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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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SURGERY  OF  THE  ENDOMETRIUM  AND  THE  CERVIX  UTERI. 

The  Address^Delivered  at  the  First  Meeting  of  the  Muldraugh's  Hill  Medical  Society, 
at  Elizabethtown,  December,  1897. 

BY  WILLIAM  H.  WATHEN,  M.  D.,  LL.  D. 

Professor  of  Obstetrics,  Abdominal  Surgery,  and  Gynecology  in  the  Kentucky  School  of  Medicine  ;  Fellow 

of  the  American  Gynecological  Society,  and  of  the  Southern  Surgical  and  Gynecological 

Society  ;  Gynecologist  to  the  Kentucky  School  of  Medicine  Hospital  and  to  the 

Louisville  City  Hospital,  etc.,  Louisville,  Ky. 

The  attention  of  the  medical  profession  has  been  so  conspicuously 
directed  by  the  gynecological  surgeon  to  such  capital  operations  as 
vaginal  hysterectomy,  abdominal  section,  etc.,  that  the  equally 
remarkable  progress  in  minor  gynecological  operations  has  not  received 
the  general  attention  and  recognition  it  deserves.  I  confess  that  the 
tendency  with  me  has  been  to  lean  too  much  toward  the  major  opera- 
tions in  my  contributions  to  medical  literature,  but  in  my  surgical 
work  I  have  been  more  earnestly  devoted  to  the  minor  operations, 
because  I  have  learned  that  they  are  seldom  followed  by  any  untoward 
symptoms,  that  the  immediate  and  subsequent  results  are  nearly 
universally  good,  and  if  timely  performed  they  prevent  the  develop- 
ment or  progress  of  other  diseases  that  require  dangerous  operations, 
or  can  not  be  cured  by  any  sort  of  an  operation.  The  minor  surgery, 
to  which  I  wish  to  call  especial  attention  in  my  address  to-day,  includes 
the  operation  of  curetting  the  uterus  when  indicated  in  endometritis, 
hemorrhage,  etc.,  and  the  operation  for  laceration  of  the  cervix  uteri. 

While  curetting  the  uterus  has  caused  more  suffering  than  it  has 
relieved,  arid  has   caused   more  deaths  than   it  has  saved  lives,  this 
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unfortunate  state  of  affairs  was  the  result  of  ignorance  as  to  the  indica- 
tions and  the  time  for  the  operation,  the  necessity  for  the  observance 
of  asepsis,  and  of  the  correct  technique. 

Unfortunately  there  are  some  men  even  now  attempting  this  work 
who  have  not  practically  learned  the  rudimentary  principles  of  the  best 
methods  for  this  operation  ;  an  ignorance  born  of  indolence  and  avarice, 
for  the  simplicity  of  the  operation,  if  properly  studied,  is  such  that  any 
respectable  surgeon  ought  to  make  few,  if  any,  mistakes  in  deciding 
as  to  the  indications  for,  or  in  performing  the  operation. 

It  will  not  be  gainsaid  that  a  thorough  knowledge  of  all  that  is 
known  about  the  embryology,  histology,  physiology,  anatomy,  and 
pathology  of  the  female  generative  organs  is  essential  in  every  one 
who  expects  to  become  a  distinguished  and  successful  surgeon  in  the 
treatment  of  the  diseases  of  these  organs,  but  in  addition  to  all  this,  a 
knowledge  of  the  most  approved  methods  of  preparing  these  patients 
for  an  operation,  of  doing  the  operation,  and  of  directing  and  carrying  out 
the  after-treatment  and  management  of  the  case,  are  essential  factors, 
no  link  of  which  must  be  broken  if  we  expect  results  that  every  patient 
is  entitled  to. 

Recognizing  the  correctness  of  the  foregoing,  we  should  go  still 
further  and  apply  in  all  our  surgical  operations  the  most  advanced  and 
the  most  easily  comprehended  principles  in  mechanics,  so  that  the 
simplicity  and  the  practicability  of  the  surgical  details  can  be  under- 
stood, and  successfully  utilized  by  any  intelligent  surgeon.  This  finds 
its  perfect  application  in  operations  per  vaginam,  on  the  vagina,  the 
uterus  and  its  adnexa ;  and  as  an  illustration  I  will  use  the  operation 
for  the  cure  of  a  lacerated  cervix  uteri.  By  the  older  methods,  using 
more  than  abundance  of  instruments,  appliances,  etc.,  the  operation 
for  lateral  laceration  performed  by  a  good  operator  consumes  from 
twenty  to  thirty  minutes,  and  for  bilateral  lacerations  correspondingly 
longer. 

By  using  no  speculum  or  retractor,  and  uniting  the  denuded  surfaces 
with  a  continuous  catgut  suture,  I  perform  the  operation  on  either  side 
in  five  minutes,  or  on  both  sides  in  ten  minutes.  The  results  are 
nearly  perfect  in  every  case,  and  the  after-treatment  may  be  carried 
out  by  any  nurse,  for  the  woman  gets  out  of  bed  to  pass  her  urine  and 
feces,  and  the  suture  does  not  have  to  be  removed.  Nor  is  a  speculum 
or  retractor  necessary  in  curetting  the  uterus  ;  and  I  have  removed  a 
myomatous  uterus,  extending  nearly  to  the  umbilicus,  by  morcellation, 
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through  a  small  vagina,  without  using  either,  and  I  seldom  use  more 
than  one  retractor  in  any  kind  of  vaginal  hysterectomy. 

When  this  principle  is  correctly  appreciated,  the  surgeon  will  recog- 
nize that  vaginal  speculums  or  retractors  are  not  usually  necessary  in 
these  operations,  and  that  he  can  operate  more  rapidly  and  more  suc- 
cessfully without  them.  The  only  retractor  needed  in  curetting  or  in 
operations  for  cervix  lacerations  is  one  or  two  fingers,  by  which  the 
entire  vagina  and  the  cervix  may  be  exposed  and  plainly  seen  with  a 
woman  on  her  back,  the  vulva  being  drawn  to  the  edge  of  the  table. 
With  a  large  vagina  I  have  so  thoroughly  exposed  the  vagina  and  the 
cervix  that  the  medical  students  at  the  Kentucky  School  of  Medicine 
could  see  every  step  of  the  operation,  sitting  several  rows  of  seats  from 
me.  In  these  operations,  having  cleansed  the  vagina  by  washing  with 
hot  water  and  soap,  using  a  brush  or  pledgets  of  absorbent  cotton,  we 
need  the  following  instruments  and  appliances,  viz :  For  curetting : 
one  or  two  small  Pean  forceps  for  fixation  of  the  cervix ;  one  sharp 
spoon-shaped  curette  ;  a  curved  bulbous-end  forceps  for  tamponing 
the  uterus  with  iodoform  gauze  if  we  prefer  tamponing ;  one  reflux 
irrigation  tube  if  we  prefer  irrigating  the  uterine  cavity  with  hot  water 
or  antiseptic  solutions. 

In  operations  for  cervix  lacerations  we  may  add  to  these :  one 
needle  holder  and  two  strong,  short,  sharply  curved  needles,  with 
large  eyes  for  catgut;  and  one  small,  sharp  knife  with  which  the  lacera- 
tion on  one  side  may  be  denuded  in  one  minute  by  cutting  away  the 
tissue  in  one  piece.  The  catgut  is  introduced  at  the  lowest  part  of  the 
denuded  cervix  and  tied,  leaving  a  long  end  for  another  knot  when  the 
continuous  suture  has  been  carried  to  the  apex  of  the  laceration, 
reversed  and  brought  back  to  the  point  of  starting. 

The  interrupted  suture  has  no  advantage  over  the  continuous,  and 
by  its  use  we  prolong  the  operation  one  hundred  per  cent,  and  do  not 
get  as  perfect  coaptation,  an  essential  factor  in  all  plastic  operations 
where  aseptic  union  is  desired.  When  the  sutures  are  tied  the  pressure 
should  be  not  only  evenly  distributed  but  just  firm  enough  to  hold  the 
surfaces  in  apposition,  for  a  certain  amount  of  swelling  of  tissue  occurs 
after  the  use  of  any  sort  of  suture,  and  if  drawn  too  tightly  there  will 
be  tissue  necrosis,  and  union  will  not  be  perfect.  Before  1890  I  often 
experienced  trouble  because  of  this  fault ;  but  in  January  of  that  year 
my  dear  friend,  Dr.  Thomas  Addis  Emmet,  invited  me  to  see  his  opera- 
tions at  the  Woman's  Hospital,  that  I  might  learn  his  methods  in  gyne- 
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cological  plastic  surgery ;  and  he  then  repeatedly  impressed  the  wise 
lesson  that  sutures  must  be  tied  just  tight  enough  to  hold  the  surfaces 
together,  otherwise  strangulation  would  occur.  This  same  principle 
applies  in  all  kinds  of  plastic  surgery ;  and  in  1895  I  was  surprised  at 
the  perfect  results  in  getting  union  of  the  abdominal  wound  in  laparot- 
omy in  the  practice  of  Dr.  Emmet's  old  pupil,  Dr.  E.  C.  Dudley,  of 
Chicago,  who  tied  the  deep  sutures  so  loosely  that  the  handle  of  a 
scalpel  could  be  pushed  through  the  wound  between  them  without 
force. 

Had  Dr.  Emmet  done  no  other  original  work,  what  he  has  done  to 
perfect  the  operation  for  laceration  of  the  cervix,  and  in  other  plastic 
surgery,  would  be  enough  to  leave  his  name  in  letters  of  gold  on  the 
hearts  of  suffering  woman.  The  uterus  should  be  curetted  and  cleansed 
before  the  lacerated  surfaces  are  denuded,  for  in  all  cases  where  an 
operation  is  indicated  the  endometrium  is  diseased,  usually  septic,  and 
if  not  removed  there  is  danger  of  wound  infection  and  failure  in  get- 
ting union.  Because  of  this  thorough  curetting  we  should  guard 
against  cervical  stenosis  or  atresia,  which  is  easily  done  by  the  intro- 
duction into  the  uterus,  immediately  after  the  sutures  are  tied,  of  a 
small  strip  of  iodoform  gauze,  to  remain  for  two  or  three  days ;  and  in 
two  or  three  weeks  after  the  operation  introduce  a  speculum  and  then, 
if  needed,  enlarge  the  cervical  opening  by  a  uterine  sound  so  as  to  keep 
the  canal  of  proper  size.  If  the  operation  is  correctly  performed,  and 
the  after-treatment  properly  carried  out,  union  will  nearly  always  be 
perfect,  and  in  a  few  months  the  cervix  and  the  os  will  often  be  vir- 
ginal in  appearance,  and  no  one  could  tell  that  an  operation  had  been 
performed. 

These  patients  are  allowed  to  use  the  commode  for  passing  urine 
and  feces,  and  while  I  keep  them  in  bed  for  about  one  week  I  believe 
they  would  do  about  as  well  were  I  to  permit  them  to  sit  up  and  walk 
about  the  room  after  the  first  day. 

I  am  going  to  test  this  in  my  hospital  work  at  the  College  Hospital 
and  the  City  Hospital,  for,  if  this  can  be  done,  the  operation  for  cervix 
lacerations  will  be  so  easily  made  successful  that  it  can  be  performed  in 
nearly  any  home,  even  upon  uneducated  and  ignorant  people.  After 
the  removal  of  the  gauze  I  instruct  the  nurse  to  irrigate  twice  daily 
with  a  1  to  3,000  bichloride  of  mercury  solution;  but,  if  the  woman  is 
allowed  to  sit  up  immediately  after  the  operation  and  to  walk,  then  I 
would  not  usually  advise  the  irrigation,  and  especially  would  I  decline 
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to  do  so  if  the  woman  were  ignorant  and  uncleanly  in  her  surroundings, 
for  the  irrigation  might  then  be  an  efficient  means  of  conveying  sepsis. 

While  the  uterine  dilator  that  I  devised  is  probably  the  most  pop- 
ular in  this  country  and  in  Europe,  I  seldom  use  it  or  any  other  form, 
for  dilation  is  not  often  indicated  if  we  use  the  small  spoon-shaped 
curette,  and  begin  in  the  cervix  and  carefully  tunnel  through  the 
internal  os. 

By  this  means  we  will  find  that  when  the  operation  is  completed, 
and  all  the  diseased  tissue  in  the  cervical  canal  and  in  the  uterine 
cavity  removed,  that  the  opening  at  the  cervico-uterine  junction  is  one 
quarter  of  an  inch  in  diameter,  abundantly  large  for  all  practical  pur- 
poses. While  I  nearly  always  irrigate  the  uterine  cavity  with  a  1  to 
3,000  bichloride  solution  and  tampon  with  iodoform  gauze,  there  are 
excellent  operators  and  recognized  authorities  who  do  neither,  and 
they  claim  equally  good  results.  The  results  following  curetting  for 
acute  gonorrheal  endometritis  have  not  been  good,  and  serious  com- 
plications have  followed  this  method  of  treatment ;  nor  is  it  usually  the 
treatment  to  curette  in  acute  septic  infection  following  labor  or  abortion. 
If  the  uterus  contains  decidual  membranes  or  debris  these  should  be 
removed,  but  this  can  be  done  with  few  exceptions  by  the  finger. 

If  the  infection  is  caused  by  the  germs  of  putrefaction — sapremia — 
the  dead  tissue  must  be  carefully  removed  so  as  to  prevent  further 
formation  of  chemical  poisons  in  the  uterine  laboratory ;  but,  as  the 
infection  in  such  cases  is  very  often  a  mixed  infection,  a  sharp  curette 
might  cause  serious  trouble,  in  view  of  the  fact  that  nature  may  have 
thrown  around  and  under  the  septic  endometrium  a  granulation  layer 
that  prevents  the  further  ingress  or  invasion  of  germs;  but,  this  being 
destroyed  by  the  sharpe  curette,  the  invading  enemy  has  but  little 
resistance  to  overcome,  and  immediately  enters  the  system  through  the 
open  mouths  of  the  torn  veins  and  lymphatics.  So  it  may  be  clearly 
seen  that  curetting  can  usually  do  no  good,  and  may  do  much  harm,  in 
puerperal  infection  caused  by  the  germs  of  suppuration*  such  as  the 
streptococcus,  staphylococcus,  etc. ;  for  if  they  have  gone  beyond  the 
endometrium  they  can  not  be  removed  by  curetting,  and  if  perchance 
they  are  still  confined  to  the  endometrium,  the  granulation  layer  may 
prevent  further  entrance,  but  this  protection  would  be  destroyed  by 
curetting.  In  most  of  these  cases  frequent  intra-uterine  irrigation  with 
hot  water,  or  with  a  1  to  10,000  hot  bichloride  solution,  etc.,  is  not 
contra-indicated,  and  may  be  followed  by  excellent  results. 
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As  septic  infection  of  the  endometrium,  of  the  uterine  parenchyma, 
of  the  fallopian  tubes,  of  the  pelvic  peritoneum,  of  the  general  peri- 
toneum, or  of  the  entire  system  through  the  veins  and  lymphatics,  is  a 
frequent  result  of  retained  membranes  following  abortion,  and  as  these 
membranes  may  be  removed  immediately  after  the  delivery  of  the 
embryo  or  fetus,  I  wish  to  insist  upon  doing  so  in  every  case.  If  the 
vagina  is  small,  and  in  cases  where  the  woman  is  very  nervous,  it  may 
be  necessary  to  give  an  anesthetic. 

By  bimanual  manipulations  the  uterus  may  be  brought  down  and 
held  immediately  behind  the  pubes,  and  by  one  or  more  fingers  the 
cavity  may  be  dilatated  and  explored  to  the  fundus  and  all  membranes 
removed  without  the  use  of  any  sort  of  an  instrument.  If  we  observe 
aseptic  precautions,  there  is  no  immediate  or  subsequent  danger  in  re- 
moving these  membranes,  but  if  left  in  the  uterus  they  may  cause  hemor- 
rhage, possibly  fatal,  or  any  degree  of  septic  infection.  My  experience 
and  observation  afford  many  instances  in  proof  of  this  statement,  and 
most  of  my  operations  for  pus  tubes  or  pelvic  abscesses,  where  I  perform 
laparotomy  or  hysterectomy,  are  upon  women  who  have  had  an  abor- 
tion or  gonorrhea.  The  doctor  should  be  very  guarded  in  giving  his 
consent  for  a  man  who  has  had  gonorrhea  to  marry,  for  in  many  of  these 
cases  that  appear  to  be  well  there  remains  a  stricture  where  latent 
gonococci  are  lodged,  but  the  active  congestion  incident  to  the  too  fre- 
quent coition  in  early  married  life  causes  these  apparently  harmless 
germs  to  become  actively  virulent,  so  that  the  young  wife  is  infected, 
but,  being  ignorant  of  the  nature  of  her  trouble,  does  not  consult  her 
physician,  and  after  the  subsidence  of  the  acute  stage  of  the  disease  she 
is  left  with  severe  pains  in  the  pelvis,  etc.,  and  finally  the  gynecologist 
is  compelled  to  remove  her  tubes  and  ovaries,  and  may  be  her  uterus, 
for  pus  in  the  tubes  or  for  pelvic  abscesses. 

Discussion.  Dr.  C.  J.  Walton,  of  Munfordsville :  Dr.  Wathen's 
address  upon  *the  subject  of  curetting  the  uterus  and  the  operation 
for  lacerations  of  the  cervix  uteri  is  highly  instructive,  and  if 
we  should  judge  by  the  attention  given  him  it  is  fully  appreciated 
by  this  society  and  shows  he  is  master  of  the  situation.  His 
method  of  commanding  the  cavity  of  the  uterus  and  his  ability  to 
control  uterine  hemorrhage  in  abortion  in  the  early  months  of  preg- 
nancy is  certainly  very  commendable,  as  it  is  accomplished  with  the 
finger  alone.     Most  of  us  who  have  practiced  obstetrics  for  thirty  or 
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forty  years  have  been  compelled,  after  unavailing  efforts  to  remove  the 
retained  placenta  to  apply  the  tampon  from  time  to  time  to  control  the 
hemorrhage  until  the  placenta  could  be  removed,  and  in  the  early  part 
of  my  practice  I  tamponed  a  patient  from  day  to  day  for  a  week.  I 
think,  Mr.  President,  that  you  will  bear  me  out  in  this  statement,  and 
that  we  finally  succeeded.  I  shall  go  away  from  this  meeting  with  the 
most  implicit  confidence  in  my  ability  to  relieve  my  patients  in  every 
instance  at  once  with  my  finger  as  a  curette. 

Prof.  Henry  Miller  was  a  great  advocate  for  the  use  of  the  finger 
in  obstetric  practice,  and  said,  "  May  my  finger  never  forget  its  cun- 
ning." 

Now  in  regard  to  his  operation  for  lacerated  cervix  uteri :  in  the 
simplicity  and  the  dexterity  of  his  manipulations  Dr.  Wathen  is  so  far 
ahead  of  any  teacher  and  lecturer  upon  the  subject  that  I  have  heard 
or  read  after  that  I  regard  him  as  one  of  the  most  expert  operators 
living. 

[Other  discussions  could  not  be  procured  in  time  for  publication.] 


THE  EARLY  SIGNS  OF  CONCEPTION.* 

BY  W.  SYMINGTON   BROWN,  M.  D. 

None  of  the  early  signs  of  pregnancy  are  positively  reliable.  But 
they  are  sufficiently  so  to  put  the  physician  on  his  guard  against  inter- 
ference, and  in  primiparae  some  of  these  signs  approach  as  near  cer- 
tainty as  we  usually  attain  in  diagnosis. 

Reckoning  human  gestation  to  last  nine  calendar  months,  the  signs 
which  occur  during  the  first  three  months  may  be  called  early.  They 
are:  (i)  Cessation  of  the  menses;  (2)  Nausea  and  vomiting;  (3) 
Coloration  of  the  vagina ;  (4)  Changes  in  the  breasts ;  (5)  Softening  of 
the  cervix  uteri;  (6)  Hegar's  sign;  (7)  Enlargement  and  fluctuation  of 
the  corpus  uteri. 

Cessation  of  the  Menses.  This  is  the  symptom  most  relied  upon  by 
the  laity ;  but  it  is  really  one  of  the  least  reliable  signs  of  pregnancy. 
Amenorrhea  may  result  from  so  many  different  causes,  such  as  phthisis, 
chlorosis,  overwork,  gluttony,  mental  impressions,  or  a  premature 
menopause,  that  its  occurrence  proves   of  little   value   in    diagnosis. 

Rrad   before    the   Middlesex-East   District   Society   and   the   Gynecological   Society   of   Boston, 
December      9,  1897. 
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Tubercular  disease  or  overwork  induce  cessation  of  the  menses 
because  the  heart,  lungs,  digestive  organs,  nerves,  and  muscles  need 
blood  more  than  the  reproductive  organs  do.  I  have  seen  several  cases 
of  amenorrhea  apparently  caused  by  eating  a  larger  amount  of  azotic 
food  than  the  body  required.  We  see  the  effect  of  anxiety  on  unmar- 
ried women  who  have  allowed  sexual  intercourse,  followed  by  men- 
strual suppression,  although  conception  has  not  taken  place.  Occa- 
sionally the  menopause  occurs  as  early  as  at  thirty-five  years  of  age, 
and  I  have  treated  one  case  in  whom  the  menses  were  permanently 
arrested  at  the  age  of  twenty-nine  years.  This  lady  is  married,  enjoys 
excellent  health,  and  has  never  been  pregnant.  In  all  these  instances 
absence  of  the  menstrual  flow  would  be  no  proof  of  pregnancy.  It 
also  sometimes  happens  that  the  menses  fail  to  appear  for  several 
months  in  newly  married  v/omen,  owing  to  marital  excitement, 
although  conception  has  not  occurred. 

On  the  other  hand,  a  moderately  large  number  of  cases  are  on 
record  in  which  a  modified  menstruation  continued  several  months 
during  pregnancy.  I  attended  two  such  cases  and  one  of  regular 
vicarious  menstruation  during  the  whole  term.  In  one  case  a  speculum 
examination  demonstrated  that  the  blood  issued  from  the  os  uteri. 

Nausea  and  Vomiting,  generally  called  "  morning  sickness,"  is 
often  absent  in  pregnant  women,  and  occasionally  occurs  in  those  who 
are  not  pregnant.  The  novel  excitement  of  a  "honeymoon"  may 
produce  this  doubtful  symptom.  So  also  may  the  pressure  of  abdom- 
inal dropsy. 

Morning  sickness  taken  alone  is  of  no  more  importance  than  cessa- 
tion of  the  menses.  It  is  useful,  however,  as  a  corroborative  sign. 
The  late  Prof.  Bedford  was  of  opinion  that  nausea  constituted  a  safety- 
valve  during  the  early  months  of  gestation,  and  that  women  not  thus 
affected  were  more  likely  to  miscarry.  When  vomiting  proves  severe 
and  persistent  I  have  found  a  spoonful  of  hot,  strong  coffee,  without 
milk  or  sugar,  taken  in  bed,  the  best  remedy.  The  patient  should 
remain  in  bed  for  twenty  or  thirty  minutes  after  taking  the  coffee. 

Coloration  of  the  Vagina.  We  are  indebted  to  Dr.  Chadwick,  of 
Boston,  for  the  best  account  of  this  sign  in  a  paper  published  in  the 
Transactions  of  the  American  Gynecological  Society,  Volume  xi.  A 
French  practitioner,  M.  Jacquemin,  first  directed  attention  to  a  change 
of  color  in  the  vaginal  mucous  membrane  to  a  violet  hue.  Dr.  Chad- 
wick says  that  "  the  color  begins  as  a  pale  violet  in  the  early  months, 
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and  becomes  more  bluish  as  pregnancy  advances.  ...  It  is  not  due 
to  pigmentation,  but  to  an  hypertrophy  of  the  venous  plexuses."  This 
coloration  does  not  result  from  the  pressure  of  fibroid  or  ovarian 
tumors,  but  it  may  be  produced  by  erotism.  The  anterior  vaginal  wall 
is  first  affected. 

Changes  in  the  Breasts.  Toward  the  close  of  the  second  month  the 
mammary  glands  slightly  increase  in  size,  become  firmer,  and  some- 
times milk  may  be  expressed  by  careful  manipulation.  But  the 
principal  sign  of  pregnancy  consists  in  a  darker  color  of  the  areola — 
light  to  dark  brown — and  enlargement  of  the  accessory  sebaceous 
glands  on  its  surface.  This  change  of  color  is  more  marked  on  a 
brunette  than  on  a  blonde. 

Perhaps  I  attach  more  importance  to  this  sign  of  pregnancy  from 
the  circumstance  that,  while  a  medical  student  (1845),  I  found  it  on  the 
breasts  of  a  very  young  girl,  lying  on  our  dissecting-table,  and  was 
laughed  at  by  several  students  who  found  that  her  hymen  was  intact. 
On  opening  the  uterus,  however,  the  presence  of  a  three-months'  fetus 
decided  the  question  in  my  favor.  As  the  dark  color  of  the  areola  is 
more  or  less  permanent,  this  sign  is  not  of  much  importance  in  multi- 
parse.  Blue  veins  from  the  nipple  outward  occasionally  appear  during  the 
first  half  of  gestation.     The  areolar  papillae  also  enlarge  in  multiparas. 

Softening  of  the  Cervix  Uteri.  The  late  Dr.  William  Goodell  says, 
"  When  the  cervix  is  as  soft  as  one's  lips  the  woman  is  probably 
pregnant ;  when  it  is  as  hard  as  the  tip  of  one's  nose  the  womb  is  most 
likely  empty."  The  patient's  bladder  should  be  emptied  before  mak- 
ing a  vaginal  examination,  and  the  forefinger  applied  with  only  slight 
pressure.  Softening  of  the  cervix  may  result  from  so  many  other 
causes,  such  as  incipient  inflammation  or  from  masturbation,  that  its 
presence  is  not  of  much  value  as  a  sign  of  pregnancy. 

Hegar^s  Sign.  This  symptom  consists  in  a  marked  thinning  at  the 
junction  of  the  cervix  with  the  corpus,  the  cervix  being  tilted  back- 
ward, which  gives  the  uterus  a  juglike  form.  Two  fingers  of  the  left 
hand  are  introduced  into  the  empty  rectum  and  the  thumb  into  the 
vagina,  while  the  surgeon's  right  hand,  placed  on  the  abdomen,  gently 
presses  the  womb  downward.  As  the  majority  of  women  object  to  a 
rectal  examination,  this  test  is  seldom  had  recourse  to  in  the  United 
States,  and  when  employed,  an  anesthetic  should  be  used. 

Enlargement  and  Fluctuation  of  the  Corpus  Uteri.  The  virgin 
uterus,  after  puberty,  is  shaped  like  a  pear,  is  flattened  anteriorly,  and 
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is  about  three  inches  long.  In  an  examination  for  suspected  pregnancy 
two  fingers  of  the  left  hand  are  introduced  into  the  vagina,  and  pres- 
sure made  on  the  abdomen  by  the  right  hand.  The  fingers  in  the 
vagina  will  ascertain  that  the  cervix  is  softened  and  tilted  backward, 
and,  by  pressing  upward  anteriorly,  that  the  corpus  is  enlarged,  rounded 
like  an  orange  of  medium  size,  and  cystic.  These  changes  may  be 
detected  in  a  lean  patient  as  early  as  the  eighth  week.  When  twelve 
weeks  have  elapsed  the  increase  of  size  and  the  fluctuation  are  so 
marked  that  an  experienced  practitioner  will  seldom  be  mistaken. 
Only  two  conditions  are  likely  to  mislead  him,  namely,  a  cystic  fibroid 
tumor — a  rare  occurrence — or  a  retroversion  of  the  pregnant  uterus  in 
an  obese  woman.  In  the  latter  case  she  should  be  examined  biman- 
ually,  per  rectum,  under  ether. 

I  attach  more  importance  to  this  last  sign  than  to  any  other.  Next 
in  value  in  primiparae  are  the  changes  in  the  breasts.  It  is  scarcely 
necessary  to  add  that  the  age  of  the  patient,  the  state  of  her  health, 
condition  in  life,  as  single  or  married,  and  all  ascertainable  surrounding 
circumstances  should  be  taken  into  account.  In  other  words,  the  eye 
and  touch  must  be  governed  by  the  brain.  We  sometimes  meet  with 
cases  where  the  patient  is  so  anxious  to  bear  a  child  that  the  mere 
stoppage  of  menstruation  is  enough  to  convince  her  that  she  is  pregnant, 
and  the  obstetrician  who  tells  her  that  she  is  mistaken  is  set  down  as 
an  incompetent  pretender.  Time,  which  tries  most  things,  is  sufficient 
to  try  that.  There  are  also  women,  even  five  or  six  months  along,  who 
stoutly  deny  the  possibility  of  conception,  about  whose  cases  we  can 
afford  to  wait  till  time  tries  them  too. 

Stoneham,  Mass. 


X-RAYS  IN  SURGERY,  WITH  REPORTS  OF  CASES.* 

BY  J.  T.  DUNN,  M.  D. 

Though  it  is  now  more  than  a  year  since  Prof.  Roentgen  astonished 
the  world  with  the  X-rays  and  their  wonderful  penetrating  power, 
interest  has  not  abated.  True,  it  is  not  now  the  novelty  it  was  at  the 
Lebanon  meeting  last  year,  but  its  demonstrated  utility  and  practical 
application  in  medicine  and  surgery  make  it  still  a  subject  of  momentous 
interest.     The  experiments  of  other  scientists  quickly  and  fully  con- 

•Reprinted  from  the  Volume  of  Transactions  of  the  Kentucky  State  Medical  Society,  1897. 
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firmed  all  that  Roentgen  claimed,  and,  I  am  sorry  to  say,  have  been 
able  to  add  but  little  to  the  discovery  in  its  scientific  aspects.  But 
such  a  host  of  inventive  minds  and  practical  hands  were  called  into  the 
field  that  the  improvements  in  means  and  methods  have  been  remark- 
ably rapid  and  satisfactory,  until  now  we  are  able  to  do  work  that 
seemed  impossible  a  year  ago.  Much  credit  belongs  to  Edison  and 
Tesla. 

I  began  experimenting  with  the  X-rays  in  February,  1896,  soon 
after  the  discovery,  and  on  the  29th  of  that  month  I  succeeded  in  mak- 
ing a  shadowgraph  of  a  half-dollar  which  was  concealed  in  a  box.  This 
was  the  first  shadowgraph  made  in  Louisville.  The  chief  objection  to 
the  use  of  the  rays  at  first  was  the  length  of  time  required  for  an  expo- 
sure, it  requiring  at  least  thirty  minutes  for  the  hands,  and  it  was 
impossible  to  penetrate  the  trunk  of  even  a  child.  Scientists,  however, 
soon  overcame  this  objection,  and  now  the  hand  may  be  shadow- 
graphed  in  one  minute,  and  the  trunk  in  fifteen,  thus  rendering  the 
X-ray  instrument  an  indispensable  part  of  the  surgeon's  outfit.  Proper 
surgery  can  not  be  done  in  a  certain  variety  of  diseases  without  first 
using  the  X-rays.  It  is  as  frequently  consulted  by  those  surgeons 
having  access  to  it  as  is  the  microscope  or  test-tube.  It  is  to  the  sur- 
geon what  the  microscope  is  to  the  pathologist  and  bacteriologist. 
Perfected,  as  is  the  instrument  I  am  now  using,  it  is  with  the  greatest 
ease  that  a  dislocation  is  differentiated  from  a  fracture,  and  a  fracture 
from  a  sprain,  true  ankylosis  from  false  ankylosis,  foreign  bodies  located, 
deformities  detected,  and  a  host  of  other  conditions  made  visible  which 
would  otherwise  remain  in  darkness. 

Think  of  a  fractured  limb  dressed  in  a  wooden'splint,  or  even  in  a 
heavy  plaster-of-paris  bandage,  placed  beneath  the  rays  and  the  frag- 
ments seen  to  be  in  perfect  apposition  or  otherwise,  as  the  case  may  be  ! 
What  could  be  of  more  practical  and  satisfactory  use  to  the  surgeon 
than  such  a  powerful  instrument?  Think  of  the  embarrassment  it 
would  have  saved  many  a  surgeon  who  has  dressed  a  fracture  with 
fragments  in  bad  position,  and  was  sued  for  malpractice ;  or  one 
who  has  examined  a  dislocated  joint  and  given  the  opinion  that 
"nothing  is  wrong,"  or  that  "it's  only  a  sprain."  They  may  have  used 
all  the  means  known  to  surgical  science,  but  were  unable  to  diagnose 
the  true  condition,  hence  they  were  not  to  blame.  But  the  courts 
have  given  large  judgments  against  them.  The  free  use  of  X-rays  will 
eliminate  a  large  percentage  of  such  cases  from  our  courts.     On  the 
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other  hand,  a  surgeon  who  has  a  bad  result  and  has  not  used  the 
X-rays  to  detect  the  trouble  and  direct  his  treatment  will  be  more 
liable  to  suits  for  malpractice  than  his  neighbor  who  makes  free  use  of 
the  X-rays. 

It  seems  that  surgery  is  destined  to  become  a  powerful  science,  for, 
perfect  as  it  seemed  to  be  a  few  months  ago,  advance  seeming  almost 
impossible,  Roentgen  gave  to  it  free  of  charge  a  stimulus,  the  X-rays, 
which  sends  it  higher  and  higher.  The  question  is  often  asked  me,  if 
I  have  had  any  injurious  results  from  the  use  of  X-rays?  The  daily 
press  has  prejudiced  some  people  against  the  use  of  the  rays  by 
announcing  some  formidable  lesions  arising  soon  after  an  exposure  to 
the  rays,  such  as  dermatitis,  falling  of  the  hair  and  nails.  I  have  care- 
fully reviewed  the  literature  of  these  cases,  and  find  it  true  that  these 
results  have  been  produced,  but  in  every  instance  the  part  to  be 
shadowgraphed  was  placed  very  near  the  Crookes  tube  and  a  very  long 
exposure  made.  I  have  had  no  such  results,  and  I  explain  this  by  the 
fact  that  I  always  place  the  Crookes  tube  at  least  eighteen  inches  from 
the  part  to  be  shadowgraphed  and  make  a  very  short  exposure.  This 
I  find  to  be  most  successful,  giving  me  a  sharp  outline  with  least  dis- 
tortion. I  have  as  yet  experienced  no  personal  injury,  although  I  have 
worked  with  the  rays  for  more  than  a  year. 

The  Edison  fluoroscope,  that  most  valuable  accessory  to  the  X-rays, 
enables  the  surgeon  to  see  the  interior  of  man  as  if  his  skin  and  mus- 
cles and  bones  were  glass.  The  bones,  being  more  dense  than  the 
muscles  and  skin,  can  be  seen  as  distinct  as  the  bones  of  the  dry  skele- 
ton in  the  surgeon's  closet,  thus  enabling  him  to  see  a  fracture,  disloca- 
tion, deformity,  bone  tumors,  and  fetus  in  utero,  also  to  locate  foreign 
bodies,  such  as  bullets,  pins,  needles,  iron,  and  glass  ;  but  a  wooden 
splinter  can  not  be  seen,  because  it  is  transparent  to  the  X-rays.  The 
surgeon  can  daily  watch  the  repair  of  the  fracture,  and  it  is  not  neces- 
sary to  remove  the  splints  nor  plaster-of-paris  dressing.  Enlarged 
bones,  hardening  and  softening  of  the  bone,  can  also  be  diagnosed. 
The  liver  can  be  seen,  thus  its  size  determined.  I  have  seen  the 
throbbing  of  the  heart  itself  in  a  fair-sized  man. 

Report  of  Cases.  The  first  case  I  wish  to  call  attention  to  is  that 
of  D.  N.  Nelson,  of  East  Bernstadt,  Ky.  He  was  accidentally  shot 
with  a  38-caliber  ball  in  the  median  line,  two  inches  below  the  ensi- 
form  cartilage.  He  fell  instantly,  being  paralyzed  in  his  legs,  bowels, 
and  bladder.     Seven  months  later  he  heard  of  the  X-rays  in  Louisville, 
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and  was  conveyed  upon  a  cot  to  have  the  ball  located  and  removed. 
With  the  fluoroscope  the  ball  was  seen  in  the  spinal  canal  of  the  elev- 
enth dorsal  vertebra  and  photographed.  As  operation  offered  the  only 
(though  forlorn)  hope,  a  laminectomy  was  performed  and  the  ball 
removed  from  between  the  cord  and  vertebral  body.  The' cord,  unfor- 
tunately, was  so  nearly  severed  by  the  long-continued  pressure  that  I 
was  agreeably  surprised  at  even  the  small  improvement  that  followed.* 

Figure  1  is  a  38-caliber  bullet  in  the  leg.  It  was  located  and 
removed. 

Figure  2  shows  a  needle  in  a  woman's  hand.  After  a  vain  search 
the  family  physician  assured  her  it  was  not  there.  Removed  with 
one  incision. 

Figure  3  (a)  is  the  right  (normal)  elbow  of  a  ten-year-old  lad  from 
Owington,  Ky.  Three  weeks  before  coming  to  me  he  had  fallen  upon 
the  left  elbow.  The  family  physician  examined  the  joint,  even  under 
chloroform,  and  detected  no  fracture  or  dislocation.  The  arm  was  in 
rigid  extension.  Through  the  fluoroscope  I  saw  both  bones  dislocated 
backward,  as  shown  in  Figure  3  (b).  After  a  fruitless  effort,  under  full 
anesthesia,  to  reduce  the  dislocation,  the  joint  was  opened  posteriorly 
and  the  obstinate  ligaments  divided,  when  the  reduction  was  easily 
accomplished.  The  arm  was  dressed  at  right  angle  in  a  plaster-of- 
paris  dressing,  and  on  the  third  day  I  again  placed  the  arm,  incased  in 
the  plaster  dressing,  beneath  the  rays,  and  I  found  the  bones  in  good 
position,  as  shown  in  Figure  3  (c).  The  result  obtained  in  this  case  is 
excellent,  inasmuch  as  the  boy  has  fair  motion  at  the  elbow. 

Figure  4  shows  a  fracture  of  the  olecranon  with  a  comminuted 
fracture  of  the  humerus,  the  result  of  a  fall. 

Figure  5.  This  is  an  enlargement  of  the  fibula  in  a  child  six  years 
old.     The  enlarged  portion  was  resected. 

Figure  6  shows  a  ball  between  the  tibia  and  fibula.  It  was  easily 
extracted. 

Figure  7  shows  the  condition  found  in  a  gentleman  from  Southern 
Kentucky,  who  came  to  us  only  a  few  days  ago.  Last  February  he 
was  riding  horseback  and  the  horse  fell,  and,  falling  upon  his  leg,  frac- 
tured the  tibia.  He  comes  to  us  now,  four  months  later,  with  an 
ununited  fracture.  Here  again  the  wonderful  rays  show  us  the  true 
position  of  the  bones.  How  could  a  surgeor>  know  what  to  do  in  such 
cases  if  he  could  not  see  the  bones?    It  enables  him  to  go  down,  know- 

*  Skiagraphs,  by  the  author,  illustrative  of  each  ease  were  exhibited. 
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ing  exactly  what  to  do.  Notice  how  the  lower  fragment  overrides  the 
upper.  And  there  is  another  thing  shown  in  this  picture  which  was 
entirely  unsuspected  by  the  attending  physician  or  the  patient  himself, 
and  that  is  a  second  fracture  in  perfect  apposition  about  three  and  one 
half  inches  below  the  overlapping  one.  An  operation  was  performed, 
removing  the  overlapping  ends  of  these  fragments  and  the  bones  drilled 
and  wired  in  position.  In  a  few  days  I  will  again  make  a  shadowgraph 
of  the  limb  as  it  is,  in  plaster,  to  see  the  position  obtained. 

Figure  8  is  the  arm  of  a  colored  man  who  has  had  no  use  of  his  arm 
for  months.  A  shadowgraph  shows  a  spontaneous  fracture  of  the  ulna, 
possibly  from  sarcoma.  Notice  the  callus  thrown  around  the  seat  of 
fracture. 

Figure  9  is  the  shadowgraph  of  an  ankylosed  knee-joint,  show- 
ing the  tibia  and  patella  to  be  adherent  to  the  femur.  The  joint  was 
resected  and  limb  dressed  straight. 

Figure  io  shows  a  dislocation  of  the  ulna  upon  the  radius  at  the 
wrist.  This  patient  has  not  yet  been  operated  upon,  so  I  can  not  relate 
the  condition  found  upon  operating. 

Discussion.  Dr.  Curran  Pope,  Louisville :  I  wish  to  relate  one  case 
in  connection  with  the  paper  of  Dr.  Dunn  regarding  the  benefit  of  the 
X-rays.  A  boy  received  a  shot  from  a  pistol  which  severed  the  nerve  con- 
nection below  the  knee,  with  the  result  of  ankylosis.  The  knee  was 
slightly  flexed,  and  the  question  arose  as  to  whether  any  good  could  be 
obtained  from  a  persistent  attempt  to  loosen  the  joint,  such  result  being 
dependent  entirely  upon  whether  the  joint  was  injured  or  not.  Being 
somewhat  of  an  electrician  and  quite  skillful  in  mechanics,  the  boy 
took  a  skiagraph  of  his  own  leg  in  four  different  positions,  and  demon- 
strated that  the  joint  was  present.  It  is  now  about  twelve  or  fourteen 
months  since  he  took  these  skiagraphs,  and  there  is  very  fair  though 
slight  movement  at  the  joint,  enabling  him  to  change  his  gait  from  a 
sliding  gait  to  the  whole  limb  of  the  partially  flexed  joint.  He  has 
entirely  recovered  from  the  neuritis. 

Dr.  James  B.  Bullitt,  Louisville:  Every  thing  Dr.  Dunn  has  said  is 
very  good.  There  is  no  question  of  the  ability  of  the  X-rays  to  determine 
such  things  as  fractures  of  the  limbs  and  the  presence  of  foreign  bodies 
in  the  tissues.  I  believe  the  time  is  not  far  distant  when  every  man 
who  expects  or  pretends  to  do  modern  surgery  will  be  compelled  to 
have  at  his  command,  if  not  in  his  possession,  an  outfit  of  this  kind 
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which  he  can  use  in  his  daily  office  practice.  For  this  purpose,  as  Dr. 
Dunn  has  intimated,  it  is  necessary  that  a  shadowgraph  be  taken — a 
photograph,  in  other  words,  of  the  bone.  But  the  most  useful  thing 
for  daily  use  is  the  fluoroscope,  by  which  the  practitioner  can  run  over 
the  limbs  of  the  body  in  a  few  minutes  and  determine  whether  or 
not  there  is  a  foreign  body  present  or  a  fracture  which  will  require 
further  record  of  the  injury.  The  chief  difficulty  heretofore  has  been 
the  inaccessibility  of  such  an  apparatus.  The  apparatus  was  costly  to 
start  with  and  required  technical  knowledge  for  its  manipulation,  and  in 
the  smaller  towns  the  electric  currents  were  not  sufficiently  powerful 
and  the  voltage  high  enough  to  be  of  any  use  in  this  way.  Believing 
that  we  should  have  an  apparatus  which  is  less  expensive  and  one 
which  will  meet  our  wants,  I  have  looked  around  to  see  what  could  be 
procured  in  the  way  "of* instruments'.'  ["have  seen  Dr.  Dunn's  instru- 
ment ;  it  is  a  very  expensive  one  and  takes  a  very  high  voltage  to  rnn 
it.  I  have  seen  a  little  machine  called  the  Standard  New  Volt  Machine, 
which  anfcwers  the  same  purpose  as  the  more  cost'y  apparatus,  and  it 
produces  skiagraphs  with  clearness-'  Of  course  it  takes  a  little  longer 
time  than  is  required  with  Dr.  Dunn's  instrument.  It  requires  very 
little  skill  to  run  the  machine  I  speak  of.  The  machine  itself  costs 
about  $40.00,  the  fluoroscope  $18.00,  the  total  expense  being  about 
$60.00  or  $63.00.  The  more  expensive  apparatus  costs  $200.00.  The 
less  expensive  machine  has  further  advantage  in  that  it  can  be  carried 
from  house  to  house,  which  can  readily  be  appreciated  in  cases  of 
severe  fractures  where  it  is  impossible  to  transport  patients  any  con- 
siderable distance. 

Dr.  Dunn  is  to  be  complimented  upon  the  excellence  of  his  work, 
and  I  believe  the  future  will  show  that  better  work  will  be  done  than 
has  been  accomplished  up  to  the  present  time. 

Dr.  Louis  Frank,  Louisville  :  While  I  admit  the  value  of  the  X-rays 
for  diagnostic  purposes,  yet  we  must  not  let  the  X-rays  run  away  with 
us.  In  the  use  of  X-rays  as  a  diagnostic  measure  there  is  a  tendency 
on  the  part  of  some  practitioners  to  do  meddlesome  surgery,  such  as 
that  undertaken  for  the  removal  of  bullets  and  other  foreign  bodies 
imbedded  in  tissues  which  cause  no  trouble  whatever.  They  remain 
for  years  and  cause  patients  no  inconvenience.  The  tendency  to  do 
meddlesome  surgery  in  this  class  of  cases  must  be  overcome,  and  we 
ought  not  to  let  our  work  in  this  line  run  away  with  us.  I  merely  call 
attention  to  that  one  point. 

Louisville. 
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Reports  of  Societies. 


TRI-STATE  MEDICAL   SOCIETY  OF  ALABAMA,  GEORGIA,  AND 

TENNESSEE. 

Ninth  Annual  Meeting. 

The  President,  Dr.  W.  F.  Westmoreland,  of  Atlanta,  called  the 
meeting  to  order,  and  it  was  opened  with  prayer  by  Rev.  J.  B.  Haw- 
thorne. 

Gov.  Robert  L.  Taylor 'welcomed  the  society -to  Nashville  in  an 
earnest  and  pleasing  -address.  The  President  responded  fittingly  on 
behalf  of  the  society:  "  : '  '  '■-     -' 

The  President1  then  delivered  his  annual  address,  "Carcinoma  of 
the  Breast,"  in  which  he  'deplored  :  the  fact  that  cases  are  referred  to 
the  surgeon  too  late  for  operation.  He  called  especial  attention  to  the 
importance  of  early  diagnosis.  Every  tumor  of  the  breast  is  suspicious. 
All  writers  agree  that  inflammation  of  the  breast  predisposes  to  cancer. 
Traumatism  plays  an  important  part  in  causation.  In  his  experience, 
when  there  is  a  bad  family  history,  the  tumor  will  return.  He  called 
particular  attention  to  Halsted's  operation.  The  greatest  infiltration 
is  in  the  skin  next  the  subpectoral  and  axillary  glands.  Cells  may  be 
widely  scattered  early.  Carcinoma  extends  through  the  vessels.  The 
pectoralis  minor  should  be  left  until  the  pectoralis  major  is  excised. 
Every  thing  that  looks  suspicious  in  the  axilla  should  be  removed. 
Nerves  should  be  cut,  especially  if  connected  with  infiltrated  glands. 
Operation  should  be  complete  even  to  excising  of  axillary  veins.  In 
a  case  where  a  complete  operation  did  not  seem  necessary  there  was  a 
return  in  four  months.  If  half  can  be  saved  it  will  be  as  good  as  can 
be  expected.  No  living  man  can  lose  only  six  per  cent  if  the  three  years' 
rule  is  observed.  Figures  are  fallacious.  The  large  area,  if  left  to 
granulate  and  cicatrize,  predisposes  to  carcinoma.  As  a  rule  he  grafts 
in  a  week.  All  cancer  patients  have  a  lack  of  red  blood-corpuscles, 
the  hemoglobin  reduced  to  ninety  per  cent ;  when  the  hemoglobin  is 
reduced  fifteen  per  cent  patient  will  die.  This  accounts  for  many  lost 
after  operation  with  no  apparent  cause. 
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J.  B.  Cowan  said  that  it  was  not  an  easy  matter  to  clean  out  the 
axilla.  He  had  seen  Abbey  cover  half  the  bare  surface  by  undermining 
the  surrounding  skin  and  stretching  it. 

R.  M.  Cunningham  said  that  we  did  not  know  what  caused  cancer. 
It  spread  by  lymphatics.  It  can  not  be  diagnosed  in  operable  stage. 
All  tumors  of  breast  are  suspicious.  If  in  doubt  operate.  If  skin 
undermined  too  far  it  will  slough.  Cancer  rare  in  negro  male.  Cancer 
of  breast  rare  in  negro.  When  tissue  broken  down  will  get  no  good 
from  operation. 

B.  Sherwood  Dunn,  of  Paris,  France,  said  that  he  fully  concurred 
with  the  position  of  the  essayist  that  the  operation  ought  to  remove 
not  only  such  tissue  that  gave  rise  to  suspicion,  but  to  go  further  and 
remove  tissue  which  he  was  satisfied  to  be  healthy,  for  the  reason  that 
the  line  of  demarkation  can  not  be  readily  defined.  He  felt  that 
clinical  experience  did  not  support  the  favorable  statistics  reported  by 
most  operators,  and  that  operations  for  carcinoma  rarely  resulted  in 
permanent  cure. 

Paul  F.  Eve  said  that  if  all  cancer  cells  were  removed  there  would 
be  no  recurrence.  He  removes  tissue  which  seems  normal.  Before 
regional  infiltration  cancer  can  be  removed.  Then  there  will  be  no 
return.  We  are  looking  to  the  day  when  the  surgeon  will  recognize 
all  cancer  tissue  and  remove  same. 

In  closing  the  discussion  Dr.  Westmoreland  said  that  Dr.  Abbey 
to-day  would  not  try  to  cover  wound  by  stretching  skin  over  it.  This  is 
bad  practice.  In  the  last  year  had  a  large  per  cent  of  cases  in  negroes, 
so  that  Dr.  Cunningham's  idea,  which  is  also  in  Warren's  Pathology,  is 
not  correct.  The  axilla  can  not  be  cleaned  out  without  removing 
pectoralis  muscle  and  cutting  veins  which  come  from  axillary  plexus. 
Drawing  up  skin  will  restrict  movements  of  arm. 

J.  B.  Cowan,  Tullahoma,  Tenn.,  discoursed  on  the  subject  of 
"  Psychology,"  and  said  that  the  subject  should  be  differentiated  from 
mental  operations.  We  ought  to  know  something  of  this  science.  We 
all  use  it,  consciously  or  unconsciously.  No  man  who  studies  psychology 
can  be  a  skeptic.  All  the  phenomena  we  see  in  the  external  world  are 
but  the  result  of  the  co-relation  of  forces  acting  on  matter  properly 
arranged.  He  differentiated  between  the  material  man,  the  mental 
man,  and  the  psychological  man. 

G.  W.  Drake  said  that  the  differentiation  made  by  the  author  was 
correct.     We  study  the  relations  between  body  and  mind  and  soul  by 
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manifestations.  Matter  returns  to  original  condition.  Mind  and  soul 
remain  in  an  unrecognizable  condition  until  the  resurrection. 

J.  P.  Stewart  said  that  mind  from  a  medical  standpoint  refers  to  the 
mind,  and  is  manifested  by  certain  idiosyncrasies,  notions,  whims, 
fancies,  vagaries,  and  even  manias  of  our  patients. 

We  may,  by  our  psychological  influence  over  certain  neurotic 
patients,  restore  them  to  health  and  happiness  by  suggestions,  hypnot- 
ism, mesmerism,  or  Svengalism  (?),  get  control  of  their  minds  by  the 
influence  of  a  stronger  mind.  He  hardly  thought  that  we  had  much 
to  do  with  the  soul,  though  the  idea  of  soul  and  its  final  end  may  in 
some  degree  cause  these  psychological  manifestations  in  our  hysterical 
patients. 

W.  Frank  Glenn  said  that  he  never  could  understand  the  triune 
nature  of  man.  He  believed  that  man's  spirit  was  his  ego,  his  immortal 
part,  himself.  He  believed  that  he  lived  in  every  cell  of  his  body,  and 
when  death  came,  he  simply  abandoned  the  material  residence  and 
advanced  to  higher  spheres  of  existence.  He  believed  there  was  a 
spiritual  body,  which  was  recognized  by  spirit  just  as  clearly  as  a 
physical  body  was  recognized  by  a  material  man. 

Paul  F.  Eve  asked  Dr.  Glenn  "What  is  Life?" 

Dr.  Glenn  said  that  he  could  not  define  life,  but  it  might  be  de- 
scribed. 

G.  W.  Drake  said  life  could  not  be  seen,  could  only  be  judged  by 
effects.  In  a  paper  before  the  American  Medical  Association  he  took 
the  ground  that  the  mind  does  not  become  insane.  The  part  affected 
is  the  brain.  So-called  mental  disorders  are  not  mental  but  material. 
The  brain  is  the  part  which  gets  out  of  order.  The  mind  is  the  power 
which  controls  the  brain. 

R.  M.  Cunningham  differed  from  Dr.  Drake,  that  the  mind  is  simply 
the  power  that  moves  the  brain.  There  is  as  much  mystery  in  cell  of 
liver  forming  bile,  or  of  the  kidney  secreting  urine,  as  cells  of  brain 
producing  phenomena  of  mind.  The  power  of  each  is  God-given. 
Mind  is  a  phenomenon  of  physical  action. 

B.  Sherwood  Dunn  said  that  Darwin's  theory  was  built  without 
foundation,  as  he  failed  to  account  for  the  first  cell.  The  physiologist 
fails  to  show  what  is  the  incentive  that  puts  in  motion  the  gray  matter 
in  the  generation  of  thought. 

Dr.  Cowan  in  closing  said  that  we  have  cell  activity  in  vegetable  as 
well  as  in  animal  life.     We  confound  mind  with  soul.     The  soul  uses 


The  American  Practitioner  and  News.  19 

the  mind.  Writers  make  the  mistake  of  not  differentiating.  Not  a 
triune  man,  the  mind  is  simply  the  instrument  used  by  the  soul. 

Seale  Harris,  of  Union  Springs,  Ala.,  read  a  paper,  "  The  Arrest  of 
Smallpox  in  the  Vesicular  Stage,"  based  on  the  idea  that  smallpox 
would  stop  after  the  vesicular  stage  if  there  was  no  mixed  infection. 
The  idea  being  to  prevent  by  applying  antiseptics  to  the  skin.  Quoting 
from  Bryan  and  Bibb  he  related  cases.  In  a  case  seen  by  the  writer 
the  treatment  was  a  success.  It  prevents  pitting,  secondary  fever,  the 
intolerable  itching  and  fearful  stench  of  the  pustular  stage. 

R.  M.  Cunningham  said  the  pus  in  smallpox  was  a  secondary 
infection,  but  he  did  not  believe  that  the  skin  could  be  made  antiseptic, 
but  the  case  reported  seemed  to  show  that  the  treatment  had  been  a 
success. 

Frank  Trester  Smith  said  that  it  was  not  necessary  to  render  the 
skin  aseptic  if  the  number  of  the  germs  was  reduced  sufficiently, 
their  development  prevented  or  retarded. 

J.  B.  Cowan  related  a  case  where  a  negro  with  smallpox  lay  in  a 
brook  an  hour  with  the  result  that  the  disease  ran  a  much  shorter 
course  than  others  in  the  same  epidemic. 

Seale  Harris  in  closing  said  that  while  we  might  not  prevent 
absolute  pus  formation  it  might  be  lessened  so  as  to  prevent  many 
unpleasant  results. 

Llewellyn  P.  Barbour,  Tullahoma,  Tenn.,  read  a  paper  on  "The 
Pathology  and  Diagnosis  of  Early  Phthisis,"  including  in  this  term  to 
the  stage  where  there  is  breaking  down  of  tissue.  In  some  the  diag- 
nosis is  easy,  in  others  can  be  made  only  by  investigating  symptoms 
that  may  seem  unimportant.  Skill  is  required  to  appreciate  physical 
signs,  but  the  clinical  symptoms  will  often  make  the  diagnosis.  When 
patient  says  "  don't  raise  any  thing"  may  get  a  little  first  thing  in  the 
morning.  Bacilli  may  not  be  found  in  undoubted  case.  Hemoptysis 
is  almost  certainly  due  to  tuberculosis.  Pleuritic  pains  are  character- 
istic of  phthisis.  May  be  absent,  as  may  also  increase  of  temperature. 
Absence  of  temperature  indicates  slow  advancement  or  arrest.  Take 
temperature  every  two  hours,  ten  to  twelve  days.  If  it  increase  two 
degrees  with  exercise,  probably  phthisis. 

Paul  Paquin  said  that  the  basis  of  tuberculosis  was  a  battle  between 
the  tubercle  bacilli  and  the  cells  in  which  they  are  lodged.  The 
disease  may  exist  a  long  time  before  the  bacilli  are  expelled,  hence 
importance  of  early  diagnosis.     This  is  not  so  difficult.     Early  clearing 
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of  throat  important.  An  important  factor  is  serous  pneumonia.  Tem- 
perature important,  rarely  above  ioi°.  This  comes  late  when  we  have 
a  mixed  infection.     Malaria  may  co-exist.     Look  for  plasmodium. 

R.  M.  Cunningham  insisted  on  importance  of  early  diagnosis,  which 
may  be  made  from  clinical  signs  alone.  Bacilli  may  be  in  sputum  of 
healthy  persons.  Altered  ratio  between  pulse  and  temperature  important ; 
pulse  faster  than  for  temperature.  Physical  signs  show  lesions  which 
may  not  be  tubercular.  There  may  be  a  tubercular  nidus  with  no 
physical  signs.  The  crepitant  rale  in  apex,  unilateral,  is  diagnostic 
of  tuberculosis.  Many  cases  treated  for  malaria,  dyspepsia,  etc.  His 
post-mortems  showed  tubercular  matter  fenced  off  with  connective 
tissue  capsule. 

B.  Sherwood  Dunn  related  experiments  where  matter  taken  from 
the  postnasal  space  in  1,400  cases  showed  tubercle  bacilli  in  856. 
Many  carry  bacilli  which  never  develop. 

Hazle  Padgett  emphasized  the  importance  of  the  slight  rise  of 
temperature,  100.50,  or  1010,  with  perhaps  no  cough,  slight  anemia. 
Examine  heart,  urine,  lungs.  An  early  change  in  the  vesicular  murmur 
important.     Compare  with  other  side. 

Andrew  Boyd  thought  that  enough  attention  was  not  paid  to  the 
minute  clinical  history ;  that  this  is  lost  sight  of  by  going  off  to  the 
unknown  too  much.  The  microscope  is  the  '"''sine  qua  uon"  but  the 
suggestive  symptoms  come,  first,  hemoptysis,  the  pulse  (out  of  all  pro- 
portion to  the  temperature),  the  general  malaise,  dyspnea,  loss  of  appe- 
tite, etc.  These  come  first,  then  the  physical  signs,  crepitant  rale  in 
apex,  followed  by  active  physical  signs.  To  sum  up,  he  thought  the 
subjective  signs  are  our  first  guide,  then  objective,  the  physical  signs, 
and  microscope  to  dispel  all  doubts. 

W.  F.  Westmoreland  did  not  think  tubreculosis  always  .began  in 
apex,  but  that  there  easiest  found.  Tubercular  skin  troubles  have 
increased  in  his  clinics  in  last  few  years  perhaps  ten  times.  Disregard 
as  to  crepitant  rale,  which  is  always  associated  with  pleuritis. 

Dr.  Barbour  thought  the  first  lesions  at  the  apex.  Pleuritic  fric- 
tions tubercular  as  a  rule.  All  can  not  be  expert  in  physical  diagnosis, 
but  all  can  make  diagnosis  from  signs.  The  majority  get  well.  Bacilli 
in  sputum  sometimes  precede  physical  signs.  A  weak  heart  may 
predispose  to  tuberculosis.  Tuberculin  may  be  used  by  an  expert  to 
clear  up  diagnosis. 

Paul  Paquin,  St.  Louis,  Mo.,  read  a  paper  on    "  Sero-Therapy  in 
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Tuberculosis."  The  use  of  serums,  nature's  remedies,  seems  to  promise 
much,  as  all  other  remedies  have  failed.  Tuberculosis  generally  a 
mixed  infection;  with  bacilli  we  find  other  germs.  The  nature  of  the 
mixed  infection  should  be  determined  by  the  microscope.  This  is  as 
important  as  the  use  of  the  microscope  in  the  early  stage.  There  is  no 
one  treatment  applicable  to  all  cases.  Treatment  should  be  combined. 
In  mixed  infection  the  serum  should  be  prepared  to  meet  the  case. 
Hygienic  measures  should  be  employed,  climate  in  certain  cases — alti- 
tude not  of  much  importance,  the  benefit  being  due  to  presence  of 
ozone.  Climate  often  tried  too  late,  or  may  remain  too  short  a  time. 
Hydro-therapy  often  beneficial  by  stimulating  circulation,  also  massage. 
In  dieting  animal  food  best.  Cream  better  than  cod-liver  oil.  Whisky 
and  tobacco  contra-indicated. 

L.  P.  Barbour  said  that  climate  was  not  a  specific,  only  an  assistant. 
If  better  in  summer  send  to  warm  climate,  otherwise  to  cold.  Ozone 
not  a  specific.  Baker's  experiments  tend  to  show  that  it  is  harmful. 
Send  to  climate  least  irritating  (from  dust,  etc.).  There  is  no  specific ; 
we  must  not  rely  on  any  one  thing,  but  individualize  cases. 

R.  M.  Cunningham  called  attention  to  the  difference  between 
tuberculosis  and  diphtheria.  The  former  tends  to  get  well  by  cicatriza- 
tion, by  obsolescence,  by  discharge.  Not  analogous  to  typhoid  or 
diphtheria,  which  are  self-limited ;  hence  serum  treatment  not  analogous. 

L.  B.  Graddy  related  a  case  which  steadily  got  worse  under  Koch's 
tuberculin  when  first  introduced  in  Berlin.  With  climate  and  other 
treatment  it  matters  not  if  a  little  antitoxin  is  injected.  Does  not 
believe  that  there  ever  has  been  a  case  of  tuberculosis  of  the  lungs 
cured.  In  one  case  diagnosed  as  consumption  the  symptoms  disap- 
peared after  cauterizing  the  uvula. 

J.  A.  Witherspoon  stated  that  this  is  an  infectious  disease,  but  does 
not  have  a  period  of  invasion,  no  incubation;  if  self-limited  the  limit 
is  the  grave.  Believes  in  serum-therapy.  Would  not  say  that  none 
ever  got  well,  but  would  say  that  none  got  well  except  by  the  inherent 
power  of  resistance.  Has  absolutely  no  confidence  in  serum  treatment 
of  tuberculosis.  These  gentlemen  get  good  results :  first,  from  the 
fact  that  some  of  the  cases  were  not  tuberculosis  ;  second,  to  hygienic 
and  other  measures  are  due  the  cure.  The  bacillus  may  be  found 
without  tuberculosis. 

W.  F.  Westmoreland  said  that  the  idea  that  tuberculosis  could  not 
be  cured  should  not  be  allowed  to  go  unchallenged.     Wherever  the 
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diseased  area  could  be  removed  the  disease  could  be  cured.  In  view  of 
the  statistics  there  can  be  doubt  of  the  good  results  from  these  serums. 
Climate  acts  by  giving  rest  to  the  lungs. 

L.  P.  Barbour  claimed  that  good  institutional  treatment  gave  about 
same  results  as  climate. 

J.  A.  Witherspoon  thought  it  doubtful  if,  because  a  man  got  better 
in  an  institution  and  remained  in  good  condition  for  a  long  time,  and 
finally  succumbs  to  the  disease,  that  we  should  say  that  he  was  cured, 
and  again  acquired  the  disease. 

L.  B.  Graddy  said  he  thought  that  there  had  never  been  any  cured. 
He  could  even  say  that  some  had  gotten  well.  Many  had  improved, 
might  live  to  old  age,  but  bacilli  would  still  be  found  in  lungs. 

Dr.  Paquin  said  that  he  had  been  misunderstood.  He  had  not 
used  the  word  cure.  Had  reported  the  cases  as  he  had  found  them. 
Tuberculin  is  not  a  serum,  but  the  opposite.  Tuberculosis  and  diph- 
theria are  not  biologically  similar,  and  may  require  different  treatment. 
His  cases  were  not  under  favorable  surroundings,  were  not  picked. 
The  methods  were  open,  any  physician  could  visit  the  laboratory. 

Hazle  Padgett,  Columbia,  Tenn.,  read  a  paper  on  "  The  Causes, 
Diagnosis,  and  Treatment  of  Valvular  Disease."  As  causes  he  men- 
tioned especially  acute  rheumatism,  Bright's  disease,  violent  muscular 
effort.  Diagnosis  by  timing  murmurs,  systolic,  diastolic,  and  presys- 
tolic. Obscure  murmurs  may  be  determined  in  horizontal  position. 
Important  in  life  insurance.  Exercise  may  bring  out  murmur,  also 
forced  inspiration,  the  forced  inspiration  the  forced  expiration,  then  sus- 
pend respiration.  Future  of  patient  should  not  be  darkened  by  telling 
him  he  has  heart  disease.  Tell  some  one  who  is  interested  in  patient. 
Many  will  live  years.  Aortic  stenosis  most  dangerous,  mitral  stenosis 
akin  to  it. 

R.  M.  Cunningham,  Birmingham,  Ala.,  read  a  paper  on  "  The  Re- 
lation of  the  Cause  to  the  Immediate  and  Remote  Results  and  Asso- 
ciated Lesions  of  Fracture,"  in  which  he  gave  a  study  of  fracture  based 
on  mechanical  principles,  showing  that  bending,  compression,  and  tor- 
sion are  the  usual  means  of  fracture  lesions  in  bones,  in  surrounding 
tissue,  in  viscera.  In  indirect  violence  injury  to  soft  parts  less  than  in 
direct.  We  are  sometimes  deceived  in  the^amount  of  violence  and 
consequent  injury,  and  prognosis  should  always  be  guarded. 

George  S.  Brown  said  that  the  amount  of  violence  is  the  greatest 
factor  in  the  prognosis,  but  when  it  is  less  than  enough  to  cause   total 
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destruction  of  the  circulation  it  is  only  so  as  the  cause  of  the  infection 
which  is  itself  the  most  important  determining  factor. 

Mr.  Lister,  walking  his  wards  with  his  class  twenty  years  ago,  said, 
"  Gentlemen,  I  have  often  noticed  that  bad  contusions  not  complicated 
by  lesions  of  the  skin  nearly  always  do  well,  those  with  lesions  of  the 
skin  have  trouble.  I  am  not  able  to  explain  this,  but  the  one  who  does 
will  make  his  name  immortal."  He  explained  afterward  himself,  and 
his  name  is  immortal. 

Hazle  Padgett  related  a  case  bearing  on  some  points  in  the  essay. 
A  man  was  hit  in  the  head  with  a  mail  pouch ;  he  became  unconscious 
and  died  in  five  hours.  Post-mortem  showed  no  evidence  of  external 
violence,  a  hematoma  of  the  right  temporal  region,  right  temporal 
and  parietal  bone  fractured,  but  no  depression.  The  fracture  in  the 
temporal  opened  internally  the  middle  ear,  through  which  he  removed 
the  malleus  and  incus.  A  ruptured  right  meningeal  clot,  about  three 
and  one  half  by  two  and  one  half  inches  by  one  half  inch.  On  the 
opposite  side  no  fracture,  but  a  ruptured  pial  vessel  clot,  thin,  but 
about  two  and  one  half  inches  long  by  one  and  one  half  inches  wide. 
In  cortex  of  right  posterior  cerebral  lobe  was  a  small  hemorrhage. 
Here  is  an  illustrative  case  showing  extensive  internal  injuries  without 
external  evidence. 

J.  B.  Murfree  said  :  "  In  the  treatment  of  fractures  the  cause  of  the 
injury  is  too  little  considered.  This  must  necessarily  play  an  important 
part  in  the  treatment.  A  fracture  produced  by  great  external  violence 
must  be  treated  with  great  care,  and  be  so  dressed  as  to  be  inspected, 
while  one  produced  by  muscular  contraction  must  be  put  up  in  plaster 
of  Paris  and  never  inspected  until  the  fracture  has  united. 

"  As  stated,  a  simple  fracture  as  a  rule  will  do  better  than  a  compound 
one;  but  in  every  fracture,  whether  simple,  compound  or  comminuted, 
we  must  duly  consider  the  force  that  breaks  the  bone.  I  remember  a 
case  of  fracture  of  the  leg  produced  by  external  violence  that  was 
bandaged  and  splinted.  The  limb  swelled  and,  the  pressure  of  the 
bandage  being  painful,  the  bandage  was  cut.  The  leg  mortified  and 
had  to  be  amputated,  and  the  doctor  was  sued  for  malpractice.  We 
must  duly  consider  the  damage  done  to  the  soft  parts  as  well  as  the 
bone.  A  case  came  under  my  charge  where  a  leg  was  mashed  by  a 
railroad.  An  eminent  surgeon  amputated  at  the  knee  joint;  but  when 
the  first  dressing  was  removed  the  soft  tissues  were  found  to  be  morti- 
fied, and  in  time  all  the  flaps  sloughed,  leaving  the  condyles  of  the  femur 
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projecting  beyond  the  soft  parts  to  be  covered  by  granulation  after 
months  of  suffering.  So  we  must  duly  consider  the  injury  done  the 
soft  parts  from  the  cause  producing  the  fracture.  The  force  that  breaks 
the  bone  and  its  mode  of  application  must  be  considered  in  the 
treatment  of  every  fracture." 

J.  P.  Stewart  related  the  case  of  fracture  of  the  leg  from  fall  of  tent 
pole.  Patient  died  in  ten  hours.  Post-mortem  showed  rupture  of  liver 
and  bruising  of  internal  organs.  The  force  should  be  taken  into 
consideration. 

Dr.  Cunningham  related  a  case,  in  closing,  where  there  was  much 
injury  to  leg.  And  he  wanted  to  amputate  but  the  patient  refused. 
He  prognosed  death,  but  the  patient  recovered. 

The  case  that  inspired  the  paper  was  that  of  a  negro  with  a  fracture 
into  the  knee  joint  in  which  there  was  a  slough  and  a  suppuration 
although  the  skin  was  not  broken.  The  germs  must  have  been  forced 
through  the  unbroken  skin ;  hence  the  importance  of  rendering  the 
surface  aseptic  before  splint. 

J.  M.  Mathews,  Louisville,  Ky.,  addressed  the  society  on  "  Cancer  of 
the  Rectum."  He  said,  in  part,  that  while  extirpation  was  the  proper 
treatment  still  the  application  was  limited.  Authors  claim  that  cases 
live  four,  five  to  seven  years.  He  has  a  case  in  Louisville  with  cancer 
eight  years.  The  rectum  is  divided  into  lower,  upper,  and  middle  ;  lower, 
one  inch  and  a  half.  This  may  be  removed.  In  middle  third  will 
surely  return.  Upper  third  involves  sigmoid  flexure.  This  may  be 
cutout  and  anastomosis  made,  but  why?  Would  limit  operation  to 
lower  one  inch  and  a  half.  Pain  not  always  present.  Doubt  if  oper- 
ation prolongs  life.  Cancer  patients  live  five  to  eight  years.  There 
is  an  allied  condition  which  can  be  diagnosed  only  by  expert  of  years' 
experience.  The  only  condition  in  cancer  is  to  let  them  down  easy 
with  opium. 

J.  B.  Cowan  commended  the  paper  for  its  conservatism.  A  few 
years  ago  every  one  was  for  heroic  surgery.  Now  the  pendulum  is 
swinging  the  other  way. 

W.  E.  B.  Davis  indorsed  the  position  taken  by  Dr.  Mathews. 
Thought  life  might  be  prolonged  if  operation  was  performed  in  early 
stage.  The  difficulty  was  that  most  cases  came  to  the  surgeon  too  late, 
just  as  cases  of  cancer  of  the  uterus  came  after  the  disease  has  extended 
beyond  the  reach  of  the  knife. 

George  S.  Brown  thought  that  it  was  the  exception  for  surgeons  to 
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operate  for  brilliancy  rather  than  for  the  good  of  the  patient,  and  those 
who  did  injured  themselves. 

George  S.  Brown,  of  Birmingham,  Ala.,  read  a  paper,  "  Metatarsalgia, 
or  Morton's  Painful  Toe."  This  is  an  affection  of  the  fourth  metatarsal 
phalangeal  joint.  The  pain  is  sometimes  beyond  comprehension. 
Morton  suggested  excision  of  the  joint.  One  symptom  is  necessity  of 
removing  shoe.  Ligaments  so  stretched  as  to  allow  bone  to  press 
against  nerves.  Thinks  thin  soled  shoe  may  be  a  factor  in  causation. 
Mild  cases  may  be  relieved  by  stiff  sole.  In  severe  cases  the  joint 
should  be  excised. 

J.  A.  Goggans,  Alexander  City,  Ala.,  read  a  paper  entitled  "  Some 
Remarks  on  Appendicitis,"  relating  cases  and  advising  conservatism 
in  operating. 

M.  C.  McGannon  said  that  many  cases  had  died  of  appendicitis 
unrecognized.  The  mortality  in  early  operation  is  one  per  cent.  Very 
dangerous  in  children.  Death  the  rule  in  general  peritonitis.  Does 
not  believe  in  waiting  in  young,  may  wait  in  adults.  Not  necessary 
to  operate  in  adults,  but  it  is  a  surgical  case. 

J.  A.  Goggans,  Alexander  City,  Ala.,  made  "  Some  Remarks  on 
Appendicitis,"  relating  fourteen  cases  with  thirteen  recoveries  and  one 
death.  He  thought  that  we  were  a  long  way  from  knowing  the  true 
primary  cause  of  appendicitis  ;  some  thought  it  due  to  interference  with 
drainage  of  the  tube.  This  occurred  in  most  cases,  and  accounted  for 
the  pain  radiating  from  the  solar  plexus,  but  did  not  account  for  the 
appendicular  inflammation. 

Mechanical  obstruction  could  cause  pain  and  fatal  perforation,  but 
foreign  bodies  were  rarely  found  in  diseased  appendix.  Fitz  in  300  cases 
had  found  concretions  in  five  per  cent.  Dr.  Goggans  had  found  no 
strictly  foreign  bodies.  Even  if  found  it  does  not  show  that  they 
caused  the  inflammation.  He  thought  that  there  was  something  still 
further  to  be  learned  about  the  etiology,  that  there  is  a  special  germ 
which  causes  the  disease,  that  the  contents  of  the  intestine  became 
concretions,  and  they  as  well  as  foreign  bodies  became  lodged  in  the 
tube  on  account  of  lessened  intestinal  secretion  and  contractility  of  the 
muscular  walls  of  the  intestine  and  appendix. 

When  the  attack  was  mild  (slight  rise  of  pulse,  temperature,  and 
respiration)  he  waited  for  second  attack  before  advising  removal  of 
appeudix.  If  at  the  end  of  two  weeks  there  was  tenderness  he 
advised  operation.     In  that  class  of  cases  the  mortality  was  not  more 
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than  one  per  cent.  The  more  severe  cases  demand  immediate  opera- 
tion, unless  death  is  already  inevitable  from  sepsis.  Some  cases  might 
have  the  operation  under  local  anesthesia  more  safely. 

W.  D.  Haggard,  jr.,  gave  an  abstract  of  his  paper  on  the  treatment 
of  the  stump  in  appendicitis.  He  said  that  in  the  last  six  weeks 
six  patients  had  lost  their  lives  from  appendicitis,  due,  he  thought,  to 
deferred  operation.  Operation  should  be  done  as  soon  as  diagnosis  is 
made.  He  related  cases  :  in  one  with  a  temperature  of  99°,  pulse  98, 
found  a  perforation.  He  described  the  technique  of  Deaver,  of  Phila- 
delphia, cutting  away  the  mucosa,  amputating  the  appendix,  and  closing 
with  Lembert's  suture,  iron  dyed  silk. 

W.  E.  B.  Davis  said  that  mild  cases  need  not  be  operated  on  at 
first  attack,  but  all  should  be  operated  on  who  have  second  attack. 
In  all  cases  where  this  is  severe  the  patient  should  be  subjected  without 
delay  to  operation,  for  if  such  cases  are  not  operated  on  in  twenty-four 
hours  a  fatal  peritonitis  may  develop.  There  are  many  cases  which 
the  surgeon  will  see,  after  the  patient  has  been  ill  two  or  three  days,  in 
which  it  is  impossible  to  know  whether  the  case  is  one  of  local  or 
general  peritonitis. 

H.  Horace  Grant  looked  upon  the  discussion  as  not  merely  one  of 
methods  but  one  that  involved  the  security  of  human  life  ;  too  important 
to  dispute  about  contributory  details — definite  data  must  be  obtained. 
If  ever  the  electric  rays  are  so  perfected  as  to  show  the  picture  of  what 
lies  hidden  beneath  the  tissues  in  cases  of  inflamed  appendix,  the 
question  of  when  to  operate  will  vex  us  no  longer.  Until  then  some 
common  agreement  will  greatly  help.  Other  things  being  equal,  that  is, 
a  safe  place  to  operate  and  a  competent  operator,  the  mortality  will  be 
less  if  all  cases  are  cut,  but  these  desirable  conditions  are  only  occasion- 
ally present.     He  suggested  three  rules  for  guidance  : 

1.  In  all  cases  of  fulminating  appendicitis,  difficult  to  picture  but 
easily  recognized,  the  operation  is  imperative  at  the  earliest  moment 
before  general  peritonitis  develops. 

2.  In  mild  or  moderate  cases,  in  which  operation  is  declined  or 
hesitated  about,  or  where  conveniences  for  safety  are  not  at  hand,  we 
are  justified  in  waiting  thirty-six  to  forty-eight  hours  to  watch  the 
course  of  the  disease.  It  is  to  be  understood  that  while  such  a  course 
is  not  always  safe  even  when  it  appears  to  be,  yet  the  danger  does  not 
justify |;an  imperative  demand  nor  an  incompetent  operator. 

3.  In  all    cases   of  moderate    severity,  in    which   distinct   genuine 
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improvement  is  not  manifest  after  forty-eight  hours,  the  operation 
should  be  demanded. 

J.  A.  Witherspoon  asked  Dr.  Grant  whether  we  should  use  opium, 
and  whether  we  should  use  a  purge. 

Dr.  Grant  replied  that  the  purge  was  indicated,  the  opium  was  not. 
It  would  mask  the  symptoms. 

Louis  Frank  believes  that  as  soon  as  the  case  is  diagnosed  it 
becomes  surgical  and  is  no  longer  medical.  Some  cases  should  not  be 
operated  on.  The  desperate  cases  should  be  avoided,  as  they  bring 
surgery  into  disrepute  and  make  others  loth  to  submit  to  operation. 
Symptoms  may  be  relieved  by  salines,  but  the  pathological  cause 
remains.     Mortality  would  be  less  if  operation  as  soon  as  diagnosed. 

Dr.  Goggans  closed  discussion  by  saying  that  he  would  treat 
medicinally  mild  first  attack ;  if  second,  would  operate.  Purge  aids 
antiphlogistically  by  unloading  veins. 

Dr.  Haggard  said  that  the  diagnosis  was  much  easier  now  than  for- 
merly. He  would  operate  first  and  give  a  saline  afterward.  Opiate 
should  never  be  given  in  early  cases.  Operation  in  delayed  and  hope- 
less cases  bring  surgery  into  disrepute. 

F.  X.  Dercum,  Philadelphia,  Pa.,  read  a  paper  on  "  The  Pathology 
of  Functional  Diseases  as  a  Guide  to  Treatment."  He  described  the 
nerve  cells  and  related  observations  on  cell  activity  in  lower  forms  of 
life.  These  show  movement  of  nerve  cells  and  that  activity  causes  the 
cells  to  shrink.  Alcoholism  causes  serious  nutritional  changes  in  cells, 
especially  that  the  fine  prolongations  were  corroded,  swollen,  and 
destroyed.  There  may  be  changes  in  cells,  destruction  of  same  and 
changes  in  the  prolongations.  Symptoms :  fatigue,  irritability  in  keep- 
ing with  pathology,  loss  of  cell  substance.  May  be  due  to  poisons  in 
blood.  He  related  experiments  with  frogs.  This  is  neurasthenia  sim- 
plex, not  that  form  found  with  organic  disease  in  pelvis,  which  is 
neurasthenia  symptomica.  The  indications  are  :  (1)  rest  and  food,  (2) 
removal  of  waste  products.  In  hysteria  hypnotism  should  not  be 
applied.  May  substitute  worse  condition.  In  insanity,  rest,  food, 
elimination  of  toxic  agents.  Auto-intoxication  may  come  from  (1) 
excess  of  normal  constituents,  (2)  due  to  diseased  organs,  (3)  poisons 
from  without. 

J.  B.  Cowan  emphasized  the  importance  of  the  poisons  in  tissues. 

[TO    BE   CONTINUED.] 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  in  Orthopedic  Surgery.     Meeting  of  November  19,  1897. 

Disease  and  Deformity  of  the  Tibia.  Dr.  S.  Ketch  presented  a 
patient  with  an  unusual  deformity  of  five  years'  duration.  The  patient 
was  a  girl  twelve  years  old.  He  had  seen  her  for  the  first  time  one 
week  ago.  There  was  anterior  bowing  of  the  right  tibia  and  some 
eversion  of  the  foot.  The  bone  was  three  inches  longer  than  that  of 
the  well  leg,  and  greatly  thickened.  The  circumference  of  the  leg  was 
one  and  a  half  inches  larger  than  on  the  well  side.  The  child's  gen- 
eral condition  was  poor,  the  result  probably  of  pain,  which  had  been 
a  feature  of  the  history.  The  skiagraph  showed  a  thickened  tibia  with 
some  irregularities  in  the  enlargement,  and  an  almost  complete  disap- 
pearance of  the  epiphyseal  line  due  to  pressure.  He  had  traced  cases 
resembling  this  in  many  features  to  syphilis,  but  here  there  were  no 
signs  of  infection  and  no  history  of  transmission. 

Dr.  W.  R.  Townsend  said  that  he  had  seen  a  somewhat  similar 
case  in  which  the  extra  heat  of  the  limb  had  led  to  a  diagnosis  of 
osteitis.  The  diagnosis  was  wrong,  however,  as  at  the  end  of  five 
years  the  bone  was  found  to  be  sarcomatous,  and  amputation  was  done. 
He  thought  that  the  question  of  sarcoma  should  not  be  overlooked  in 
considering  the  treatment  of  the  present  case.  The  remarkable 
deformity  of  the  bone  had  some  resemblance  to  the  bowing  of  a 
syphilitic  tibia,  but  it  was  not  the  "tame  de  sabre'1'1  described  by  Dr. 
Fournier. 

Dr.  H.  L.  Taylor  said  that  the  strong  anterior  curvature  of  the 
tibia,  the  enlargement  throughout  the  shaft,  the  slight  nodes  on  the 
surface,  and  the  elongation  of  the  bone  pointed  to  syphilitic  osteitis. 

Dr.  J.  Teschner  had  noticed  that  the  swelling  and  tenderness  were 
more  marked  on  the  anterior  aspect  of  the  bone  where  there  was  prob- 
ably pus.  These  signs  and  the  localized  heat  indicated  an  inflamma- 
tory action,  and  led  him  to  believe  that  there  was  necrosis  and  that  a 
sequestrum  had  produced  the  thickening  and  enlargement. 

Dr.  R.  Whitman  said  that  the  skiagram  showed  that  the  entire  bone 
was  involved.  He  did  not  think  it  was  sarcoma,  but  rather  a  case  of 
diffuse  osteitis  which  might  have  been  of  syphilitic  origin.  There 
mio-ht  also  have  been  a  fragment  of  necrosed  bone  within  the  shaft 
which  kept  up  the  chronic  inflammation  with  continuous  enlargement 
of  the  bone. 
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Dr.  V.  P.  Gibney  said  that  he  would  treat  the  case  as  one  of  abscess 
of  the  tibia.  Opening  the  medullary  canal  would  probably  reveal 
several  abscesses.  In  any  case  it  would  not  do  any  harm  to  operate  in 
this  way  even  if  the  case  were  one  of  sarcoma.  He  had  operated  for 
multiple  abscess  of  the  tibia  in  a  young  woman  and  had  planted 
decalcified  ox-bone  in  the  trough-like  cavity.  Some  of  it  remained 
and  some  did  not,  and  other  operations  had  to  be  done.  Since  the  last 
she  had  been  perfectly  well  and  was  living  out  at  service. 

Dr.  Ketch  said  he  was  disinclined  to  think  that  his  patient  had 
sarcoma.  This,  as  well  as  multiple  abscess,  would  have  caused  more 
local  and  general  disturbance.  He  believed  that  a  sequestrum  was 
present.  Antisyphilitic  medication  would  be  thoroughly  tried,  and 
after  that  it  was  probable  that  the  bone  would  be  operated  on. 

A  Case  0/  Genu-Valgum.  Dr.  R.  H.  Sayre  presented  a  patient,  a 
boy  sixteen  years  old,  who,  while  carrying  heavy  loads  in  a  bakery, 
six  months  ago  began  to  have  double  genu-valgum,  the  result  of 
adolescent  rickets,  and  a  failure  of  the  bones  of  the  leg  to  sustain  the 
weight.  Three  months  ago  the  limbs  were  put  up  in  plaster  of  Paris 
and  the  boy  was  kept  in  bed  for  two  months.  To  correct  the  deformity 
a  circular  cut  was  made  in  the  plaster  of  Paris  around  the  knee,  and  a 
wedge  of  wood  was  inserted  on  the  outer  side.  In  a  week  or  so  the 
knee  was  straightened  still  further  and  a  larger  wedge  was  inserted. 
At  the  end  of  two  months,  when  the  splint  was  removed  and  the  boy 
began  to  walk  again,  there  was  a  slight  transient  synovitis.  To  improve 
his  general  condition  strychnia  had  been  given  and  the  elixir  phos- 
phori  of  the  National  Formulary.  The  result  of  treatment  was  that  the 
limbs  were  very  nearly  straight.  As  there  remains  some  relaxation 
of  the  joints,  he  should  have  braces  to  prevent  lateral  motion  during 
convalescence. 

An  Operation  for  Slipping  Patella.  Dr.  Whitman  presented  a  boy, 
thirteen  years  old,  on  whom  he  had  operated  sixteen  months  ago  for 
slipping  of  the  right  patella.  The  capsule  had  been  divided  on  the 
outer  side,  and  considerable  difficulty  had  been  found  in  reducing  the 
dislocation  on  account  of  the  contraction  of  the  tissues.  A  tuck  was 
taken  in  the  capsule  on  the  inner  side.  The  patella  was  now  over  the 
external  condyle.  When  he  left  the  hospital  it  had  been  in  the  median 
line.  For  a  time  he  had  worn  a  knee-cap  as  directed,  which  he  had 
long  ago  discarded.     This  case  was  not  presented  as  a  fair  test  of  the 
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operation,  as  the  dislocation  was  but  part  of  the  disability  and  deform- 
ity attending  hemiplegic  contraction  of  the  right  side  of  the  body.  It 
had,  however,  relieved  pain  and  discomfort. 

Dr.  Gibney  said  that  it  was  still  a  question  what  is  the  best  treat- 
ment for  slipping  patella.  He  had  transplanted  a  fragment  of  the 
tibia  with  the  insertion  of  the  ligamentum  patellae  in  a  girl  fourteen 
years  old.  Union  in  the  new  position  was  secured  and  the  limb  was 
put  up  plaster  of  Paris.  In  spite  of  a  little  suppuration  the  recovery 
was  good.  The  ultimate  result,  however,  was  in  doubt,  as  the  patient 
was  lost  sight  of. 

In  another  young  woman  the  slipping  had  occurred  repeatedly,  fol- 
lowed sometimes  by  acute  inflammation.  A  splint  had  been  applied, 
and  she  was  wearing  it  still  to  keep  the  patella  in  place.  In  a  boy  of 
four  years  the  slipping  patella  had  been  easily  reduced,  and  it  is  prob- 
able that  massage  and  the  growth  and  development  of  the  muscular 
fibers  will  be  sufficient  to  remove  the  trouble. 

Kyphosis  of  Uncertain  Origin.  Dr.  Townsend  presented  a  patient 
with  marked  kyphosis  in  the  dorsal  region  and  slight  lateral  curvature. 
The  patient  was  a  man  twenty-four  years  old,  a  clerk  by  occupation. 
He  had  had  slight  pain  in  the  back  for  eight  years,  but  within  the  past 
year  the  pain  had  increased  and  was  accompanied  by  shortness  of 
breath.  The  diagnosis  had  not  been  fully  made.  It  was  possibly  a 
case  in  which  lateral  curvature  was  the  chief  cause  of  the  deformity 
and  symptoms,  or  it  might  be  an  instance  of  exaggerated  round  shoul- 
ders, or  vertebral  caries  might  have  been  the  origin  of  the  trouble. 

Dr.  Gibney  said  he  saw  no  indication  of  osteitis  or  tubercular  dis- 
ease of  the  spine.  There  was  a  little  lateral  curvature  and  an  exag- 
gerated anterior  curve. 

Dr.  Ketch  said  that  the  case  was  one  which  had  not  followed  the 
ordinary  course  of  lateral  curvature.  The  general  kyphosis  reminded 
him  of  senile  curvature,  which,  however,  rarely  occurred  at  the  age  of 
the  patient.  The  man  had  said  that  the  pain  had  been  so  severe  as  to 
require  the  use  of  mustard  plasters.  It  had  radiated  around  from  the 
back  to  the  front  under  the  nipples.  He  had  never  met  a  case  of 
lateral  curvature  in  which  there  was  pain  at  the  terminal  end  of  the 
nerve.  He  thought  this  was  the  pain  of  an  inflammatory  lesion  and 
that  the  trouble  was  antero-posterior  rather  than  lateral,  and  was  getting 
worse.  He  would  treat  the  patient  for  an  inflammatory  affection,  and 
would  advise  a  certain  amount  of  rest  for  the  spine. 
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Dr.  Teschner  thought  that  the  curvature  was  antero-posterior,  aud 
that  the  condition  was  neither  tubercular,  rheumatic,  nor  osteitic,  and 
that  the  pain  was  not  necessarily  due  to  nerve  pressure,  but  rather  to 
the  immobility  of  the  spine,  or  it  might  be  due  to  indigestion.  He 
would  increase  the  mobility  by  two  or  three  weeks  of  gymnastics.  He 
thought  that  the  patient  should  not  be  put  in  any  kind  of  retentive 
apparatus  which  would  hold  the  spine  immovable.  Considerable  pain 
was  present  in  some  cases,  even  when  the  curvature  was  not  marked. 
This  pain  was  generally  due  to  a  relaxed  condition  and  not  to  nerve 
pressure.  It  was  a  muscular  pain,  like  that  caused  by  stretching  a 
muscle,  analogous  to  that  of  muscular  rheumatism.  This  could  be 
relieved  by  exercising  the  muscles  vigorously,  producing  a  little  more 
pain,  and  repeating  the  same  thing  the  next  day;  the  pain  will  then 
disappear.  These  cases  could  be  cured  in  from  forty-eight  to  seventy- 
two  hours  if  relief  from  pain  were  considered  a  cure.  Some  lateral- 
curvature  patients  complained  of  pain  only  on  executing  certain  move- 
ments, as,  for  instance,  writing  or  violin-playing,  etc.  A  patient  had 
formerly  been  able  to  play  the  violin  from  two  to  three  hours  without 
inconvenience.  When  lateral  curvature  appeared  she  could  not  play 
for  fifteen  minutes  without  pain,  but  after  a  short  treatment  she  could 
play  as  formerly. 

Dr.  A.  B.  Judson  thought  that  the  case  was  one  of  lateral  curvature 
in  which  the  curve  in  the  line  of  the  spinous  processes  was  slight, 
while  the  curve  in  the  bodies  of  the  vertebrae  was  probably  exagger- 
ated. This  would  have  the  same  effect  on  the  trunk  as  if  it  were  com- 
pressed vertically.  The  trunk  was  shortened,  and  the  result  was  bulg- 
ing of  the  chest  walls  and  kyphosis  with  a  sharp  anterior  curvature  in 
the  lumbar  spine.  In  a  question  of  diagnosis,  he  thought  the  pain  and 
other  subjective  symptoms  were  less  important  than  the  objective 
signs.  He  would  treat  the  patient  for  lateral  curvature  by  appropriate 
exercises  and  attitudes  for  expanding  the  contents  of  the  chest  and  the 
avoidance  of  fatigue. 

Dr.  Taylor  thought  that  the  case  was  one  of  lateral  curvatxire  with 
more  than  the  usual  pain,  and  with  the  exaggerated  roundness  of  the 
shoulders  sometimes  found  in  people  whose  weakness  induces  postural 
deformity. 

Dr.  T.  H.  Manley  said  that  the  history  of  the  case  pointed  to  some 
special  constitutional  condition  which  had  caused  the  deflection  of  the 
spine.     He   thought  that  the   question    of  syphilis  should  be  consid- 
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ered.  There  were  no  evidences  of  a  tubercular  condition,  but  he 
thought  that  there  was  a  rachitic  element  in  the  case.  He  would  com- 
bine local  mechanical  support  with  constitutional  treatment  by  the 
administration  of  acids  or  iron. 

Unusual  Dislocation  of  the  Tibia.  Dr.  Taylor  presented  a  patient 
with  unusual  deformity  and  disability  of  the  right  knee.  The  patient 
was  a  woman,  twenty-three  years  old.  The  trouble  had  begun,  when 
she  was  nine  months  old,  with  redness  and  swelling,  and  the  knee 
became  flexed  and  its  motions  limited.  When  she  was  ten  years  old 
the  knee  was  injured  by  a  fall,  and  has  been  deformed  as  at  present 
ever  since.  There  has  been  no  abscess,  and  no  cutting  operation  has 
been  performed.  There  is  complete  dislocation  of  the  head  at  the 
tibia  backward  and  abnormal  lateral  mobility.  The  bones  of  the  knee 
are  small,  and  there  is  about  one  and  a  half  inches  of  shortening  of  the 
limb.  There  is  considerable  voluntary  motion,  and  she  can  walk  for  a 
few  minutes  without  her  brace. 

Dr.  Townsend  had  seen  a  similar  case,  but  less  marked,  in  which 
the  deformity  was  due  to  an  inflammatory  lesion  without  any  destruc- 
tion of  the  bone. 

Dr.  Gibney  recalled  cases  of  supposed  congenital  dislocation  of  the 
hip  in  which  operation  had  revealed  the  results  of  an  inflammatory 
process  so  extensive  that  the  head  of  the  bone  was  well-nigh  gone. 
He  thought  the  present  case  might  have  had  a  similar  origin. 

Dr.  Manley  thought  that  the  condition  of  the  patient's  knee  was 
due  to  some  pathological  process  and  not  to  traumatism.  He  said  that 
the  case  was  the  proper  one  for  resection  of  the  fibula  and  tibia.  He 
was  perfectly  aware  that  the  acuteness  of  the  operative  furor  had  swept 
over  and  that  we  are  getting  back  to  more  salutary  conservatism,  but 
this  seemed  to  be  an  ideal  case  for  operation. 

Dr.  Taylor  said  that  the  patient  had  declined  operative  treatment, 
and  he  intended  to  continue  giving  to  the  limb  mechanical  support  by 
means  of  a  Thomas  (caliper)  splint  attached  to  the  shoe,  instead  of 
extending  below  it.  He  thought  that  the  small  size  of  the  bones  was 
due  to  lack  of  development  rather  than  to  destruction  of  the  bone,  and 
that  it  was  very  improbable  that  this  condition  was  produced  by  a  fall 
in  a  healthy  limb.  There  had  been  some  pathological  process  from 
infancy  which  probably  left  subluxation  and  flexion,  as  usually  happens 
in  chronic  inflammation  of  the  knee,  and  the  fall  at  ten  years  of  age 
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might  have  greatly  increased  the  trouble.  He  had  seen  a  patient  in 
whom  a  similar  condition  had  been  caused  by  traction  applied  in  the 
treatment  of  hip-joint  disease.  The  hip  was  cured  but  the  knee  was 
weakened  so  that  the  tibia  just  hung  on  the  posterior  edge  of  the 
condyles. 


abstracts  anb  Selections. 


Cabot's  Operation  without  Anesthesia.  —  Willems  (Sent.  Med., 
July  28,  1897,)  advocates  that  Calot's  operation  for  Pott's  curvature  should 
be  performed  without  chloroform  on  the  following  grounds:  (1)  Chloroform 
is  the  most  dangerous  part  of  the  method.  The  child  lying  on  its  stomach 
with  the  assistants  pulling  on  the  four  limbs  and  head,  it  is  impossible  to 
watch  the  effect  of  the  anesthetic,  while  the  chest  is  compressed  into  a 
condition  of  forced  expiration.  Again,  if  danger  threatens  it  is  impossible 
to  perform  artificial  respiration  if  the  plaster  jacket  has  been  or  is  being 
applied.  A  death  under  these  circumstances  was  reported  recently.  (2)  The 
muscular  resistance,  though  at  first  an  obstacle  to  reduction,  is  overcome 
fairly  quickly,  and  is  followed  by  fatigue  and  relaxation,  though  six  to  eight 
assistants  are  required,  and  it  is  onty  toward  the  end  before  applying  the 
jacket  that  complete  muscular  relaxation  is  required.  This  fatigue  is  so 
marked  that  young  children  frequently  fall  asleep  the  moment  traction  is 
left  off.  (3)  The  pain  is  not  nearly  so  bad  as  might  be  expected.  It  is  cer- 
tainly not  acute,  and  seems  to  be  discomfort  rather  than  pain.  From  older 
children  one  learns  that  the  pulling  and  compression  of  their  limbs  by  the 
assistant's  hands  gives  rise  to  no  more  pain  than  the  lesion  produced  in  the 
tuberculous  spinal  column.  Thus  chloroform  can  be  omitted  without 
cruelty,  and  should  be  considering  its  dangers.  The  only  cases  where  it 
might  be  necessary  are  those  in  muscular  adults  or  older  children.  The 
author  has  performed  the  operation  without  anesthesia  eighteen  times  on 
children  aged  from  two  to  fourteen,  in  one  of  whom  the  curvature  had  been 
present  for  five  years,  with  uniformly  good  results. — British  Medical  Journal. 

Is  Cigarette  Smoking  a  Cause  of  Death? — At  a  recent  inquest  on 
the  body  of  a  boy  of  sixteen  at  Felling,  near  Gateshead,  the  jury  found 
that  he  died  from  syncope  due  to  nicotine  poisoning  caused  by  the  exces- 
sive smoking  of  cigarettes,  on  which  the  coroner  is  reported  to  have  said 
that  there  seemed  to  be  quite  an  epidemic  of  such  cases.  Though  there 
can  be  no  doubt  that  excessive  cigarette  smoking,  especially  in  youths,  acts 
injuriously  on  the  digestive  and  nervous  systems,  and  through  the  cardiac 
ganglia  affects  the  heart,  it  would  be  interesting  to  learn  what  were  the 
symptoms  which  in  the  case  quoted  preceded  death,  and  how  it  was  inferred 
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that  they  were  due  to  cigarette  smoking.  The  coroner  urged  that  the 
attention  of  parents  should  be  called  to  the  danger  of  their  children  smoking 
at  too  early  an  age.  We  do  not  certainly  desire  to  see  established  in  Eng- 
land the  Burmese  habit  of  children  learning  to  smoke  as  soon  as  they  can 
walk,  but  we  venture  to  think  that  the  coroner  overstated  the  case  when  he 
said  there  seemed  to  be  an  epidemic  of  deaths  from  cigarette  smoking.  It 
would  be  satisfactory  to  have  more  authentic  facts  on  this  subject. — Ibid. 

The  Use  of  Sugar  after  Severe  Muscular  Exercise. — Experi- 
ments of  an  interesting  nature  have  lately  been  made  at  the  instigation  of 
the  Prussian  war  office,  to  endeavor  to  decide  the  question  as  to  whether  the 
consumption  of  small  quantities  of  sugar  renders  the  tired  muscles  capable 
of  renewed  exertion.  In  order  to  obtain  a  practical  result,  the  person  who 
was  made  the  subject  of  the  experiment  was  kept  totally  ignorant  of  the 
object  of  the  experimenters.  On  one  day  a  sweet  liquid  was  administered, 
containing  thirty  grams  of  sugar;  on  the  next  day  a  similar  liquid,  contain- 
ing a  sufficient  amount  of  saccharin  to  render  it  indistinguishable  from  the 
other  as  regarded  taste.  After  a  very  large  amount  of  muscular  work  had 
been  performed,  it  was  found  that  better  results  could  be  obtained  on  the 
days  when  the  sugar  was  given  than  on  the  days  when  saccharin  was  given. 
The  blood  had  become  very  poor  in  sugar  in  consequence  of  the  severe 
muscular  effort,  and  the  administration  of  a  comparatively  small  quantity 
of  sugar  had  a  markedly  invigorating  effect. — Record. 

Extirpation  of  the  Gasserian  Ganglion  for  Neuralgia. — 
Mugnai  (//  Policlinico,  September  i,  1897,)  records  the  case  of  a  woman, 
aged  fifty-two,  suffering  from  incurable  neuralgia  of  the  right  superior 
maxillary  nerve.  In  October,  1895,  this  nerve  was  excised  by  the  author. 
For  about  fourteen  months  the  patient  was  entirely  free  from  pain ;  it  then 
returned  not  only  in  the  second  division  of  the  fifth,  but  also  in  the  first 
and  third.  The  author  decided  to  resect  the  Gasserian  ganglion  ;  this  was 
done  on  January  14,  1897,  by  the  Krause-Hartley  method,  viz.,  temporary 
excision  of  the  squamous  portion  of  the  temporal  bone.  The  operation 
lasted  an  hour  and  three  quarters,  and  although  much  collapsed  at  the  time 
the  patient  made  a  rapid  recovery,  and  when  seen  six  months  after  the 
operation  had  no  return  of  the  pain,  and  was  better  in  every  way.  Sensa- 
tion had  returned  over  the  area  of  the  second  and  third  division  of  the  fifth 
nerve. — British  Medical  Journal. 

Serum  Treatment  of  Whooping  Cough. —  Dr.  Violi,  of  Constan- 
tinople, proposes  to  treat  whooping  cough  by  means  of  injections  of  serum 
taken  from  calves  which  have  been  vaccinated  against  smallpox.  He  has 
treated  a  number  of  cases  in  this  way  in  which  the  characteristic  paroxysms 
disappeared  within  from  eight  to  ten  hours  after  the  first  injection. — Medical 
News. 
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HOW  WE  FEEL  WHEN  WE  DIE. 


"  Vital  spark  of  heavenly  flame 
Quit,  O  quit  this  mortal  frame ! 
Trembling,  hoping,  lingering,  flying, 
Oh  the  pain,  the  bliss  of  dying !  " 

Many  stories  have  been  told  of  the  sensations  experienced  in  the  sup- 
posed to  be  "  hour  and  article  of  death  "  by  persons  who  have  come  near 
dying,  but  who,  nevertheless,  did  not  "  shuffle  off  the  mortal  coil."  Such 
stories  are  of  unquestionable  interest  as  psychological  studies  of  states 
of  the  mind  when  vitality  is  almost  at  zero,  but  in  the  nature  of  the 
case  can  not  be  accepted  as  testimony  to  what  ensues  when  "  comes 
the  blind  Fury  with  the  abhorred  shears  and  slits  the  thin  spun  life." 
Nothing  but  a  voice  from  "the  echoless  shore"  can  tell  us  of  the 
happenings  at  and  after  death.  Voices  purporting  to  be  such  are  often 
heard  in  certain  quarters,  but,  unfortunately,  never  under  conditions 
which  in  a  scientific  sense  attest  their  genuineness. 

The  Journal  of  the  American  Medical  Association  quotes  an  abstract, 
with  comments  by  H.  E.  Behn,  of  an  editorial  article  published  in  The 
Review  of  Reviews  based  upon  a  "  paper  of  surpassing  interest  by  Mr. 
T.  W.  H.  Myers,  contained  in  the  Proceedings  of  the  Society  of 
Psychical  Research,  1892." 

In  this  paper  Mr.  Myers  gives  the  narratives  of  two  well-known 
and  trustworthy  gentlemen,  who,  one  by  disease  and  the  other  by  cold, 
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came  near  to  death.  The  stories  are  well  told,  and  there  is  no  reason 
to  doubt  their  truth.  One  was  a  Dr.  Wiltse,  who  almost  died  of 
a  typhus  fever.  "  By  some  power,  apparently  not  my  own,  the  ego 
was  rocked  to  and  fro  laterally,  by  which  process  its  connection 
with  the  tissues  was  broken  up.  After  a  little  time  the  lateral  motion 
ceased,  and  along  the  soles  of  the  feet  I  felt  and  heard,  as  it  seemed,  the 
snapping  of  innumerable  small  cords ;  when  this  was  accomplished  I 
began  slowly  to  retreat  from  the  feet  toward  the  head.  I  remember 
saying  to  myself,  '  Now  there  is  no  life  beyond  the  hips' ;  then,  'I  am 
all  in  the  head  and  shall  soon  be  free.'  As  it  emerged  from  the  head  I 
distinctly  recollect  how  it  appeared  to  my  myself  something  like  a  jelly 
fish  as  regards  form  and  color.  I  floated  up  and  down  like  a  soap 
bubble  until  I  broke  loose  from  the  body  and  fell  lightly  to  the  floor, 
where  I  slowly  arose  and  expanded  into  the  stature  of  a  man."  After 
this  he  appeared  to  himself  translucent  and  blue.  He  seemed  to  be 
clothed  in  a  coarse  suit  of  Scotch  stuff.  He  stood  and  looked  at  his 
dead  body ;  saw  wife  and  sister  kneeling  there,  but  without  emotion 
or  regard.  He  discovered  that  a  fine  spider's-web-like  thread  ran  from 
his  shoulders  to  the  body  he  had  left,  being  attached  to  it  at  the  base  of 
the  neck.  He  went  into  the  street.  He  rose  into  the  air,  "upheld  by 
a  pair  of  hands  till  he  arrived  at  a  narrow  roadway  along  which  he 
walked  for  awhile.  At  last  he  came  to  three  great  rocks  barring  the 
way,  and  a  voice  spoke  to  him  out  of  a  cloud :  '  Once  you  pass  them  you 
can  no  more  return  to  the  body ! '  He  desired  to  pass,  but  was  stopped. 
He  became  unconscious  again,  and  when  he  awoke  he  was  lying  on 
his  bed."     He  recovered. 

The  second  story  is  of  a  Huguenot  minister,  Bertrand  by  name,  who 
was  climbing  a  mountain  with  a  party  of  students.  Feeling  tired  he 
lay  down  to  rest  while  the  others  went  on.  He  was  soon  overtaken  by 
''  the  sleep  of  snow." 

He  felt  himself  as  if  struck  by  apoplexy.  His  head  was  perfectly 
clear,  but  his  body  was  powerless.  He  tells  his  story  thus:  "A  kind  of 
prayer  was  sent  up,  and  then  I  resolved  to  study  quietly  the  progress  of 
death.  .  .  .  The  sensation  was  not  painful,  but  at  last  my  head  became 
unbearably  cold,  and  it  seemed  to  me  that  concave  pincers  squeezed  my 
heart  so  as  to  extract  my  life.  I  never  felt  such  pain,  but  it  lasted  only 
minute  and  my  life  went  out.  'Well,'  though  I,  '  I  am  what  they  call  a 
dead  man,  and  here  I  am,  a  captive  balloon,  attached  to  the  earth 
by  a  kind  of  elastic  string,  and  going  up,  and  always  up.'  .  .  . 
Whe  companions  return  they  will  say,  '  The  Professor 's  dead ! '  They 
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do  not  know  I  never  was  as  alive  as  I  am !  The  proof  is  I  see  them  now ; 
the  guide  is  stealing  a  leg  of  my  chicken.  'Go  on,  old  fellow,  eat  the 
whole  if  you  choose,  for  I  hope  my  corpse  will  never  eat  again!  Hello, 
there  is  my  wife  going  to  Lucerne.  Well,  wife,  good-bye!'  I  confess  I 
did  not  call  dear  the  one  who  has  always  been  very  dear  to  me.  I  felt 
neither  regret  nor  joy  at  leaving  her.  My  only  regret  was  that  I  could  not 
cut  the  string.  Suddenly  a  shock  stopped  my  ascension,  I  felt  somebody  was 
pulling  the  balloon  down.  My  grief  was  measureless !  When  I  reached 
my  body  I  had  a  last  hope,  the  balloon  seemed  much  too  big  for  the 
mouth.  Suddenly  I  uttered  the  awful  roar  of  a  wild  beast ;  the  corpse 
swallowed  the  balloon,  and  Bertrand  was  Bertraud  again  !  "  In  other  words, 
the  exertions  of  his  friends  were  successful  in  resuscitating  him. 

Mr.  Behn  justly  takes  exception  to  the  claim  that  such  stones  are  of 
any  value  as  evidence  either  of  the  sensations  experienced  by  the  dying, 
or  of  the  existence  of  a  soul  separate  and  apart  from  the  body.  "  How 
we  feel  when  we  die"  he  holds  to  be  a  misnomer,  and  suggests  that  a 
more  truthful  title  would  be  "  How  we  feel  when  we  come  near  to  death." 

The  editor  of  The  Review  of  Reviews  is,  we  believe,  an  avowed 
spiritualist,  and  Mr.  Myers  holds  that,  making  all  allowances  in  occult- 
ism for  legerdemain,  clairvoyancy,  telepathy,  expectant  attention,  etc., 
"  there  remainst  a  residuum  of  phenomena  which  can  be  accounted  for 
only  upon  the  hypothesis  of  the  return  of  disembodied  spirits."  But 
something  better  than  "such  stuff  as  dreams  are  made  of"  must  be 
presented  in  support  of  their  cherished  beliefs. 

It  does  not  appear  that  the  hypothesis  of  spiritual  existence  gets 
any  more  support  from  such  experiences  than  it  receives  from  the 
visions  of  cataleptics  in  trance  or  the  dreams  of  dreamers  in  general. 
As  psychological  studies  they  are  and  must  ever  be  of  high  scientific 
interest ;  but  as  proofs  of  how  dying  people  feel  at  the  supreme  mo- 
ment, or  evidence  of  conscious  life  apart  from  the  body,  they  are  on  a 
par  with  the  hymn  of  "  The  Dying  Christian  to  his  Soul,"  or  the  Vision 
of  St.  Agnes,  poetic  fancies  that  accord  with  our  fondest  desires  and 

nothing  more. 

"  He  lifts  me  to  the  golden  doors, 

The  flashes  come  and  go, 
All  Heaven  bursts  her  starry  floors 

And  strews  her  lights  below, 
And  deepens  on  and  up  !  the  gates 

Roll  backward,  and  far  within 
For  me  the  Heavenly  Bridegroom  waits 

To  make  me  pure  of  sin. 
The  Sabbaths  of  Eternity's 

One  Sabbath  deep  and  wide  — 
A  light  upon  the  shining  sea  — 

The  bridegroom  with  his  bride." 
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Hotes  anb  Queries. 


Another  Weather  Prophet. — Dr.  George  Levy,  editor  of  the  Revue 
Illustree  de  Polytechnique  Medicate  et  Chirurgicale,  in  his  August  issue  tells 
us  that  Professor  Zenger,  of  Prague,  believes  that  he  has  succeeded  in 
constructing  a  theory  destined  to  supplant  the  imperfect  systems  of  Newton 
and  Laplace.  This  exordium  rather  takes  one's  breath  away,  and  it  seems 
therefore  but  a  small  matter  when  we  are  told  that  the  Polish  scientist  has 
found  an  explanation  of  the  meteorological  phenomena  that  take  place  in  our 
atmosphere,  and  hence  has  the  power  to  foretell  them.  Dr.  Levy  says  that 
for  upward  of  a  year  he  has  been  in  a  position  to  verify  Professor  Zenger's 
previsions,  to  note  the  occurrence  to  a  day  of  the  predicted  cyclones  and 
storms,  and,  in  point  of  fact,  to  announce  a  whole  twelve-month  of  disaster 
by  reason  of  inundation  and  famine.  After  all  this  it  is  rather  disconcerting 
to  find  that  Professor  Zenger's  method  of  forecasting  the  weather  merely 
depends  on  the  assumption  that  the  weather  phenomena  recur  at  intervals 
of  ten  years.  The  meteorological  disturbances  which  took  place  ten  years 
ago  he  believes  will  be  reproduced  exactly,  save  for  a  very  small  difference 
in  the  time  and  in  the  locality,  but  possibly  with  additional  events,  such,  for 
instance,  as  tempests,  storms,  cyclones,  hurricanes,  prolonged  and  general- 
ized rains,  bush  fires,  earthquakes,  and  tidal  waves.  The  additions  seem 
to  be  the  greater  part  of  the  whole.  Dr.  Levy  quotes  a  long  list  of  the 
meteorological  phenomena  that  manifested  themselves  during  the  solar 
periods  from  September  ioth  to  November  9,  1887,  but  aside  the  note  of 
warning  that  Professor  Zenger's  forecast  being  calculated  from  Prague,  al- 
lowance must  be  made  in  other  centers  for  differences  of  latitude  and 
longitude. — British  Medical  Journal. 

"  Cock-Matrons." — Subsequent  editions  of  dictionaries  of  the  English 
language  will  have  to  find  space  for  a  new  compound  word,  namely,  "  cock- 
matrons."  Possibly  some  of  our  readers  will  be  curious  to  know  whence 
this  term  originated.  We  will  enlighten  them.  The  term  heads  an  edi- 
torial article  which  appeared  last  week  in  a  contemporary  published  in  the 
sole  interests  of  nurses,  called  the  Nursing  Record.  This  journal,  as  is 
generally  known,  is  conducted  by  a  lady,  who  may  be  assumed  to  know 
something  about  matrons,  inasmuch  as  she  was  once  matron  herself  to  a 
large  general  hospital  in  London.  The  article  in  question  altogether  dis- 
approves of  men  having  any  thing  to  do  with  the  appointment  or  selection 
of  the  nurses  at  hospitals.  "  It  has,"  says  the  writer,  "been  proved  over 
and  over  again  that  man  is  rarely  a  competent  judge  of  the  capacities  of 
women  for  work.     Smartness,  good  looks,  a  taking   manner,  or  a  pretty 
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bonnet  have  often  turned  the  scale  in  favor  of  a  candidate  for  a  post  when 
the  appointment  is  made  by  men."  Upon  these  grounds,  then,  "cock- 
matrons"  must  be  condemned  as  impracticable  hermaphrodite  officials, 
whose  judgment  would  always  be  certain  to  be  biased  and  at  fault.  But 
perhaps  the  best  way  of  dealing  with  this  subject  is  to  discuss  the  objec- 
tionable species  of  "  cock-matrons  "  from  a  morphological  point  of  view. 
It  is  then  that  the  matter  becomes  very  interesting,  as  those  having  a 
taste  for  morphology  will  soon  discover.  Upon  the  whole,  however,  we 
prefer  to  leave  to  our  readers  the  pastime  of  working  out  for  themselves 
the  various  problems  which  it  suggests. — Medical  Press,  August  4,  1897. 

Septic  Impetigo. — A  case  recently  communicated  to  the  Societe  de 
Biologie  in  Paris  by  Dr.  Triboulet  is  interesting  as  affording  an  example  of 
rapidly  fatal  impetigo  due  to  the  bacillus  pyocyaneus.  The  patient,  an 
infant,  aged  ten  months,  was  also  the  subject  of  acute  miliary  tuber- 
culosis. Which  of  these  diseases  was  chiefly  accountable  for  the  fatal 
result  is,  of  course,  uncertain.  Dr.  Triboulet  considers  that  it  was  the 
former,  and  he  alleges  in  support  of  this  opinion  the  fact  that  sudden  death 
is  not  exceptional  in  generalized  impetigo,  while  tuberculosis  as  a  rule  does 
not  kill  with  the  same  rapidity.  In  his  case  the  bacillus  was  discovered  in 
the  fluid  exuding  from  small  ecthymatous  ulcerations  in  the  skin,  and  also 
in  the  blood  of  the  heart  and  in  the  liver  and  kidneys.  Its  identity  was 
confirmed  by  cultures  in  beef  tea,  etc.,  and  by  experiment  on  living  animals. 
It  was  found,  moreover,  to  exist  as  a  saprophyte  in  the  neighborhood  of 
the  Trousseau  Hospital,  where  this  case  occurred;  having  been  discovered 
by  one  of  the  resident  physicians  on  the  bark  of  an  adjacent  tree.  The 
facts  of  this  case  are  obviously  suggestive  in  relation  to  the  occasionally 
surprising  virulence  of  some  skin  eruptions. — Lancet. 

Intestinal  Parasites  in  China. — It  is  said  that  ninety-five  per  cent 
of  Chinese  children  suffer  from  thread-worms.  This  is  supposed  to  be  due 
to  the  fact  that  in  China  unfiltered  water  is  used,  and  vegetables  are  as  a 
rule  eaten  raw.  European  residents  there  boil  or  filter  their  water  and 
cook  their  vegetables,  and  are  free  from  this  trouble.  The  Chinese,  how- 
ever, who  rarely  eat  any  meat  other  than  pork,  do  not  suffer  with  tape- 
worm, whereas  twenty  per  cent  of  the  Europeans,  who  eat  a  good  deal  of 
beef,  are  especially  liable  to  these  intestinal  parasites. — Medical  News. 

New  Consumption  Hospital  for  Vienna. — A  large  hospital  for  con- 
sumptives is  to  be  erected,  through  the  generosity  of  several  citizeus  of 
Vienna,  at  Alland,  a  small  hamlet  near  the  city.  It  is  expected  that  it  will 
be  ready  for  occupancy  by  the  spring  of  1898.  It  covers  a  large  area,  and 
is  sheltered  on  all  sides  save  the  south  by  hills  and  forests.  The  building 
will  accommodate  about  three  hundred  patieuts,  but  will  be  enlarged  in  the 
future.     It  will  contain  all  the  latest  hygenic  appliances. 
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Special  Hotices. 


Continued  Good  Results. — The  January  1894  number  of  The  Quarterly  Jour- 
nal of  Inebriety,  published  under  the  auspices  of  The  American  Association  for  the 
Study  and  Cure  of  Inebriates,  Hartford,  Conn.,  U.  S.  A.,  says  through  its  able  editor, 
T.  D.  Crothers,  A.  M.  M.  D.,  "Antikamuia  is  one  of  the  best  remedies  in  influenza, 
and  in  many  instances  is  very  valuable  as  a  mild  narcotic  in  neuralgias  from  alcohol 
and  opium  excesses.  We  have  used  it  with  best  results."  In  a  letter  of  more  recent 
date  to  The  Antikamnia  Chemical  Company,  Dr.  Crothers  writes:  "Antikamnia  con- 
tinues to  improve  in  value  and  usefulness,  and  we  are  using  it  freely."  The  Edin- 
burgh Medical  Journal,  Scotland,  says,  regarding  Antikamnia:  "In  doses  of  three 
to  ten  grains  it  appears  to  act  as  a  speedy  and  effective  antipyretic  and  analgesic." 
The  Medical  Annual,  London,  Eng.,  says:  "Our  attention  was  first  called  to  this 
analgesic  by  an  American  physician  whom  we  saw  in  consultation  regarding  one  of 
his  patients  who  suffered  from  locomotor  ataxia.  He  told  us  that  nothing  had 
relieved  the  lightning  pains  so  well  as  antikamnia,  which  at  that  time  was  practically 
unknown  in  England.  We  have  since  used  it  repeatedly  for  the  purpose  of  remov- 
ing pain,  with  most  satisfactory  results.  The  average  dose  is  only  five  grains,  which 
may  be  repeated  without  fear  of  unpleasant  symptoms." 

A  Helpful  Publication. — Among  the  publications  which  reach  our  editorial 
desk  is  a  modest  monthly  of  eight  pages  entitled  "Therapeutic  Progress,"  published 
by  Victor  Koechl  &  Co.,  79  Murray  Street,  New  York.  It  is  devoted  to  a  consideration 
of  the  newer  remedies  imported  by  this  firm,  among  which  may  be  mentioned  Argonin, 
Beuzosol,  Diphtheria  Antitoxin  (Behring),  Tuberculin  (Koch),  and  others.  Antipyrine, 
Lanoline,  and  Dermatol  are  also  included  among  the  valuable  preparations  for  which 
the  above  firm  are  sole  agents  for  the  United  States.  One  particularly  desirable 
feature  of  "Therapeutic  Progress"  is  the  condensation  of  reports,  etc.,  into  as  small 
a  compass  as  possible,  all  useless  elaboration  and  padding  being  eliminated.  The 
publishers  will  be  glad  to  mail  copies  regularly,  free  of  charge,  to  any  physician  who 
may  desire  to  have  it.  We  have  from  to  time  gleaned  valuable  and  practical  thera- 
peutic hints  from  its  perusal.  Address  Victor  Koechl  &  Co.,  79  Murray  Street,  New 
York. 

Chemical  Food  is  a  mixture  of  Phosphoric  Acid  and  Phosphate's,  the  value  of 
which  Physicians  seem  to  have  lost  sight  of  to  some  extent,  in  the  past  few  years. 
The  Robinson-Pettet  Co.,  to  whose  advertisement  in  this  issue  we  refer  our  readers, 
have  placed  upon  the  market  a  much  improved  form  of  this  compound,  "Robinson's 
Phosphoric  Elixir."  Its  superiority  consists  in  its  uniform  composition  and  high 
degree  of  palatability. 

J.  H.  Goethe,  M.  D.,  Varnville,  S.  C,  says:  Celerina  was  given  to  a  patient  suffer- 
ing from  nervous  prostration,  the  result  of  habitual  alcoholic  exeess.  Under  its 
administration  his  system  was  not  only  completely  renovated,  but  he  was  enabled  to 
overcome  the  habit  of  indulging  in  strong  drink,  and  is  now  enjoying  good  health.  I 
regard  Celerina  of  great  value  to  the  profession. 

Sanmetto  in  Inflammation  of  Bladder,  Ovaries,  or  Uterus. — Sanmetto  is 
an  excellent  remedy  for  all  bladder  troubles  caused  by  inflammation.  I  find  it  acts 
nicely  with  tinct.  opii  to  allay  pain  and  inflammation,  especially  when  the  ovaries  or 
uterus  are  affected.     The  physicians  generally  about  here  prescribe  Sanmetto. 

Bradford,  Mass.  Lorenzo  SargeanT,  M.  D. 

Dr.  Luigi  Salucci,  Physician  to  the  Holy  Apostolic  Palaces',  The  Vatican,  Rome, 
says:  I  have  given  your  Bromidia  with  sucesss  as  a  remedy  for  insomnia,  especially 
where  produced  by  excessive  study  or  mental  work. — September  1,  1897. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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MY  IDEAL  NURSE;  TWO  EPISODES  IN  HER  LIFE.* 

BY  I.  N.  BLOOM,  A.  B.,  M.  D. 

It  was  quite  a  number  of  years  ago,  and  in  another  part  of  the 
country,  that  I  first  had  the  opportunity  of  seeing  Miss  Forrest  at 
work.  I  was  on  the  staff  of  the  hospital  in  which  she  was  student 
nurse,  and  during  my  term  of  service  she  was  on  my  side  of  the  house. 
That  which  first  called  my  attention  to  her  was  her  faculty  of  self- 
extinction.  On  service  she  was  appreciable  occasionally  to  one  of  the 
senses  only,  that  of  sight.  If  she  walked,  one  could  not  hear  her,  and 
if  she  spoke  at  all,  it  must  have  been  when  off  duty  ;  indeed,  corporeally 
she  was  seldom  in  evidence,  never  when  not  absolutely  necessary.  I 
appreciated  this  quality  for  its  rarity,  and  I  resolved  that,  should  occasion 
offer,  I  would  find  out  whether  this  young  woman  met  my  ideal  of 
what  a  nurse  should  be  in  other  respects.  I  knew  that  nursing  in 
hospitals  and  nursing  in  private  were  very  different  things,  and  the 
ideal  in  the  one  might  fall  far  short  of  it  in  the  other. 

Soon  after  Miss  Forrest  graduated,  and  had  sent  me  her  dainty, 
modest  card,  containing  her  name  and  address,  the  opportunity  of 
testing  her  ability  offered  in  this  manner  : 

Mr.  Stubbs  was  a  very  prosperous  grocer,  who  by  hard  work, 
assisted  by  a  very  worthy  wife,  had  become  the  leading  dealer  in  such 
articles  as  green  grocers  are  wont  to  sell.     He  had  done  more  ;  he  had 

oRead  at  the  graduation  exercises  of  the  Louisville  Training  School  for  Nurses,  1896. 
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at  this  time,  by  his  economy  and  thrift,  become  the  owner  of  sundry 
good  properties  well  located  in  the  city,  and  it  was  said,  had  not  a  few 
stocks  and  bonds  in  good  corporations. 

I  have  said  he  had  done  this  with  the  help  of  his  estimable  wife ;  I 
might  have  said  that  she  was  responsible  for  the  accumulation  with  his 
assistance.  Stubbs  had  often  told  me  that  when  he  and  his  wife  were 
married  he  had  had  next  to  nothing.  He  had  been  head  clerk  in  a  grocery 
store,  which  he  left  on  his  marriage  to  open  one  of  his  own.  He 
stocked  it  on  credit.  His  wife  clerked  with  him,  and  their  lodgings 
were  over  their  little  shop.  He  assured  me  that  their  living  expenses 
the  first  year  of  their  marriage  were  only — well,  you  would  not  believe 
it  unless  you  knew  Stubbs  at  the  time  I  am  writing  of.  Then  I  veri- 
tably believe  they  were  little  more,  if  due  allowance  be  made  for  the 
little  Stubbses,  with  one  of  which  Mrs.  S.  was  biennially  accustomed  to 
present  her  husband.  But  even  then  no  great  allowance  need  be  made, 
for  as  each  of  the  children,  boy  or  girl,  reached  the  age  of  twelve,  he 
or  she  was  expected  to  contribute  to  the  general  and  individual  support 
by  clerking  on  the  lower  floor.  You  can  well  imagine,  from  the  num- 
ber of  his  clerks,  that  Mr.  Stubbs'  business  must  have  increased  during 
these  later  years. 

In  their  new  and  larger  quarters,  as  in  their  old,  they  continued  to 
live  over  the  shop,  and  it  was  there  I,  as  family  physician,  had  grown 
to  know  the  family  as  only  the  family  physician  can — faults  and  virtues, 
characteristics  and  individualities,  from  the  youngest  born  to  the  old 
man  Stubbs  himself. 

Mrs.  Stubbs  had  always  interested  me  most,  and  as  a  study  of  char- 
acter there  was  much  more  in  her  to  occupy  one's  attention  than 
could  be  found  in  honest,  sturdy  John  Stubbs. 

The  rearing  of  a  large  family  is  always  commendable,  and  Napoleon 
made  no  mistake  in  rewarding  those  who  added  most  to  the  census.  I 
believe,  though,  you  will  allow  that  it  is  not  always  conducive  to  the 
production  of  the  sweetest  tempers  in  the  worthy  matrons ;  and  when 
to  the  family  cares  the  poor  woman  must  add  for  herself  those 
brought  on  by  the  customers  she  waits  upon,  and  the  producers 
from  whom  she  buys,  you  will  not  be  surprised  when  I  tell  you  that 
although  a  very  worthy  woman,  indeed  a  very  good  woman,  Mrs. 
Stubbs  was  by  no  means  a  saint.  She  ruled  the  family  with  a  rod  of 
iron;  and  honest  John  bent  to  the  rod.  She  knew  no  "  velvet  paw  ;  " 
her  word  was  sovereign,  and  no  one  ever  doubted  it ;  it  never  occurred  to 
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any  one  to  donbt  it.  This  was  especially  so  in  the  dwelling  apartments, 
which  for  the  year  or  two  preceding  this  narrative  she  only  rarely  left 
to  help  out  Mr.  Stubbs  in  the  grocery.  Her  strident  voice  could  be 
heard  at  all  times;  and  I  solemnly  assure  you  that  I  have  sat  with  her 
in  the  front  room,  when  she  had  her  sick  baby  on  her  lap,  and  have 
seen  her  with  her  lips  closed,  and  have  yet  heard  her  voice  coming 
from  two  or  three  of  the  back  rooms  at  the  same  time  and  uttering 
different  orders  and  threats  simultaneously  ! 

That  woman  was  ubiquitous,  and  her  energy  incomparable ;  if  she 
ever  rested  I  never  knew  it,  nor  can  I  at  this  time  understand  how 
human  nature  could  exist  on  so  little  sleep.  She  started  the  family 
machinery  early  in  the  morning  when  the  stars  were  yet  glimmering, 
and  I  have  been  called  to  her  house  at  midnight  in  case  of  sudden 
illness,  and  found  her  dressed  as  she  had  been  during  the  day. 

She  was  or  had  been  cook  and  nurse,  and  even  at  this  time  had 
only  one  domestic,  and  that  a  very  small  one.  Above  stairs,  those 
under  twelve  years  served  an  apprenticeship  which  those  older  under- 
went below.  That  was  why  John  Stubbs  was  rich,  and  that  was 
why  Mrs.  Stubbs  (I  don't  think  she  ever  had  a  Christian  name)  was 
high  tempered.  Mrs.  Stubbs,  as  I  said  before,  with  all  this  was  a 
good  woman,  and  I  have  never  seen  her  devotion  to  her  family  ex- 
celled. 

Hitherto  the  Stubbses  had  fared  well  as  regards  illness.  They  had 
the  usual  run  of  croup,  measles,  mumps,  and  colds,  etc.,  but  after  the 
birth  of  the  fourth  child  a  physician  was  never  called  in  for  them — Mrs. 
Stubbs  attended  such  herself,  and  I  believe  (and  the  results  justify 
that  belief)  she  treated  such  cases  as  well  as  the  greatest  in  my 
profession  could  have  done.  Occasionally,  however,  a  more  severe 
illness  occurred,  and  these  brought  on  my  ultimate  acquaintance  with 
the  family. 

When  Sally  Stubbs,  the  eldest  daughter,  was  taken  ill,  her  mother 
had  treated  her  and  nursed  her  a  week  before  she  would  consent  that  I 
should  be  summoned.  Then  I  saw  the  first  grave  case  of  illness  that 
had  fallen  upon  the  family.  It  needed  no  great  skill  to  make  the  diag- 
nosis— typhoid  fever — and  little  ability  to  determine  the  seriousness  of 
the  condition.  For  once  Mrs.  Stubbs  had  failed  in  practice,  and  for 
the  first  time  in  my  life  I  saw  the  signs  of  fatigue  in  her. 

We  had  a  short,  sharp  consultation,  we  three,  John,  Mrs.  Stubbs,  and 
I — John's  part  was  the  one  I  have  since  learned  to  take,  the  silent  one, 
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and  yet  he  agreed  with  every  thing  that  was  said  on  both  sides.  I  car- 
ried my  point  with  no  little  difficulty,  and  sent  young  John  at  once  for 
Miss  Forrest.  It  was  after  midnight  when  he  started  for  her;  she 
lived  but  a  five  minutes'  walk  from  the  grocery.  We  three  sat  quiet 
awaiting  their  return.  The  silent  ticking  of  the  old  Seth  Thomas 
clock  (how  loud  they  do  tick  under  these  circumstances!)  was  inter- 
rupted only  by  the  moans  of  the  sick  one.  Mrs.  Stubbs  sat  bolt  upright, 
with  fixed  look,  her  mouth  alone  showing  with  what  unwillingness  she 
was  prepared  to  yield  her  place  by  the  bedside  to  another,  her  maternal 
instincts  protesting  against  another's  usurping  her  rights,  and  boding 
little  friendliness  for  her  successor.  I  watched  her  narrowly  in  silence, 
and  my  own  heart  warmed  to  her. 

Deep  hollows  under  her  eyes  told  of  the  weary  nights  of  vigil,  of  food 
untasted  ;  her  furrowed  brow,  of  the  anxiety  and  fear  which  the  recent 
knowledge  of  the  precarious  condition  of  her  loved  one  had  brought  to 
her.  It  seemed  an  age  (it  was  only  fifteen  minutes)  when  young  John, 
followed  by  Miss  Forrest,  entered  the  room.  She  walked  with  the 
same  noiseless  step  which  I  had  already  noticed,  placed  her  little  hand- 
bag on  the  floor,  and  came  at  once  to  me.  We  held  a  whispered  con- 
versation, my  directions  were  few,  and  I  left;  and  among  other 
thoughts  about  the  patient  was  this  about  the  nurse :  "  Now,  young 
woman,  you  did  well  in  the  hospital,  let  us  see  how  you  will  do  in  this 
trying  case." 

Very  early  that  morning  I  called  again,  and,  going  up  the  side 
entrance  without  ringing,  softly  opened  the  door  of  the  sick-room. 
One  glance  around  the  room  and  the  situation  was  as  clear  to  me  as  if 
a  full  verbal  explanation  had  been  entered  into.  Mrs.  Stubbs  sat  in 
the  easy  chair,  almost  upright,  fully  dressed  and  fast  asleep.  Although 
for  once  she  had  yielded  to  my  demands  and  her  husband's  entreaty, 
she  was  unwilling  to  relinquish  her  place  at  her  beloved  daughter's 
bedside  to  a  paid  stranger,  and  she  a  girl  scarce  older  than  her  daugh- 
ter. So  the  two  had  watched  together,  the  mother  keeping  her  keen, 
suspicious  eye  on  the  nurse  as  well.  But  nature  had  asserted  herself; 
her  demand  that  her  laws  be  respected  was  enforced,  and  poor,  tired 
Mrs.  Stubbs  had  fallen  asleep,  as  she  sat,  some  two  or  three  hours 
before  I  entered. 

The  room  seemed  changed  in  its  entirety.  A  deft  hand  had  moved, 
here  a  table  to  a  better  position,  there  a  chair  to  less  conspicuous 
one.     The  untidiness  so  apt   to  characterize  the  first  few  days  of  a 
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long  illness  had  been  succeeded  by  a  neatness  and  orderliness  that 
struck  me  at  once. 

At  the  bedside,  unobtrusive  as  ever,  sat  Miss  Forrest,  gently  fanning 
the  patient  who  moaned  and  muttered  in  her  raging  fever. 

Mrs.  Stubbs  awoke  with  a  start  at  my  first  few  footsteps,  with  a 
look  of  injury  on  her  face,  that  she  should  have  slept,  and,  with  a  glance 
of  anger  at  Miss  Forrest,  came  to  the  bedside.  The  patient,  too, 
awoke  in  a  semi-conscious  condition.  Miss  Forrest  was  now  standing, 
I  do  not  know  where,  but  somewhere  near,  so  that  I  did  not  have  to 
ask  for  any  thing.  Somehow,  as  soon  as  I  wanted  it  it  was  in  my  hand. 
The  thermometer,  fixed  to  950,  was  in  the  patient's  mouth  almost 
before  I  could  think  of  temperature.  Where  had  the  small  ice-bag 
come  from  that  was  on  the  patient's  head  ?  I  had  asked  for  one  earlier 
in  the  evening  and  there  was  none  in  the  house.  I  had  resolved  to 
order  one  in  the  morning.  The  patient's  tongue,  too,  had  evidently 
been  scraped,  and  that  attention  given  to  the  mouth  which  we  too 
often  neglect ;  the  vials  of  medicine  ordered  by  me  were  within  easy 
reach  on  a  table  that  had  certainly  not  stood  there  before. 

In  answer  to  my  questions,  and  in  the  fewest  possible  words,  Miss 
Forrest  told  me  all  there  was  to  tell  of  the  patient's  behavior  in  my 
absence,  and  then  she  disappeared  again,  or  at  least  extinguished  her- 
self, and  her  presence  was  felt  rather  than  seen. 

Mrs.  Stubbs,  unconsciously,  in  her  voice  showed  that  she  was  not 
pleased  that  to  Miss  Forrest  all  inquiries  should  be  addressed,  and 
none  to  her ;  her  looks  were  ominous  for  the  nurse.  A  few  directions 
to  the  latter,  and  a  promise  to  come  again  at  noon,  and  I  departed. 

I  need  not  go  into  all  the  details  of  a  case  which  resembled  so  many 
of  those  of  typhoid  fever  where  we  loose  all  hope  of  saving  the  patient, 
regain  it  again  only  to  be  plunged  into  a  deeper  abyss  of  despair  by  a 
severe  relapse  or  by  unlooked  for  symptoms. 

Miss  Forrest  was  the  same  in  all  emergencies ;  quiet,  self-obliter- 
ating, but  always  ready.  I  can  say  this  of  her,  which  I  can  say  of  few 
nurses  I  have  ever  observed,  that  whatever  was  wanted  she  seemed 
to  have  at  hand.  In  order  to  accomplish  this,  how  many  things  she 
must  have  prepared  that  were  never  called  for !  Her  scissors  were  con- 
stantly at  her  side,  and  the  little  pin  cushion  was  never  elsewhere 
than  in  her  pocket  when  needed. 

It  was  on  the  fourth  day  of  my  visit  that  the  first  real  revolt 
occurred,  and  had  the  circumstances  been   less  serious  it  would  have 
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been  amusing.  I  had,  for  reasons  best  known  to  myself,  decided  to 
change  from  the  exclusive  milk  diet  and  to  give  the  patient  some  beef 
broth  instead — experimentally,  let  me  add.  A  few  words  to  Miss  Forrest, 
and  she  noiselessly  left  the  room,  followed  quickly,  angrily,  and  less 
quietly  by  Mrs.  Stubbs.  Poor,  honest  old  John  Stubbs  (who  often  came 
into  the  room,  remained  a  minute  or  two  and  left  again  without  daring 
to  say  any  thing)  looked  at  me  with  a  frightened  and  meaning  look.  I 
read  it  thus  :  "  This  thing  has  culminated  ;  I  am  afraid  they  will  fight 
it  out  below,  for  my  wife,  who  has  cooked  for  her  children  for  thirty 
years,  will  never  allow  her  to  prepare  that  soup."  I  waited,  determined 
to  see  how  the  victory  would  result,  and  besides  I  wished  to  see  my 
patient  take  the  broth.  I  should  state  that  up  to  this  time  Miss  For- 
rest had  treated  Mrs.  Stubbs  with  every  respect  and  consideration. 
She  had  paid  no  attention  to  cloudy  looks,  and  indeed  interfered  as  lit- 
tle as  possible  with  Mrs.  Stubbs — never,  unless  the  good  of  the  patient 
demanded  it. 

In  due  time  both  returned — Miss  Forrest  with  the  broth  ;  one  glance 
at  it,  golden,  transparent,  and  free  from  a  trace  of  fat,  and  I  knew  who 
had  conquered.  I  had  eaten  Mrs.  Stubbs'  soups  too  often  not  to  know 
them  when  I  saw  them.  What  amazed  me  most,  however,  was  to  note 
the  look  of  contentment  on  the  countenance  of  Mrs.  Stubbs  ;  she 
seemed  quite  satisfied  at  Miss  Forrest's  triumph,  if  Miss  Forrest 
chose  to  look  at  it  as  such.  After  the  patient  had  taken  a  few  spoon- 
fuls, and  the  bowl  was  set  aside,  Miss  Forrest  again  effaced  herself. 

I  had  had  many  nurses  associated  with  me  in  the  previous  years  of 
my  practice,  but  never  one  like  this.  She  brought  into  play  woman's 
peculiar  gift — intuition — a  quality  that  no  man,  however  talented,  has 
.  ever  had.  Not  only  was  she  ever  ready  with  what  the  physician 
needed,  but  she  seemed  to  know  by  this  peculiar  sixth  sense  what  the 
patient  wanted ;  yet  she  was  one  of  the  very  few  nurses  that  I  ever 
knew  that  did  not  in  any  degree  go  beyond  the  nurse's  province  into 
the  domain  of  the  physician's  ;  no,  not  only  not  in  deed,  but  not  even  in 
word.  When  asked,  she  had  no  purely  medical  opinions;  although 
she  had  nursed  for  Dr.  Homans  she  really  did  not  know  what  he  gave 
or  what  he  did  in  such  cases.  And  then  the  way  she  could  fix  pillows ! 
Did  you  ever  see  a  man,  doctor  or  layman,  who  could  fix  pillows  to  a 
patient's  comfort  ?  I  never  did,  and  but  few  women.  Give  her  one 
pillow,  two  pillows,  three  pillows,  and  should  the  patient  desire  to  lie 
at  full  length  or  half,  or  sit  up,  or  on  the  side,  Miss  Forrest  was  there 
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to  arrange  them,  and  arrange  them  as  no  one  else  conld.  She  knew 
how  and  when  to  mellow  the  light,  when  the  temperature  was  right 
and  the  window  was  to  be  raised  or  lowered.  In  short  she  knew  a 
thousand  things  besides  those  taught  in  training  schools  and  all  that 
could  be  taught  there,  but  above  all  she  knew  how  to  forget  herself  in 
her  absorption  in  the  sick  one. 

Of  course  Mrs.  Stubbs  had  to  yield  ;  she  was  the  last  to  do  so,  and 
she  did  it  unwillingly,  even  at  first  ungraciously,  but  gradually  and 
eventually  thoroughly,  and  with  her  whole  heart  and  soul.  It  must 
have  cut  her  deeply  to  see  her  convalescent  daughter  refuse  petulantly 
her  own  attentions  to  demand  those  of  the  quiet  nurse.  But  thankful 
for  her  daughter's  recovery,  grateful  for  the  attentions  of  her  upon  whom 
she- had  at  first  looked  as  a  mere  hireling,  even  she  began  to  depend 
upon  her,  and  to  leave  every  thing  in  the  hands  of  Miss  Forrest.  As 
for  the  other  children,  Miss  Forrest  had  long  since  won  them  to  her 
side,  and  the  first  was  young  John  Stubbs,  who  tried  to  overwhelm 
her  with  his  awkward  but  respectful  attentions.  I  am  afraid  that 
during  this  period  many  a  good  customer  of  Stubbs'  grocery  found 
serious  fault  with  John,  jr.'s,  service.  I  do  not  know  how  she  accom- 
plished it  all ;  she  certainly  made  no  effort  outside  of  the  sick-room,  on 
which  she  concentrated  all  her  quiet  energy.  From  first  to  last  she 
was  the  same,  and  her  duties  were  as  numerous  and  as  amply  fulfilled 
on  the  day  she  left  her  patient  sitting  by  the  window  in  the  easy  chair 
as  on  the  first  night  that  I  have  tried  to  describe  to  you. 

She  was  almost  as  quiet  outside  the  sick-room  as  in  it ;  she  was  the 
only — well,  almost  the  only  trained  nurse  I  ever  saw  that  did  not 
seem  to  know  when  there  was  a  well-dressed,  good-looking  young 
man  about.  She  was  sympathetic,  but  never  effusively  so,  and  you 
seemed  to  feel  it,  not  to  know  it  otherwise. 

After  this  Miss  Forrest  was  often  associated  with  me  in  the  sick- 
room. I  felt  a  sense  of  security,  in  dangerous  cases,  when  she  was 
employed.  I  knew  that  she  knew  the  right  time  to  call  me  in  emer- 
gencies, and  that  she  recognized  emergencies  when  they  occurred. 

At  this  time  I  began  to  notice  Miss  Forrest  more  closely  than  ever; 
she  certainly  was  a  rare  nurse,  and  a  rare  woman.  I  would  find  my- 
self thinking  of  what  Miss  Forrest  had  done  ;  I  could  seldom  think  of 
any  thing  Miss  Forrest  said,  for  she  said  so  little. 

It  must  not  be  thought  that  Miss  Forrest  was  a  mere  automaton, 
going  through  life  with  duties  to  perform  and  knowing  naught  else. 
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Though  she  said  little,  there  was  a  merry,  unmistakable  twinkle  in  her 
eye  when  the  comical  side  of  any  thing  presented  itself,  as  it  often  does 
even  in  the  sick-room.  She  was  far  from  a  prude,  yet  the  vulgarities  of 
life  seemed  to  glance  from  her  as  water  does  from  a  duck's  back.  She 
respected  herself,  and  almost  intuitively  every  one  respected  her. 

I  do  not  think  it  ever  occurred  to  anyone  to  speak  lightly  of  her. 
Her  calling  she  knew  to  be  a  noble  one,  and  while  she  felt  that  she 
earned  the  money  that  was  paid  her,  the  pay  was  only  a  means  to 
an  end,  and  perhaps  the  last  and  least  thing  she  thought  of  in  her 
service. 

The  last  time  in  which  we  served  together  as  doctor  and  nurse  I 
shall  never  forget.  Let  me  tell  you  of  it  briefly :  Harrison  had  been 
my  college  chum,  and  our  intimacy,  such  as  only  college  chums 
enjoy,  had  been  kept  up  to  the  day  of  which  I  write.  I  was  best  man 
at  his  wedding,  and  a  more  charming  woman  than  his  wife  or  a  hap- 
pier marriage  was  seldom  known. 

When  her  illness  came,  and  I  was  called  in,  I  soon  saw  that  my 
ministration  would  be  needed  more  in  the  character  of  a  friend  than 
as  physician,  for  it  was  a  surgical  case  of  a  kind  in  which  I  was  little 
skilled.  I  advised  that  Dr.  Day,  the  bluff,  earnest,  almost  rude, 
but  ablest,  surgeon  of  the  city,  be  given  charge  of  the  case,  and  Miss 
Forrest  of  the  nursing.  My  advice  was  followed,  and  both  came  at 
call. 

The  clouds  were  gathering  for  my  dear  old  chum,  and  a  lifetime  of 
sorrow  was  near.  It  was  evident  that  an  operation,  one  of  the  most 
serious  and  dreaded  in  the  domain  of  advanced  surgery,  must  be  per- 
formed in  order  that  any  chance  be  given  the  sufferer.  Reluctantly  I 
acquiesced  and  explained  to  my  friend  that  from  it  alone  could  hope  be 
derived.  Poor  fellow,  he  trusted  me  implicitly,  and  gave  his  consent, 
urged  to  it  by  his  brave  wife  herself,  who  dreaded  the  siiffering  less  on 
her  own  account  than  on  his. 

To  no  abler  hands  could  the  case  have  been  intrusted  than  Dr.  Day's ; 
his  preparations  were  complete,  his  assistants  ample  and  able.  I  took 
no  part  in  the  work,  but  could  not  help  observing,  amid  the  gloom  of 
the  day  and  the  oppression  around  my  heart,  how  satisfied  Dr.  Day 
seemed  when  he  saw  Miss  Forrest  engaged  in  those  preliminaries  to  a 
surgical  operation  which  are  so  important  to  its  success.  Noiseless  and 
quiet  as  ever,  she  glided  from  the  operating-room  to  the  kitchen  in  the 
fulfillment  of  her  duties,  yet  I  thought  I  saw  a  more  than  usual  sym- 
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pathetic  sadness  in  her  eyes,  as  if  she  fully  appreciated  the  gravity  of  the 
case,  and  saw  in  advance  its  fatal  termination.  I  do  not  think  that 
from  the  time  the  first  whiff  of  chloroform  was  administered  to  the 
finish  of  the  operation  any  one  saw  Miss  Forrest  save  myself.  The 
sponges  were  ready,  the  compresses  in  her  hand  before  they  were 
asked  for.  The  artery  forceps  seemed  to  be  prepared  for  the  assistant 
before  a  vessel  was  cut.  To  the  minutest  detail  every  thing  was  fore- 
seen, and  when  the  patient  was  put  to  bed,  the  hot  bottles  applied,  the 
surgeon  (after  a  last  look)  gone,  Miss  Forrest  was  at  the  bedside. 

No  physician  or  surgeon  worthy  of  the  name,  however  extensive 
his  practice  or  experience,  can  be  indifferent  wholly  to  the  deathbed 
impressions.  How  infinitely  more  his  sympathy  is  called  into  play 
when  the  grim  terror  strikes  with  full  force  those  he  loves.  In  me  the 
physician  disappeared,  and  only  the  friend  was  at  the  bedside. 

It  was  five  days  after  the  operation.  For  two  days  Dr.  Day  had 
foreseen  the  inevitable  ;  he  had  fought  the  fight  silently  and  stubbornly 
as  was  his  wont.  But  now  he  too  was  conquered,  had  left  the  field 
to  allow  those  eyes  alone  to  see  the  end  which  were  sacred  for  it. 

Harrison,  Miss  Forrest,  and  I  alone  had  been  in  the  room  for  hours — 
Miss  Forrest  with  her  duties  still  before  her ;  from  time  to  time  and  with 
gentle  hand  she  wiped  the  damp  of  death  from  the  suffering  brow,  and 
moistened  the  lips.  The  breathing  became  more  and  more  laborious, 
and  between  the  long-drawn  breaths  the  tick-tack  of  the  clock  was 
most  oppressive.  Harrison  sat,  stupefied,  gazing  on  his  wife,  his  eyes 
never  leaving  her  face,  his  body  motionless  ;  harder  and  harder  it 
seemed  to  draw  the  feeble  breath — but  at  last  a  supreme  effort,  a  gasp, 
a  sigh,  and  Heaven  had  claimed  its  own. 

With  gentle  hand  and  tearful  eye  Miss  Forrest  closed  the  glassy 
eyes,  and  we  left  her,  Harrison  and  I,  alone  with  the  dead. 


What  became  of  Miss  Forrest?     Well,  I'm  married. 
Louisville. 
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A  QUESTION  FOR  THE   HEALTH  OFFICER. 

BY  LEON  L.  SOLOMON,  A.  B.,  M.  D. 

Pathologist,   Louisville  City  Hospital;    Director  of  the  Laboratory  of  Chemistry, 

Kentucky  School  of  Medicine,  etc. 

The  death-rate  from  tuberculosis  throughout  the  entire  civilized 
world  is  very  great,  but  especially  in  towns  and  cities  where  people  are 
collected  together  in  large  numbers  is  the  per  cent  so  noticeable.  One 
has  only  to  consult  the  daily,  weekly,  and  monthly  reports  of  the  cities 
to  satisfy  himself  that  the  title  "  Grim  Reaper  "  has  been  well  applied. 
And  when  we  stop  to  consider  that  this  is  altogether  a  preventable 
disease,  that  bacteriology  has  long  since  isolated  the  specific  causative 
factor  in  its  production,  and  that  the  microscope  has  further  demon- 
strated the  many  and  varied  diseased  states  which  accompany  the  life 
and  growth  of  this  specific  factor  in  the  human  body,  must  we  not 
marvel  that  active  steps  have  not  long  ago  been  taken  to  control  the 
disease  which  robs  the  earth  of  about  one  seventh  of  its  population? 
We  are  living  in  an  age  of  so-called  "  preventive  medicine,"  and  yet 
little  or  nothing  is  being  done  to  stamp  out  this  dread  scourge.  In  the 
light  of  the  twentieth  century,  which  is  about  to  dawn,  it  must  be  a 
blot  on  civilization  and  a  crime  placed  at  the  door  of  the  medical 
profession,  if  some  good  means  be  not  devised  to  divest  mankind  of 
this  terrible  legacy.  City  health  officers  and  State  boards  of  health 
have  been  quick  to  sound  the  alarm  and  quick  to  suggest  the  remedy 
in  other  diseases,  why  not  in  consumption  ?  Can  it  be  that  we  have  grown 
careless  and  negligent  because  the  malady  is  constantly  all  around  us  and 
about  us?  Such  would  seem  to  be  the  case.  I  would  urge  that  active 
steps  be  undertaken  and  active  measures  instituted  for  the  prevention 
of  the  spread  of  tuberculosis,  and  would  maintain  that  the  necessity 
for  such  measures  is  as  great  as  the  necessity  for  the  prevention  of 
the  spread  of  yellow  fever  or  smallpox.  Science  has  demonstrated 
beyond  the  peradventure  of  a  doubt  her  ability  to  successfully  cope 
with  these  and  other  infectious  processes  and  to  stop  their  onward 
march ;  she  has  yet  to  prove  that  tuberculosis  also  may  be  largely  con- 
trolled, if  not  wholly  prevented.  The  danger  from  the  one  disease  is 
relatively  as  great  as  from  the  other,  and  when  cognizance  is  taken  of 
the  fact  that  the  individual  inoculated  with  consumption  not  only  pays 
the  penalty  with  his  own  life  but  transmits  to  posterity  as  well  a  decided 
predisposition  to   the   disease,   if  not  the  actual   malady  itself,    then, 
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indeed,  do  we  get  a  proper  understanding  of  the  meaning  of  the  word 
consumption.  Once  ingrafted  and  the  problem  of  perpetual  motion 
has  figuratively  been  solved,  since  father  transmits  to  son  and  daughter 
a  constitution  which  is  eitber  poisoned  already  at  birth,  or  is  suscep- 
tible in  later  life  (probably  in  early  adolescence),  to  the  poison  of  the 
disease.  We  can  all  recall  one  or  more  examples  where  entire  families, 
and  usually  large  families,  have  one  by  one,  but  surely,  filled  con- 
sumptives' graves.  I  have  said  "  large  families  "  advisedly,  since  con- 
sumptive families  are  as  a  rule  large.  It  is  a  fact  not  to  be  disputed 
that  tuberculous  subjects  are  not  only  sexually  virile,  and  remain  so 
until  the  last,  but  that  they  have  very  strong  sexual  desires  and  seem 
to  require  more  frequent  sexual  gratification.  From  a  medical 
acquaintance  of  renown  I  have  the  following  story  to  substantiate  this 
statement :  A  patient  under  his  professional  care — a  married  man — 
suffering  with  pulmonary  consumption,  a  few  hours  before  his  demise, 
and  knowing  that  he  was  about  to  die,  asked  to  be  left  alone  with  his 
wife.  Just  before  expiring  he  begged  of  the  physician  to  protect  the 
good  name  of  the  wife,  about  whom  he  feared  the  neighbors  would  say 
damaging  things,  did  she  bear  a  child  nine  months  after  his  death, 
stating  that  they  had  just  completed  the  sexual  act,  and  that  possibly 
she  might  conceive.  In  point  of  fact  the  union  was  fruitful,  since  she 
did  conceive,  and  after  the  allotted  time  gave  birth  to  a  fully  developed 
offspring.  These  things  recognized  then  as  facts,  it  would  seem  at 
once  evident  that  some  effort  should  be  begun  toward  accomplishing 
a  desired  end.  If  you  ask  me,  How  shall  we  attempt  to  control  tuber- 
culosis ?  What  means  shall  we  adopt  to  prevent  its  spread  ?  My 
answer  is,  first  and  last,  make  some  proper  disposition  of  the  matters 
expectorated.  Herein  lies  the  one  great  danger.  The  microscopist 
will  tell  you,  and  bare  facts,  such  as  the  one  I  am  about  to  relate,  will 
prove  that  the  sputum  of  tuberculous  patients  abounds  in  disease 
germs,  yes,  often  swarms  with  them.  A  medical  friend  told  me  to-day 
of  the  following  occurrence  :  One  of  his  acquaintances  has  a  very 
valuable  dairy  farm  and  prided  himself  that  his  cows  were  all  healthy — 
not  one  of  them  having  responded  positii'cly  to  the  tests  applied  to 
determine  the  existence  of  tuberculosis.  Some  months  later  my  friend 
had  occasion  to  visit  the  dairy  farm;  and,  lo!  the  transformation — 
sixty  per  cent  of  the  herd  of  cows  had  been  declared,  recently,  to  be 
tuberculous.  What  could  have  brought  about  the  sudden  change? 
An  explanation  was  forthcoming:     The  dairyman  had  been  visited  by 
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a  consumptive  friend,  who  had  come  to  the  country  to  get  fresh  air- 
to  recuperate  and  regain  strength.  Of  course  he  had  brought  his 
cough  along  with  him,  and  the  sputum  with  its  rich  seed  was  scattered 
broadcast  about  the  place,  and  had  done  its  work.  Only  within  the 
last  few  days  a  specimen  of  sputum  was  sent  to  me  for  examination, 
wherein  I  found  myriads  of  tubercle  bacilli.  The  man  from  whom  it 
came — a  husband  and  a  father— laboring  under  a  misconception  (which, 
unfortunately,  as  I  learned  later,  his  physician  permitted  him  to  foster), 
that  he  merely  had  a  bronchitis,  "  a  cough  " — was  going  his  daily 
rounds,  expectorating  in  every  convenient  and  inconvenient  corner, 
and  rapidly  inoculating  others,  which  meant  a  decimation  of  mankind. 
When  such  patients  fall  into  my  hands  for  treatment  I  expressly  warn 
them  regarding  the  great  danger  lurking  in  the  sputum,  and  implore 
them  to  use  proper  care  in  destroying  it.  Nor  do  I  consider  my  duty 
fully  done  until  I  see  my  directions  carried  out.  What  physician 
would  permit  the  individual  suffering  with  leprosy  or  with  smallpox  to 
go  about  unmolested  and  scatter  the  virus  of  either  disease  broadcast? 
Is  the  danger  the  less  in  tuberculosis?  I  think  not.  On  the  other 
hand,  we  must  argue  that  since  the  life  of  the  tubercular  patient  is 
ordinarily  long,  and  during  all  of  this  long  life  he  remains  constantly  a 
public  menace  ;  and  since  the  danger  continues,  not  only  throughout  his 
own  life,  but  his  posterity  are  likely  to  suffer  also,  I  say  we  must  argue 
that  of  all  diseases  now  affecting  mankind,  the  ultimate  damage  from 
tuberculosis  is  greatest.  Incidentally,  permit  me  to  say  that  the  phy- 
sician who  has  the  welfare  of  a  posterity  at  heart,  and  who  has  the 
courage  to  do  his  duty  toward  his  fellow-man  and  toward  this  posterity, 
often  earns  or  at  least  receives  blunt  yet  sharp  adverse  criticism  and 
condemnation  from  the  family  of  him  who,  suffering  from  consump- 
tion, is  told  the  truth  by  the  doctor  concerning  himself.  This  con- 
demnation is  the  thanks  we  get  for  being  the  guardians  of  the  people 
who  are  about  to  be  murdered  in  cold  blood.  So  long  as  the  sputum 
remains  moist  the  danger  of  the  infection  of  others  is  minimum,  since 
the  germ  life  lies  where  it  fell,  but  so  soon  as  the  expectorated  mass 
dries  it  is  gathered  up  by  gusts  of  wind  and  carried  here  and  there  and 
everywhere,  and  you  and  I,  ignorant  of  the  poison  which  each  inspira- 
tion means,  breathe  in  disease,  death,  and  destruction  at  every  breath. 
You  ask,  why  then  do  we  not  all  fall  victims  ?  Simply  because  we 
have  not  the  hereditary  predisposition,  and  finding  ourselves,  possibly 
at  the  very  moment,  in  otherwise  good  physical  condition  are  enabled 
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to  withstand  the  germ  and  finally  throw  it  off.  Do  I  not  see  this  state 
of  affairs  all  around  me?  Hundreds  and  thousands  of  consumptives 
are  constantly  with  us,  each  of  them  a  menace  to  himself  and  a  danger 
to  the  public.  Many  of  these  are  ignorant  of  their  condition — all  ot 
them  are  ignorant  of  their  danger  unless  otherwise  instructed.  The 
lay  mind  fears  the  word  consumption  and  shuns  to  hear  it,  and  the  phy- 
sician is  often  too  delicate  to  tell  the  truth.  If  the  picture  as  I  have 
painted  it  is  not  overdrawn,  then  in  all  fairness  and  justice  is  it  not 
right  and  proper  to  tell  the  truth?  The  question  is  one  of  profound 
proportions,  and  I  for  one  believe  in  meeting  it  fairly  and  dealing  fairly 
with  it.  The  feeling,  "greatest  good  to  the  largest  number,"  should 
guide  us  and  actuate  us  toward  doing  our  full  duty  to  the  public,  as 
well  as  to  our  patient — to  the  healthy  masses,  whose  number  should  be 
legion.  Make  known,  then,  to  the  tuberculous  patient  his  real  state, 
and  warn  him  about  others.  This  course  I  have  adopted  and  continue 
to  pursue.  Let  it  bring  calumny  upon  me  from  ignorant  friends  and 
relatives,  which  I  can  not  believe  I  deserve  ;  I  care  not.  I  have  some  time 
since  ceased  to  cater  to  the  whims,  fancies,  and  follies  of  my  clientele. 
Man's  highest  aim  in  life  should  be  directed  toward  the  creation  of  a 
posterity  of  which  he  and  the  world  at  large  may  be  justly  proud.  To 
endow  an  offspring  with  a  disease  which  he  and  his  offspring  continue 
to  transmit,  either  in  its  entirety  or  as  an  idiosyncrasy  to  future  gener- 
ations, is  certainly  opposed  to  man's  "  Ideal  Aim."  Let  us  then,  I 
reiterate,  tell  our  patients  the  true  nature  of  their  complaints.  This  is 
already  a  step  toward  effecting  a  primary,  or  at  least  an  ultimate  cure. 
To  say  to  a  man  "  you  have  merely  a  bronchitis,"  when  that  bronchitis 
is  of  tubercular  origin,  is  making  him  believe  the  limbs  of  a  tree  can 
have  some  organic  disease  and  the  leaves  thereof  not  suffer.  These 
leaves  contain  the  green  coloring  matter,  the  chlorophyl,  and  are  all 
important — like  the  air  cells,  the  ultimate  ends  of  the  bronchial  tubes — 
in  the  proper  interchange  of  oxygen  and  carbonic  acid  gas,  and  they 
do  suffer  where  pulmonary  tuberculosis  exists.  Is  it  natural  to  suppose 
that  the  individual  under  these  circumstances,  where  he  knows  not  the 
real  nature  of  his  malady  and  believes  it  is  "  merely  a  bronchitis  " — I 
say,  is  it  natural  for  this  individual  to  take  the  same  care  of  himself 
that  he  would  did  he  know  he  was  the  subject  of  a  very  serious  ailment? 
Most  certainly  not."  And  it  is  not  necessary  to  portray  a  death-bed 
scene  to  these  people  when  we  make  known  to  them  their  condition. 
People  do  get  well  of  pulmonary  tuberculosis.     Of  this  I  am  no  longer 
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in  doubt.  I  am  absolutely  certain  of  it  since  I  see,  at  the  autopsy 
table,  examples  of  cured  tuberculosis,  and  occasionally  where  con- 
siderable destruction  of  pulmonary  structure  has  already  been  brought 
about  by  the  tubercular  process.  I  often  say  words  of  very  good  cheer 
to  these  people  ;  tell  them  they  can  get  well.  That  much  depends 
upon  them,  and  I  go  into  many  particulars  about  the  life  they  must 
lead  in  order  that  a  cure  be  effected. 

If  we  tell  our  patients  what  is  actually  ailing  them,  and  dwell  on  the 
dangers  to  others,  and  how  best  to  overcome  these  dangers,  we  will 
have  made  a  decided  advance  toward  lessening  the  number  of  cases  of 
so-called  "  acquired  tuberculosis."  In  undertaking  this  great  and  noble 
work — and  it  is  surely  noble — there  are  many  measures  which  need 
our  attention.  They  are  too  numerous  to  mention  in  this  short  paper, 
which  I  had  intended  should  emphasize  only  one  important  point,  viz., 
with  reference  to  what  I  am  accustomed  to  term  "  house  infection  "  and 
"  room  infection."  By  this  term  I  would  refer  to  the  house,  and  more 
especially  to  the  one  room,  where  the  consumptive  has  spent  his  last 
days — where  he  has  lived  and  died.  I  could  point  out  to  you  such 
houses  by  the  score  and  direct  you  to  the  rooms  where  men  and  women 
are  living  and  dying  of  this  dread  disease,  often  ignorant  of  their  own 
condition,  surely  ignorant  of  the  danger  they  are  to  others,  and 
unmindful  of  the  consequences.  These  rooms  and  houses  become  the 
very  hotbeds  of  disease,  seething  and  reeking  with  the  number  and 
virility  of  the  tiny  micro-organisms  which  are  the  causal  factor.  One 
member  of  the  family  after  another  has  passed  away,  until  all  have 
gone,  and  the  faithful  doctor  has  said  "  Amen,  and  God's  will  be  done," 
for  the  last  time  he  thinks  and  hopes.  But  no,  this  demon,  disease, 
wills  otherwise.  The  tubercle  bacillus  has  not  yet  died.  He  is  alive 
and  has  found  other  soil  for  his  development,  growth,  and  multiplica- 
tion. He  has  possibly  withstood  heat  and  cold,  hunger  and  thirst,  to  a 
certain  extent,  then,  finding  his  surroundings  and  environments  uncom- 
fortable and  not  suited  to  his  best  interests,  he  has  gone  into  what  we 
term  the  "  spore  state."  Here  he  is  practically  safe.  Season  may  come 
and  season  go,  all  things  else  being  equal,  he  still  exists,  is  still  a 
tubercle  bacillus  in  the  spore  state,  and  with  proper  soil  and  temperature 
he  can  again  bud  forth  into  an  active,  living,  and  virile  germ.  I  appeal 
to  the  health  officer  for  the  destruction  of  this  germ  wherever  and 
whenever  found.  I  appeal  to  this  health  officer  to  remedy  the  condi- 
tion and  state  of  affairs  which  permits  a  man  to  die  of  consumption  and 
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be  buried,  while  the  landlord  smears  on  some  new  paint  on  the  outside 
of  the  house  (or  possibly  fails  to  do  this),  and  puts  up  his  sign  advertising 
for  a  new  tenant,  who  may  come  to  be  a  neiv  martyr.  I  appeal  for  some 
sort  of  a  system  which  will  permit  of  and  demand  the  proper  ster- 
ilization of  the  sputum  and  of  the  quarters  of  the  patient  during  his  life 
and  after  his  death.  If  this  be  done,  I  vouchsafe  the  opinion,  tuber- 
culosis will  become  a  thing  of  the  past.  We  placard  the  house  contain- 
ing the  measles  patient,  we  placard  the  house  containing  the  scarlet 
fever  and  the  diphtheria  patient,  while  tuberculosis,  carrying  off  many 
times  as  many  patients  as  all  of  these  diseases  together,  is  wholly  neg- 
lected by  us.  Louisville  ranks  high  as  a  medical  center.  Many  emi- 
nent men,  reared  and  trained  here,  have  accomplished  much  for  the 
profession  and  for  the  public.  Let  us  now  be  the  first  to  institute 
measures  (such  as  New  York  has  partially  undertaken)  toward  the 
limitation  and  control  of  tuberculosis.  That  others  will  follow  is  an 
assured  fact,  and  sooner  or  later  we  can  be  reasonably  certain  that  there 
will  be  no  need  for  the  erection  of  such  institutions  as  the  following 
newspaper  article,  which  by  chance  lies  on  my  table  at  the  present 
moment,  describes.     It  reads: 

A  Modest  Benefactor. — A  benevolent  Hamburger,  who  withholds 
his  name,  has  bequeathed  two  hundred  and  fifty  thousand  marks  for  the 
erection  of  a  hospital  with  rooms  for  one  hundred  tuberculous  patients,  who 
are  to  get  bedding,  board,  and  treatment  for  twenty-five  cents  per  day. 

Louisville. 


Wanted  !  A  Sanitary  Clearing-House. — At  a  recent  vestry  meet- 
ing Dr.  Edmund  Gwynn  attributed  "  the  usual  crop  of  typhoid  cases  "  in 
Happy  Hampstead  to  the  holidays.  It  is  almost  a  pity  that  we  have  not 
some  sort  of  sanitary  clearing-house  to  deal  with  accidents  of  this  kind. 
Surely  the  origin  of  typhoid  contracted  at  a  watering-place  ought  to  be 
investigated.  There  is  a  sort  of  conspiracy  of  silence  on  the  part  of  the 
sanitary  authorities  of  many  watering-place  which  augurs  an  evil  conscience 
on  their  part.  Not  a  few  of  these  towns  refrain  from  sending  to  the  Local 
Government  Board  their  weekly  returns  of  infectious  cases.  1  While  we  are 
far  from  saying  that  the  city  health  officer  is  always  right  in  looking 
abroad  rather  than  at  home  for  the  origin  of  his  typhoid  cases,  we  think  it 
might  not  be  amiss  if  medical  men  when  asked  to  recommend  a  health 
resort  would  give  the  preference  to  such  as  are  least  guilty  of  this  policy  of 
concealment. — British  Medical  Journal. 
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Reports  of  Societies. 


TRI-STATE  MEDICAL   SOCIETY  OF  ALABAMA,  GEORGIA,  AND 

TENNESSEE. 

Ninth    Annual    Meeting. 

[CONTINUED   FROM    PAGE    2/.] 

R.  M.  Cunningham  said  that  the  experiments  related  wiped  out  the 
functional  diseases.  The  pathology  of  the  writer  explains  the  symp- 
toms and  indicates  the  treatment. 

L,.  S.  McMurtry  said  that  nervous  symptoms  were  often  thought  to 
be  due  to  gross  lesions ;  when  these  were  removed  the  symptoms  were 
not  relieved.  By  elimination,  rest,  and  feeding,  by  improving  the 
nervous  system,  many  improve. 

G.  C.  Savage  related  cases  with  pigeons,  which  were  killed  in  differ- 
ent stages  of  exhaustion,  which  showed  that  exhaustion  reduced  the 
size  of  the  cell.  We  need  not  dispense  with  functional  diseases.  The 
changes  are  physiological  rather  than  pathological. 

In  closing  Dr.  Dercum  said  that  the  essential  in  simple  neurasthenia, 
fatigue,  may  complicate  symptomatic  neurasthenia.  To  Hodge  is 
due  the  credit  of  first  making  observations  of  cell  changes. 

F.  B.  Sloan,  Cowan,  Tenn.,  illustrated  "  The  Application  of  the 
Plaster  Jacket  and  Dressings  "  on  a  subject  on  a  frame  by  which  the 
patient  is  to  be  suspended  in  a  hammock  while  the  jacket  is  applied. 
The  patient  was  placed  in  hammock,  which  was  supported  by  roller 
around  body  and  around  top  of  frame,  and  plaster  jacket  over  ham- 
mock. 

Duncan  Eve  had  known  of  this  apparatus,  but  had  no  satisfactory 
idea  of  its  merits  until  this  demonstration.  The  method  promises 
much. 

R.  M.  Cunningham  had  a  case  to  die  just  after  suspension  in  the 
Sayre  apparatus,  in  which  there  is  severe  shock  after  extension  in 
Potts'  disease.     Would  use  this  appliance  in  future. 

Dr.  Sloan  closed  the  discussion  by  relating  three  cases  treated  with 
the  apparatus,  which  is  the  invention  of  Dr.  T.  W.  Sloan,  of  Seattle, 
Washington. 
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John  A.  Larrabee,  Louisville,  Ky.,  read  a  paper  on  "  Some  Points 
in  the  Treatment  of  Typhoid  Fever,"  in  which  he  claimed  that,  as  we 
are  aborting  other  microbic  diseases,  it  is  not  unreasonable  to  attempt  to 
abort  typhoid.  He  thought  that  the  products  of  the  typhoid  fever 
bacillus  were  far  less  injurious  than  the  heterogenous  microbes  and 
ptomaines  formed  in  the  intestinal  tract  by  reason  of  improper  diet  and 
from  poisonous  gases  the  product  of  putrefactive  changes,  all  of  which 
are  in  our  power  to  prevent.  Intestinal  antisepsis  is  the  sine  qua  non 
of  treatment. 

Avoid  narcotics,  lest  the  already  cloudy  typhoid  cerebrum  should 
forget  to  preside  over  the  function  of  life.  May  occasionally  be  used 
with  restlessness,  factition,  and  a  dilated  pupil,  especially  accompany- 
ing hemorrhages.  Physical  examination  should  be  made  every  visit. 
Tympany  should  not  be  allowed  to  elevate  above  the  spinous  process. 

For  this  use 

R     Ol.  terebinth. dr.  j  ; 

Rochelle  salts, oz.  j  ; 

Glycerine oz.  iv. 

M.     Inject  one  half  in  pint  water,  and  remainder,  if  not  relieved,  in  two  hours.- 

He  indorsed  the  principle  on  which  Dr.  Woodbridge  bases  his 
treatment,  intestinal  antisepsis.  The  essence  of  cinnamon  more 
potent  to  destroy  micro-organisms  than  carbolic  acid.  For  thirty  years 
has  never  been  without  a  pill  made  after  the  formula  of  Dr.  Fisher,  an  army 
surgeon,  consisting  of  crude  mercury  with  aromatic  oils  and  terebin- 
thinates,  cubebs,  copiaba,  peppermint,  aloes,  and  colocynth  (now  made 
by  Eli  Lilly  &  Co.).  When  purgation  ensued  alternated  with  5  or  10 
grains  "  Tully's  Powder."  The  annoyance  of  the  fifteen  minutes 
dosage  advocated  by  Woodbridge  he  thought  deleterious.  He  advo- 
cated specific  treatment,  that  is,  all  intestinal  antiseptics  which  are 
innocuous.  Had  used  guaiacol,  guaiaquin,  especially  where  there  is  any 
probability  of  malarial  complication,  etc. 

Hyperpyrexia  important,  but  must  be  overcome  by  means  not 
prejudicial  to  patient.  When  temperature  persists  at  1040,  30  drops 
externally  to  small  area  of  abdomen.  Never  use  antipyrine  or  acetanilid. 
If  pulse  and  temperature  rate  greatly  disturbed,  use  small  doses  of 
strychnia. 

It  is  a  question  whether  the  enforced  feeding  of  the  present  day  is 
not  as  deleterious  as  the  venesection  almost  to  exsanguination  of  former 
days.     Complete  anorexia  helps  to  make  early   diagnosis.     Bouillon, 
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Axtell's  capsules,  buttermilk,  Mellin's  food,  with  milk  and  plenty 
sterilized  water,  are  quite  sufficient  to  choose  from,  and  never  more  than 
a  gill  at  a  time.  He  protested  against  the  use  of  alcoholic  stimulants. 
He  had  never  seen  any  benefit  from  their  use  which  could  not  have 
been  obtained  from  tea  or  coffee.  Digitalis  has  no  place  in  typhoid. 
Strychnia  is  the  one  heart  stimulant  to  be  used.  Should  not  wait  for 
urgent  and  alarming  symptoms  before  giving  small  doses.  Whenever 
the  pulse  and  temperature  are  disturbed  in  the  relation  of  10  to  i 
strychnia  should  be  used.  Heat  is  a  powerful  stimulant  to  heart,  and 
hot- water  bag  or  geyser  hot  appliance  should  be  at  hand  for  emergencies. 
Hemorrhage  from  superalkalinity  and  defibrination  of  the  blood  by 
the  ptomaines  formed  in  the  intestinal  tract ;  in  some  hemorrhagic 
diathesis;  increased  coagulability  in  some.  This  condition  is  favored 
by  mineral  acids  and  especially  a  diet  of  buttermilk — lactic  acid — 
better  safeguard  against  hemorrhage  than  hemostatics.  Ergot  controls 
bleeding  only  when  unstriped  muscular  fibers  can  compress  vessels. 
In  other  forms  of  hemorrhage  a  therapeutic  error.  Antiseptic  treat- 
ment of  value  not  from  destruction  of  bacilli  but  from  prevention  of 
formation  of  ptomaines  and  poisonous  gases,  which  are  main  factors  in 
keeping  up  disease.  Typhoid  is  a  swallowed  poison  ;  hence  importance 
of  pure  water.  Nothing  equals  chlorinated  lime  for  disinfecting  the 
dejecta.  It  is  as  criminal  to  deposit  the  non-disinfected  stools  in  a 
vault  or  cess-pool  as  to  put  Paris  green  in  a  neighbor's  well. 

G.  W.  Drake  said  that  in  Chattanooga  there  was  very  little  typhoid 
since  improved  sanitary  condition,  sewers  and  water  supply.  Would 
treat  with  baths,  not  as  Brandt  but  at  such  a  temperature  as  would  not 
shock  patient.  This  was  enjoyed  by  patient.  Accomplishes  good,  not 
by  reduction  of  temperature  but  by  application  of  water. 

J.  Q.  Sutton  stated  that  had  used  Woodbridge  treatment  three  years, 
but  when  began  to  purge  dosed  less  often.  In  Tracy  City  those  who 
used  cistern  water  did  not  have  disease,  but  those  who  had  the  disease 
used  well  water. 

J.  A.  Witherspoon  said  that  the  poison  is  not  in  the  bowels  but 
formed  in  the  lymphoid  tissue,  hence  intestinal  antisepsis  not  rational. 
The  disease  frequently  reported  as  typhoid  was  not  typhoid  but  a 
hybrid  fever  due  to  intestinal  fermentation. 

J.  W.  Duncan  said  that  the  author  was  in  accord  with  his  views. 
For  some  years  he  has  believed  that  typhoid  could  be  aborted,  and  had 
been  using  the  best  antiseptics  obtainable.     About  two  years  ago  he 
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got  Dr.  Woodbridge's  formula  from  Parke,  Davis  &  Co.,  and  had  gotten 
good  results  in  every  case.  Had  not  lost  a  case  since.  Agrees  that 
patient  should  not  drink  well  water.  Had  not  seen  a  case  in  last  five 
years  who  did  not  drink  well  water.  He  also  believes  that  the  disease 
may  be  caused  by  using  milk  from  cows  that  are  allowed  to  drink 
impure  water.  He  sustains  patient  with  strychnia,  careful  feeding 
with  liquids  only. 

J.  B.  Cowan  had  not  seen  a  case  of  typhoid  for  twenty  years.  J. 
E.  Reeves,  of  Chattanooga,  had  examined  300  cases  and  did  not  find 
the  Eberth  bacillus  in  one.  The  fever  we  have  may  be  due  to  intestinal 
fermentation,  and  here  intestinal  antisepsis  may  be  useful.  Hemor- 
rhage may  be  due  to  hypermedication. 

Andrew  Boyd  said  Dr.  Cowan  had  discussed  this  disease  for  every 
meeting  for  ten  years  and  had  always  advocated  whisky,  and  he 
wondered  why  he  had  not  mentioned  it. 

Dr.  Cowan  replied  that  he  was  coming  to  that  when  his  time  was 
out.     He  gave  whisky  in  every  case  of  fever. 

Win.  R.  Blue,  Louisville,  Ky.,read  a  paper,  "The  Cystoscope  in  the 
Diagnosis  of  Bladder  and  Kidney  Diseases,"  with  presentation  of  the 
Leiter-Brenner  Cystoscope,  which  he  preferred.  He  related  cases  in 
which  it  had  been  used  for  foreign  bodies,  stone,  tuberculosis,  etc.  The 
cystoscope  is  indicated  in  obscure  urinary  troubles  and  to  aid  in  cathe- 
terizing  the  ureters. 

W.  Frank  Glenn  said  that  value  of  cystoscope  and  endoscope  could 
be  appreciated  only  by  those  who  used  them. 

Stone  can  be  diagnosed  where  not  found  with  sound.  He  related  a 
case  where  stone  was  found  post-mortem  which  could  not  be  found 
with  sound.  In  all  obscure  cases  cystoscope  should  be  used.  Extremely 
difficult  to  catheterize  the  male  ureter. 

Dr.  Blue  said  that  many  condemned  the  instrument  from  want  of 
skill  in  using  it.     This  requires  plenty  of  patience,  skill,  and  glycerine. 

J.  P.  Stewart  read  a  paper  called  "A  Bouquet  of  Remedial  Agencies," 
which  was  a  discourse  on  the  moral  management  of  patients.  He 
related  a  number  of  cases  relieved  of  serious  nervous  troubles  by  giving 
way  to  their  whims  and  thus  securing  their  confidence.  Dealing  on 
the  influence  of  the  mind  over  the  body  and  the  influence  of  one  mind 
over  another. 

W.  Frank  Glenn  said  that  the  subject  of  the  influence  of  the  mind 
over  the  body  and  over  another  mind  was  full  of  interest.     The  first 
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duty  of  the  physician  was  to  get  the  confidence  of  the  patient,  and 
then  his  suggestions  would  pretty  surely  be  realized  by  the  patient. 
Nineteen  hundred  years  ago  Jesus  had  taught  this  law  every  day,  that 
the  cure  depended  on  the  confidence  of  the  patient:  "Thy  faith  hath 
made  thee  whole." 

G.  W.  Drake  believed  that  every  disease  had  a  ma  erial  basis. 
There  are  no  imaginary  diseases.  Mind  may  act  on  cell,  but  has 
not  complete  power.  In  these  cases  gives  medicine  and  uses  sug- 
gestion. 

E.  B.  Saagree  said  that  the  paper  was  especially  interesting,  as  it 
dealt  with  a  subject  out  of  the  general  run.  Since  we  are  as  ignorant 
of  the  ultimate  constitution  of  matter  as  we  are  of  mind,  it  is  well  to  be 
cautious  in  the  use  of  the  word.  We  know  there  are  trophic  nerves, 
and  if  nervous  influence  can  affect  cell  metabolism  it  follows  that  any 
thing  that  can  stimulate  nervous  impulse  can  affect  cell  metabolism 
favorably.  There  is  consequently  no  inherent  reason  why  material 
effect  can  not  be  produced  by  mental  action. 

J.  P.  Stewart  in  closing  mentioned  a  case  of  hystero-epilepsy  of  ten 
years'  standing  where  the  convulsions  were  stopped  in  three  minutes, 
when  otherwise  they  would  last  thirty-six  hours.  Would  suggest  no 
return  for  a  week,  later  a  month.  Has  had  no  convulsions  for  five 
years. 

Louis  Frank,  Louisville.  Ky.,  read  a  paper,  "  Hysterectomy :  Is  it 
Justifiable  in  Septic  Diseases  of  the  Appendages?"  He  believes  vaginal 
hysterectomy  a  fad.  The  reason  assigned  is  that  the  uterus  after 
oophorectomy  is  a  useless  organ  when  the  fact  is  that  it  is  necessary  to 
complete  the  pelvic  floor.  It  is  not  more  liable  to  gonorrhea,  tubercu- 
losis, cancer  than  before.  He  regards  the  operation  as  more  dangerous 
than  removal  above.  Less  shock  in  abdominal  operation  without 
removal  of  uterus,  position  of  bladder  not  disturbed.  Total  extirpation 
may  not  be  necessary.  Less  danger  of  tearing.  Does  not  oppose 
vaginal  hysterectomy  for  cancer,  but  only  in  rare  cases. 

L.  S.  McMurtry  said  that  a  limited  number  might  be  cured  by 
tapping.  The  French  are  experts  in  vaginal  hysterectomy,  but  are  not 
equal  to  the  Americans  and  English  in  abdominal  section.  The  best 
surgery  is  that  which  cures  patient  thoroughly  and  completely  with 
least  mortality  and  preservation  of  most  organs  in  their  integrity. 
Denied  that  can  cure  these  cases  by  vaginal  hysterectomy.  Can  not 
make  accurate   diagnosis,  especially  as  to  bowel  involvement ;   uterus 
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sacrificed  before  complete  diagnosis.  Often  suppurating  tubes,  etc., 
are  not  removed.  Convalescence  retarded  by  slough  from  clamp.  Not 
a  completed  operation.  In  abdominal  section  can  drain  per  vaginam  or 
above  by  suction.  Personal  equation  of  surgeon  cuts  an  important 
figure,  but  generally  abdominal  route  best.  Cases  can  be  cured  both 
ways. 

W.  D.  Haggard,  jr.,  was  an  American  convert  to  this  French  school. 
Would  not  remove  healthy  uterus.  Where  both  tubes  infected  the 
mucous  membrane  of  the  uterus  is  infected ;  then  uterus  should  be 
removed  or  it  may  be  reinfected,  necessitating  subsequent  operation. 
The  reason  for  vaginal  hysterectomy  is  on  account  of  less  mortality. 

R.  M.  Cunningham  said  that  a  thorough  curetting  of  uterus  occa- 
sionally cured  pus  tubes.  Removal  of  pus  tubes  per  abdominal  section 
and  thorough  currettage  of  uterus  meets  the  indications. 

B.  Sherwood  Dunn  cited  statistics  showing  that  the  mortality  by 
the  vagina  was  better.  Since  coming  to  America  had  changed  his 
mind.  Vaginal  hysterectomy  had  been  pushed  to  extremes  in  Paris, 
and  there  will  be  a  reaction.  Will  operate  by  abdominal  route  in  many 
of  his  cases  hereafter.  Vaginal  hysterectomy  will  not  be  superseded 
in  peri-uterine  abscess  and  cancer.  In  bilateral  pus  tubes  would  per- 
form abdominal  section.  American  rule  absolute  that  where  opening 
left  should  be  closed  before  allowed  to  leave  horizontal  position.  Had 
never  had  secondary  infection  in  five  hundred  cases. 

G.  W.  Drake,  Chattanooga,  Tenn.,  read  a  paper,  "Abnormal 
Metabolism,"  insisting  on  the  importance  of  proper  nutrition.  Disease 
due  to  change  which  may  not  be  seen  even  with  microscope.  The 
animal  extracts  will  largely  supersede  other  remedies  in  future. 

L.  B.  Graddy,  Nashville,  Tenn.,  presented  a  case  where  there  had 
been  "  Infectious  Disease  of  the  Brain  from  Acute  Suppuration  of  the 
Middle  Ear." 

Infectious  disease  of  brain  from  chronic  suppuration  of  middle  ear 
quite  common.  May  have  pachymeningitis,  leptomeningitis,  or  abscess 
of  brain.  In  this  case  the  inflammation  was  from  the  use  of  the 
douche.  The  membrana  tympani  was  punctured,  but  abscess  of  mas- 
toid resulted.  Nearly  the  whole  of  the  mastoid  was  removed  followed 
by  abscess  of  the  posterior  part  of  the  middle  lobe.  Operation  was 
followed  by  recovery. 

N.  C.  Steele  emphasized  the  danger  of  using  nasal  douche.  Mas- 
toid operations  are  successful  as  a  rule.     He  insisted  on  the  importance 


62  7  he  American  Practitioner  and  News. 

of  opening  mastoid  when  pain  in  this  region  not  relieved  by  leech  and 
hot  application. 

Frank  Trester  Smith  called  attention  to  the  lesson  of  the  case  on 
the  importance  of  middle  ear  disease  as  a  causative  factor  in  producing 
brain  lesions,  especially  abscess.  As  a  rnle  abscess  of  the  brain  is 
caused  by  suppuration  of  the  middle  ear,  and  hence  it  is  important  that 
the  latter  be  cured. 

C.  M.  Drake,  Atlanta,  Ga.,  read  a  paper  on  "  Formaldehyde  as  a 
Disinfectant."  He  indorsed  the  use  of  this  agent,  which  has  the  sup- 
port of  the  Marine  Hospital  Service.  He  described  the  lamp  devised 
by  Kinyoun,  which  is  simple,  cheap,  and  effective.  It  is  the  most 
feasible  and  best  germicide  for  disinfection.  Trunks  are  to  be  filled 
with  the  fumes  and  placed  in  a  room  filled  with  the  gas.  The  gas  is 
very  irritating  to  the  eye,  nose,  and  throat. 

J.  A.  Goggans  related  a  case  of  ptomaine  poisoning  (probably)  due 
to  eating  oysters,  with  symptoms  resembling  atropine  poisoning. 

G.  W.  Drake  said  that  urticaria  was  often  the  result  of  diet  and 
medicine.     Knew  of  cases  due  to  eating  strawberries. 

Dr.  Goggans  said  that  it  was  not  a  case  of  urticaria,  there  was  no 
itching. 

Dr.  Drake  said  that  the  cause  was  similar,  and  the  treatment  should 
be  the  same. 

J.  W.  Hooper  said  it  was  difficult  to  decide  whether  due  to  poison  or 
reflex  trouble.  Patient  gave  history  of  similar  trouble  whenever  eats 
cheese.     He  thought  one  of  tyrotoxicon  poisoning. 

J.  W.  Hooper,  New  Site,  Ala.,  read  a  paper  on  "The  Practical  Ap- 
plication of  the  Microscope  to  Every  Day  Practice,"  relating  cases 
where  renal  colic  was  diagnosed  from  appendicitis  by  examining  the 
urine.  The  microscope  should  not  be  relied  on  exclusively.  In  an 
epidemic  of  diphtheria  he  found  the  streptococcus  and  gave  an  unfavor- 
able prognosis.     Many  of  the  cases  died. 

R.  M.  Cunningham  thought  that  the  general  practitioner  should  be 
able  to  Jcount  the  blood-corpuscles  and  estimate  the  amount  of  the 
hemoglobin.  Has  no  confidence  generally  in  his  use  of  the  instrument. 
The  microscope  in  the  early  diagnosis  of  tuberculosis  is  of  question- 
able importance.  The  average  practitioner  will  not  give  the  time  to 
recognize  what  he  knows. 

Richard  Douglas,  Nashville,  Term.,  related  a  case  of  a  woman  at 
full  term  with  placenta  previa  and  contracted  pelvis,  two  and  three 
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fourths  inches.  Hemorrhage  increasing,  he  asked  what  the  members 
thought  the  proper  procedure. 

J.  B.  Cowan  suggested  dilatation  and  delivery. 

G.  W.  Drake  coincided  ;  could  not  see  that  any  thing  could  be  gained 
by  waiting.     Craniotomy  if  necessary. 

J.  W.  Duncan  would  advise,  if  pelvis  large  enough  to  deliver  head, 
immediate  dilatation,  version,  and  delivery  as  rapidly  as  possible.  To 
attempt  to  apply  forceps  above  the  brim  of  the  pelvis  might  cause 
delay  which  would  result  in  the  death  of  the  mother  as  well  as  the 
child.  If  the  deformity  precludes  the  possibility  of  natural  delivery 
he  agreed  that  cesarean  section  is  the  thing  to  do  at  once. 

J.  A.  Witherspoon  said  that  it  was  impossible  to  deliver  head  at  two 
and  a  half  or  three  fourths  inches.  Case  should  be  watched  and 
cesarean  section  performed. 

C.  M.  Drake  recommended  symphysiotomy  and  immediate  delivery. 

Dr.  Douglas  thought  the  indications  clear.  In  placenta  previa 
deliver  immediately  always.  The  high  forceps  operation  difficult  and 
dangerous,  and  his  plan  of  procedure  will  be  cesarean  section. 

The  meeting  was  one  of  the  most  successful  ones  in  the  history  of 
the  society  scientifically  and  socially.  The  evening  of  the  first  day  was 
spent  at  the  Centennial  Exposition,  and  also  the  afternoon  of  the  second 
day,  when  the  physicians  of  Nashville  tendered  the  visitors  a  luncheon 
at  the  Dion  Roof  Garden.  About  two  hundred  members  and  their 
ladies  were  present.  The  X-rays  were  exhibited  at  the  close  of  the 
night  session  of  the  second  day,  showing  bones,  foreign  bodies,  deformi- 
ties, etc. 

The  following  resolution  was  passed  : 

Resolved,  That  the  recent  outburst  of  yellow  fever  in  the  South  and 
numerous  conflicting  State  and  municipal  quarantine  regulations  em- 
phasize the  great  need  of  national  quarantine  laws,  which  are  uniform 
and  protective ;  and 

Resolved,  That  the  Tri-State  Medical  Society  in  convention 
assembled  urge  upon  members  of  Congress  the  need  of  laws  governing 
quarantine  in  the  development  of  cholera,  fever,  smallpox,  and  plague. 

The  society  will  meet  in  Birmingham,  Ala.,  next  year.  The  date 
will  be  selected  by  the  Committee  of  Arrangements. 

The  following  officers  were  elected  : 

President,  J.  A.  Goggans,  Alexander  City,  Ala. ;  Vice-Presidents, 
Andrew  Boyd,  Scottsboro,  Ala.,  G.  W.  Drake,  Nashville,  Ala.,  C.  M. 
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Drake,  Atlanta,  Ga. ;   Secretary,  Frank   Trester  Smith,  Chattanooga, 
Tenn. ;  Treasurer,  George  R.  West,   Chattanooga,  Tenn. ;   Chairman 
Committee  of  Arrangements,  George  S.  Brown,  Birmingham,  Ala. 
Next  place  of  meeting,  Birmingham,  Ala. 


HeuietDS  anb  Bibltoarapfyy. 


Annual  of  the  Universal  Medical  Sciences  and  Analytical  Index.  A  yearly  Report 
of  the  Progress  of  the  Generaf  Sanitary  Sciences  throughout  the  world.  Edited 
hy  Charles  E.  SajouS,  M.  D.,  Paris,  and  seventy  associate  editors.  Assisted  by 
over  two  hundred  corresponding  editors,  collaborators,  and  correspondents. 
Illustrated  with  chrotno-lithographs,  engravings,  and  maps.  Five  volumes. 
3000  pp.     Philadelphia,  New  York,  and  Chicago:  The  F.  A.  Davis  Company.     1896. 

The  changes  made  in  this  edition  of  the  Annual  are  an  increase  in  the 
length  of  the  abstracts,  so  as  to  enable  the  reader  to  gather  more  fully  the 
bearing  of  the  contribution ;  the  presentation  of  headings  and  side  head- 
ings in  large,  black  letters ;  the  writing  out  of  all  prescriptions  in  full ;  the 
collection  of  all  therapeutic  subjects  in  one  volume  so  that  it  may  be  used 
for  ready  reference,  and  an  increase  in  the  number  of  colored  plates. 

There  is  shown  throughout  an  increased  range  of  selection,  and  the_ 
work  is  truly  a  marvelous  exhibition  of  the  degree  to  which  the  world  has 
been  brought  into  one  scientific  confraternity.  In  the  editorial  staff  appear 
the  names  of  many  of  the  world's  foremost  physicians. 

As  in  former  years  scientific  progress  grows  apace,  but  unfortunately 
as  in  other  years  therapeutic  progress  lingers.  Such  as  it  is,  however,  it  is 
the  best  of  all  countries  collected  and  collated  with  marvelous  industry  and 
great  ability.  A  physician  would  have  poor  appreciation  of  the  value  of 
his  time  if,  taking  pleasure  or  finding  profit  in  reading  medical  journals,  or 
interchanging  views  with  medical  men,  he  did  not  find  the  time  gained 
for  him  in  this  digest  worth  many  times  the  cost  of  these  volumes. 
Without  some  aid  of  this  kind  a  man  can  indeed  but  flounder  in  medical 
literature,  not  mentioning  the  cost  and  difficult}'  of  gaining  it  directly  from 
the  journals. 

It  is  certainly  discouraging  to  the  seeker  after  therapeutic  truth  to  find 
observers  getting  diametrically  different  results  from  the  same  methods  of 
treatment.  Mostly  this  has  to  be  set  down  to  self-delusion,  sometimes  to 
fraud  in  the  interest  of  selfish  gain.  But  it  is  far  better  so  than  that  all  should 
be  intolerantly  united  in  the  advocacy  of  some  gross  error,  as  in  ages  past. 
The  extremes  correct  each  other.  The  misfortune  is  that  too  many  of 
these  observers  have  not  trained  their  intellects  outside  of  their  particular 
lines,  and  they  are  as  little  capable  ,of  seeing  truth,  except  in  the  rare 
instances  in  which  it  might  meet  them  in  their  own  narrow  path,  as  the 
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child  raised  up  in  Mohammedanism  or  Buddhism  or  any  other  theological 
mold,  is  capable  of  seeing  light  that  comes  from  other  than  his  own  smoky 
lamp. 

But  worst  of  all  are  the  venal,  not  seldom  editors  of  medical  journals, 
who  pronounce  for  whatever  there  is  money  in.  But  it  is  gratifying  to  be 
able  to  say  that  these  volumes  do  not  lend  themselves  to  the  exploitation  of 
such  vermin.  d.  t.  s. 

A  Text=Book  of  the  Practice  of  Medicine.     By  James  M.  Anders,  M.  D.,  Ph.  D., 

LL.  D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College,  Philadelphia,  etc.  Complete  in  one  handsome 
volume  of  about  1300  pages.  Fully  illustrated.  Price,  cloth,  $5.50;  sheep,  or  half- 
morocco,  $6.50.     Philadelphia:  W.B.Saunders.     1898. 

The  rapid  strides  made  in  the  last  few  years  in  the  knowledge  of 
medicine,  and  especially  the  diagnosis  and  management  of  disease,  creates 
a  necessity  for  rapid  revisions  and  production  of  new  text-books  by  authors 
of  large  experience.  The  work  here  presented  gives  in  a  comprehensive 
manner  the  approved  results  of  the  latest  scientific  studies  bearing  on 
medical  affections,  and  sets  forth  with  rare  force  and  clearness  the  clinical 
pictures  of  the  various  diseases  considered. 

Especial  pains  have  been  taken  to  bring  out  the  practical  points,  partic- 
ularly with  reference  to  diagnosis  and  treatment,  and  present  them  in 
convenient  form.  One  can  not  read  these  standard  text-books  without 
being  impressed  with  the  difference  between  their  methods  and  conclusions 
and  the  writer  in  the  average  medical  journal.  He  wanders  in  vain  who 
looks  in  these  pages  for  the  marvels  of  animal  extracts  and  coal-tar  prepara- 
tions. The  authors  of  these  works  must  have  some  rule  by  which  to 
decide  on  the  admission  of  new  remedies.  This  is  along  classic  lines,  and 
will  do  more  to  increase  the  student's  difficulty  in  the  choice  of  a  text-book, 
perhaps,  than  in  any  other  way.  d.  t.  s. 

The  American  Text=Book  of  Operative  Dentistry.  In  Contributions  by  Eminent 
Authorities  Edited  by  Edward  C.  Kirk,  D.  D.  S.,  Professor  of  Clinical  Den- 
tistry in  the  University  of  Pennsylvania,  Editor  of  Dental  Cosmos,  etc.  Illustrated 
with  seven  hundred  and  fifty-one  engravings.  702  pp.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.     1897. 

Believing  that  the  developments  that  have  taken  place  in  operative 
dentistry,  along  with  the  growth  of  specialism,  have  been  so  great  that  no 
one  writer  might  do  the  subject  justice,  the  publishers  have  adopted  the 
composite  plan  of  authorship  for  this  work.  The  work  claims  to  be  essen- 
tially a  new  departure,  old  traditions  having  been  subjected  to  critical 
study  and  rejected  when  found  erroneous  ;  where  statements  are  made  they 
are  sought  to  be  based  on  verified  fact. 

In  addition  to  the  multifarious  features  of  purely  operative  dentistry, 
the  authors  have  entered  deeply  into  the  anatomy  and  physiology  of  parts 
where  these  points  were  involved,  showing  what  a  high  plane  this  depart- 
ment   of  medicine,  for  that  is   what    it  has  become,   now   occupies.     As 
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becomes  a  work  of  this  kind  the  work  is  well  supplied  with  a  fine  class  of 
illustrations.  If  it  were  only  to  know  what  can  be  done  not  to  be  able  to 
do  it,  this  work  would  be  a  pleasant  and  even  valuable  accession  to  large 
numbers  of  physicians. 

Traumatic  Injuries  of  the  Brain  and  its  Membranes.  With  a  Special  Study  of 
Pistol-shot  Wounds  of  the  Head  in  their  Medico-Legal  and  Surgical  Relations. 
By  Charles  Phelps,  M.  D.,  Surgeon  to  Bellevue  and  St.  Vincent's  hospitals. 
With  forty-nine  illustrations.     582  pp.     New  York  :  D.  Appleton  and  Company. 

1897. 

The  avowed  object  of  this  work  is  to  present  a  concise  and  systematic 
exposition  of  the  injuries  which  the  brain  suffers  from  external  violence. 
It  has  been  based  almost  exclusively  upon  an  observation  of  five  hundred 
cases  of  recent  occurrence.  The  light  they  shed  is  complete,  the  author 
claims,  except  as  to  illustrating  the  secondary  pyogenic  infection  involving 
the  brain  substance.  In  view  of  this  clinical  deficiency  the  consideration 
given  to  cerebral  abscess  has  been  supplemented  by  some  account  of  the 
conditions  of  septic  invasion  and  of  the  degenerative  process  which  it 
occasions  abstracted  from  Macewen's  History  of  the  Pyogenic  Inflamma- 
tions of  the  Brain  and  Spinal  Cord. 

The  generalizations  which  have  been  made  and  the  conclusions  reached 
have  in  each  instance  been  verified  by  necroscopic  observation.  It  is  a 
painstaking  work  based  on  scientific  methods,  by  an  able  man  with  abundant 
opportunities,  and  a  real  as  well  as  valuable  contribution  to  surgery  and 
legal  medicine.  d.  t.  s. 

About  Children.  Six  Lectures  given  to  the  Nurses  in  the  Training  School  of  the 
Cleveland  General  Hospital  in  February,  1896.  By  Samuel  W.  Kelley,  M.  D., 
Professor  of  Diseases  of  Children  in  the  Cleveland  College  of  Physicians  and 
Surgeons,  etc.     179  pp.     Cleveland:  Medical  Gazette  Publishing  Company.     1897. 

The  author  in  this  work  has  gone  over  the  usual  ground  covered  by 
lecturers  in  training  schools  for  nurses.  What  he  has  to  say  is  told  in  a 
pleasant  manner,  and  the  work  is  gotten  out  in  a  style  of  typography  more 
than  usually  attractive.  d.  t.  S. 

Lectures  on  the  Action  of  Medicines.  Being  the  course  of  Lectures  on  Pharmacol- 
ogy and  Therapeutics  delivered  at  St.  Bartholomew's  Hospital  during  the  sum- 
mer session  of  1896.  By  T.  Lauder  Brunton,  M.  D.,  D.  Sc.  (Edin.),  LL.  D.  (Hon. 
Aberd.),  F.  R.  S.,  etc.  673  pp.  Price,  $4.00.  New  York  and  London :  McMillan  & 
Co.      1897. 

Few  books  ever  gave  the  medical  philosopher  greater  satisfaction  than 
Headland  on  the  Action  of  Medicines.  After  three  decades  of  marvelous 
progress,  one  of  the  most  philosophical  minds  in  the  ranks  of  medicine 
gives  us  this  the  accumulation  of  the  collective  wisdom  of  the  ages,  up  to 
the  dawn  of  the  twentieth  century.  Saying  thus  much  is  not  saying  that 
there  is  not  room  yet  for  vast  gains  in  knowledge,  that  the  next  writer  of 
capacity  may  not  find  much  here  to  correct.  But  the  work  is  along  lines 
most  profitable,  and  such  as  will  lead  up,  we  may  hope,  to  the  goal  of  satis- 
factorily certain  knowledge  in  the  administration  of  medicine. 
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The  work  is  not  heavy  reading.  It  is  intended  for  students,  and  has  a 
great  deal  that  is  commonplace,  but  it  is  all  interesting  and  must  be  prof- 
itable. To  the  beginner  in  practice  it  is  hard  to  find  a  work  to  be  com- 
mended before  this,  as  being  calculated  to  add  zest  to  his  studies.       d.  t.  s. 

Practical  Diagnosis.  The  Use  of  Symptoms  in  the  Diagnosis  of  Diseases.  Second 
edition,  revised  and  enlarged.  By  HobarT  Amory  Hare,  M.  D.,  B.  Sc,  Profes- 
sor of  Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia,  etc.  Illus- 
trated with  two  hundred  and  one  engravings  and  thirteen  colored  plates.  605 
pages.     Philadelphia  and  New  York  :  Lea  Brothers  &  Co.     1897. 

The  object  of  this  volume,  the  author  tells  us,  is  to  place  before  the 
physician  and  student  the  subject  of  medical  diagnosis  as  it  is  found  at  the 
bedside.  Thus,  instead  of  describing  locomotor  ataxia  or  myelitis,  there  will 
be  found  in  the  chapter  on  the  feet  and  legs  a  discussion  of  the  various 
forms  of  and  causes  of  paraplegia,  so  that  a  physician  who  is  consulted  by 
a  paraplegic  patient  can  in  a  few  moments  find  the  various  causes  of  this 
condition  and  the  differential  diagnosis  between  each. 

To  us  it  seems  simply  a  well-arranged,  thorough  carrying  out  of  the 
plan  of  diagnosis  by  exclusion.  In  this  edition  the  unavoidable  faults  of 
the  first  edition  have  been  expunged,  and  many  new  facts  have  been  added. 
As  an  aid  in  diagnosis  the  work  is  one  of  the  fullest  and  most  helpful,  as 
was  to  be  expected  from  the  gifted  and  learned  author,  and  in  fact  as  already 
shown  in  the  previous  edition.  d.  t.  s. 

Constipation  in  Adults  and  Children.  With  Special  Reference  to  Habitual  Consti- 
pation and  its  Most  Successful  Treatment  by  the  Mechanical  Methods.  By  H. 
Il,LOWAY,  M.  D.,  formerly  Professor  of  Diseases  of  Children,  Cincinnati  College 
of  Medicine  and  Surgery,  etc.  495  pp.  Price,  $4.00.  New  York :  The  Macmillau 
Company.     London  :  Macmillan  &  Co.     1S97. 

This  work,  as  its  title  indicates,  is  an  exhaustive  discussion  of  constipa- 
tion from  whatever  cause,  and  its  various  methods  of  treatment.  It  is 
written  with  more  than  usual  attractiveness  of  style,  while  the  typo- 
graphical make-up  is  unsurpassed,  the  spacings  being  full  and  the  letter 
large  and  clear.  With  a  short  glossary  it  would  make  a  fine  work  for 
popular  reading.  In  fact  the  intelligent  person  suffering  from  constipa- 
tion could  not  do  better  than  to  supply  himself  with  such  a  work. 

d.  T.  s. 

Index  Catalogue  of  the  Library  of  the  Surgeon=Qeneral's  Office,  United  States 
Army.  Authors  and  Subjects.  Second  Series,  Volume  n :  B — Bywater.  954 
pp.     Washington:  Government  Printing  Office.     1897. 

At  the  present  rate  of  progress  it  can  hardly  be  far  into  future  before 
we  shall  have  indexes  of  index  catalogues.  An  index  expurgatorius, 
based  not  on  want  of  orthodoxy,  but  on  want  of  literary  or  scientific  value, 
is  the  thing  now  most  needed.  For  the  present,  however,  the  public  must 
be  grateful  for  the  industry  that  can  gather  and  collate  so  vast  a  number  of 
contributions  to  the  world's  stock  of  medical  and  semi-medical  literature. 

D.  T.  s. 


68  The  American  Practitioner  and  News. 


foreign  dorrespor^ence. 

LONDON  LETTER. 

[from  our  special  correspondent.] 

Christ?nas  Day  in  the  Hospital ;  Dinner  to  Dr.  Collins  ;  Street  Accidents  in 
London  ;  A  Hospital  Railway  Car  ;  Case  of  Gumma  of  Pituitary  Body  ; 
A  Crimean  Nurse ;  The  Proposed  London  University ;  The  Welfare  of 
the  Feeble-Minded ;   Oxygen  Treatment. 

Dr.  Augustus  Waller,  F.  R.  S.,  lecturer  on  physiology  at  St.  Mary's 
Hospital  Medical  School,  has  been  awarded  by  the  French  Academy  of 
Sciences  the  perennial  "Parkin"  prize  of  three  thousand  four  hundred 
francs  for  a  communication  on  the  curative  effects  of  carbon  in  its  various 
forms  in  cases  of  cholera,  and  of  fevers  in  general. 

Christmas  day  has  been  observed  with  all  the  usual  festive  observances 
in  the  London  hospitals.  Special  fare  was  served  at  dinner,  and  the  various 
wards  were  gaily  decorated,  and  every  thing  possible  was  done  to  provide 
for  the  enjoyment  of  the  inmates.  Carols  were  sung,  and  various  kinds  of 
entertainments  were  organized,  so  that  the  sick  and  weakly,  on  the  whole, 
spent  an  enjoyable  day,  in  spite  of  their  various  physical  infirmities.  One 
of  the  most  pleasant  features  of  the  celebration  was  the  distribution  of  toys 
to  the  children  and  seasonable  gifts  to  the  adults.  At  Guy's  Hospital  dur- 
ing the  morning  the  "  Disguysed  Minstrel  Troupe,"  a  body  of  entertainers 
whose  ranks  are  recruited  from  the  hospital  doctors  and  students,  carried 
out  a  varied  programme,  and  the  carols,  solos,  and  choruses  which  they 
rendered  in  the  different  wards  were  highly  appreciated.  At  all  the  other 
London  hospitals  and  infirmaries  similar  efforts  were  made  to  make  the  day 
as  pleasant  as  possible  for  the  inmates. 

Dr.  W.  T.  Collins,  chairman  of  the  London  County  Council,  has  been 
entertained  at  a  complimentary  dinner  at  the  Trocadero  Restaurant  by 
members  of  the  staff  and  former  students  of  St.  Bartholomew's  Hospital. 
The  chair  was  taken  by  Mr.  Howard  Marsh,  one  of  the  surgeons  to  the 
hospital. 

The  annual  police  returns  of  the  London  Metropolitan  Police  show  a 
lamentable  loss  of  life  in  the  streets  of  London.  The  fatalities  known  as 
thus  occurring  in  1896  amounted  to  one  hundred  and  thirty.  In  the  year 
preceding  they  were  one  hundred  and  fifty-six,  and  in  1894  they  were  one 
hundred  and  sixty-nine.  Cyclists  last  year  killed  two.  But  the  returns  are 
necessarily  incomplete,  the  city  not  being  included,  and  deaths  in  hospitals 
being  sometimes  overlooked.  The  Registrar  General  gives  higher  figures, 
reporting  three  hundred  deaths  from  vehicles  or  horses  in  London  in  1896. 
The  police  returns  are  useful  as  showing  the  class  of  vehicle  concerned. 
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Thus,  uncovered  vans  are  charged  with  twenty-four  deaths ;  covered  vans, 
twenty-one  ;  omnibuses,  nineteen  ;  hansom  cabs,  fifteen,  and  light  carts  and 
heavy  carts,  fourteen  each. 

Belgium  has  just  put  upon  her  railway  sjstem  a  specially  designed  hos- 
pital car,  which  will  be  available  in  the  case  of  a  serious  railway  accident. 
It  will  also  be  etaployed  in  conveying  invalids  from  one  point  to  another, 
as,  for  instance,  from  the  inland  towns  to  the  health-giving  seaside  watering- 
places.  The  interior  of  the  carriage  is  divided  into  a  main  compartment 
and  two  small  rooms  at  the  end.  In  the  larger  room  are  twenty-four  beds, 
and  each  patient  lies  in  front  of  two  small  windows,  which  can  be  opened 
at  will.  A  movable  table  can  be  lowered  over  each  bed.  There  are  lockers 
in  the  corridors  for  ice-chests,  provisions,  and  linen.  If  necessary  a  part  of 
the  saloon  can  be  transformed  into  an  operating  chamber.  In  connection 
with  the  hospital  is  a  small  chapel  for  religious  services,  and  the  patients 
will  be  in  charge  of  a  surgeon  and  nurse. 

At  the  meeting  of  the  Pathological  Society  Dr.  William  Hunter  said  he 
had  recently  had  under  his  charge  a  woman,  aged  forty-seven,  in  whom, 
after  death,  a  gumma  of  the  pituitary  body  was  found.  The  patient  pre- 
sented during  life  well-marked  signs  of  syphilitic  infection,  having  nodes 
of  various  bones,  also  caries  of  the  skull.  Death  was  caused  by  suppression 
of  urine  after  removal  of  the  right  kidney  for  pyonephrosis.  The  pituitary 
body  was  the  size  of  a  small  marble.  In  it  were  foci  which  under  the 
microscope  showed  the  changes  due  to  syphilitic  disease.  There  were  also 
typical  gummata  in  the  liver.  Dr.  Hunter  said  he  had  only  been  able  to 
find  records  of  three  similar  cases,  two  in  foreign  literature  and  one  by  Dr. 
Cecil  Beadles  in  the  Transactions  of  the  Pathological  Society  of  London. 
The  neighboring  nerves  were  in  a  normal  state,  and  there  were  no  symptoms 
of  any  kind  referable  to  the  lesion. 

Mrs.  Ann  Eyre  Hely,  now  an  inmate  of  Ravenstone  Hospital,  Ashby- 
de-la-Zouche,  and  widow  of  a  medical  man  formerly  practicing  in  that  town, 
has  received  from  the  Queen  the  royal  red  cross.  In  1854  Mrs.  Hely  left 
England  to  join  Miss  Nightingale's  staff  of  nurses  in  the  Crimea,  where  she 
served  until  the  end  of  the  war  and  all  the  soldiers  were  convalscent  and 
ready  to  return  home.  She  had  one  hundred  and  fifty  patients  under  her 
sole  charge.  Upon  her  return  she  was  selected  to  nurse  the  late  Duchess 
of  Kent,  mother  of  Her  Majesty,  but  the  duchess  died  just  before  Mrs.  Hely 
could  take  up  her  duties.  Mrs.  Hely,  who  is  in  her  seventy-eighth  year, 
could  not  attend  at  Windsor  Castle  for  the  presentation  of  the  order  by  the 
Queen  in  person. 

At  a  meeting  of  the  Medical  School  of  St.  George's  Hospital  the  follow- 
ing resolution  was  unanimously  adopted:  "The  Medical  School  of  St. 
George's  Hospital  has  taken  the  London  University  Commission  Bill  of 
1897  into  consideration.  The  school  is  of  the  opinion  that  the  provisions 
of  the  bill  will  need  great  modification  as  regards  the  constitution  of  the 
Faculty  of  Medicine  and  its  Board  of  Studies  if  it  is  to  meet  the  require- 
ments of  medical  education  in  London." 
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The  National  Association  for  Promoting  the  Welfare  of  the  Feeble- 
Minded  is  about  to  increase  its  sphere  of  usefulness  by  acquiring  a  block  of 
cottage  homes  near  London.  The  premises  include  a  steam  laundry  and 
other  accessories,  which  renders  them  suitable  not  only  for  the  maintenance 
and  education  of  the  feeble-minded,  but  also  for  the  training  of  matrons 
and  teachers  who  would  be  available  for  other  homes.  The  Lunacy  Com- 
missioners refer  approvingly  in  their  last  report  to  the  work  of  the  National 
Association  in  providing  suitable  provisions  for  an  extensive  and  neces- 
sitous class  of  persons  who  are  known  as  "  feeble-minded,"  as  distinguished 
from  certifiable  idiots  and  imbeciles. 

Dr.  Stoker  has  published  a  reprint  of  his  series  of  articles  upon  the 
oxygen  treatment  of  ulcers,  wounds,  and  general  surgical  cures.  It  may 
be  remembered  that  Dr.  Stoker's  attention  was  first  drawn  to  this  line  of 
treatment  by  the  fact  of  the  Zulus  taking  their  wounded  to  the  top  of  the 
highest  hills,  where  suppuration  at  once  ceased. 

The  wife  of  a  pavior  at  Bolton  gave  birth  to  triplets.  After  living  two 
days  the  infants  died,  and  at  the  inquest  it  transpired  that  they  were  fed  on 
brandy  and  water. 

London,  December,  1897. 


(Abstracts  anb  Selections. 


The  Serum  Reaction  in  Colibacillary  Infection. — Widal  and 
Nobecourt  (Sem.  Med.)  remark  upon  the  difficulty  of  obtaining  results  of 
diagnostic  value  with  the  serum  reaction  in  cases  of  infection  with  coli 
bacilli.  This  they  chiefly  attribute  to  the  fact  that  there  are  many  varieties 
of  coli  bacilli,  and  that  the  test  may  be  applied  with  a  cultivation  of  a 
different  variety  from  that  causing  the  infection.  The  only  method  of 
obtaining  certain  results  is  to  test  the  serum  with  cultivations  of  the  actual 
bacillus  causing  the  infection,  as  was  done  by  Achard  and  Bensaude  in  a 
case  of  pyelo-nephritis.  Such  a  procedure  entails  the  isolation  of  the  bacil- 
lus from  the  tissues  of  the  patient,  and  would  thus  deprive  the  serum 
reaction  of  any  diagnostic  importance.  Nevertheless  valuable  information 
is  thus  obtained  with  regard  to  the  much  disputed  question  of  the  pathology 
of  coli  infections.  From  this  point  of  view  Widal  and  Nobecourt  carefully 
investigated  the  case  of  a  phthisical  patient  who  developed  an  abscess  in 
the  region  of  the  thyroid  cartilage.  From  the  pus  they  isolated  a  bacillus 
which  possessed  biological  characters  intermediate  between  those  of  the 
coli  group  on  the  one  hand  and  the  typhoid  bacillus  on  the  other  hand.  It 
most  closely  resembled  the  group  of  the~so-called  paracoli  bacilli,  to  which 
belong  the  psittacosis  bacillus  of  Nocard  and  the  calf  septicemia  bacillus 
of  Thomassen.     Serum  obtained  from  the  patient  suffering  from  the  abscess 
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in  the  proportion  of  1  in  1,000  agglutinated  the  bacillus;  but  there  was  no 
evidence  that  it  possessed  bactericidal  properties.  The  same  serum  had  no 
agglutinative  action  on  the  typhoid  bacillus  nor  on  the  bacillus  of  calf 
septicemia.  In  the  proportion  of  1  in  150  it  agglutinated  a  paracoli  bacillus 
obtained  from  the  mouth,  and  in  the  proportion  of  1  in  50  the  psittacosis 
bacillus.  Several  varieties  of  the  coli  bacillus  were  agglutinated  by  the 
serum  in  the  strength  of  1  in  20  or  1  in  50,  but  normal  human  serum  will 
act  in  this  strength.  Serums  obtained  from  different  sources  were  tested 
with  the  bacillus  above  described.  Of  twelve  serums  obtained  from 
patients  with  various  diseases,  but  one  produced  agglutination,  and  that 
only  in  the  strength  of  1  in  5.  Fourteen  serums  from  typhoid  patients  were 
tested.  All  these,  with  a  power  below  1  in  1,000  for  the  typhoid  bacillus, 
had  no  effect ;  while  a  serum  of  powder  1  in  8,000  for  the  typhoid  bacillus 
agglutinated  Widal  and  Nobecourt's  bacillus  in  proportion  of  1  in  400.  In 
the  case  of  a  patient  convalescing  from  typhoid  fever  the  serum,  while 
only  possessing  the  power  of  r  in  20  for  the  typhoid  bacillus,  agglutinated 
Widal's  bacillus  in  the  proportion  of  1  in  12,000.  In  this  case  the  author 
believed  that  a  mixed  infection  had  occurred.  From  the  above  experi- 
ments the  authors  conclude  that  the  bacillus  isolated  by  them  had  imparted 
to  the  serum  of  the  patient  specific  agglutinative  properties,  and  that  many 
varieties  of  the  coli  bacillus  which  resemble  one  another  closely  in  their 
biological  characters  are  nevertheless  quite  distinct. — British  Med.  Journal. 

Injections  of  Alumnol  in  Laryngeal  Disease. — Dr.  Metzerott,  of 
Washington,  has  had  favorable  results  from  the  use  of  this  drug  in  the 
forms  of  gargle,  spray,  atomized  solution,  and  with  the  laryngeal  syringe. 
He  instances  with  special  satisfaction  the  following  case,  probably  syphi- 
litic in  origin,  in  the  September  issue  of  the  American  Therapist : 

In  a  case  of  symptomatic  edema  of  the  larynx,  accompanied  with  a 
perichondritis  of  the  crico-arytenoid  cartilages,  in  which  there  was  stenosis 
of  a  most  severe  grade,  I  was  able  by  means  of  solutions  of  alumnol,  admin- 
istered in  the  form  of  injections  and  the  steam  spray,  to  defer  the  perform- 
ance of  tracheotomy  for  a  period  of  six  months.  In  this  particular  patient 
it  was  really  remarkable  how  quickly  the  inflammatory  edema  would  be 
reduced  by  one  or  two  injections  of  a  solution  of  alumnol  into  the  larynx, 
and  maintained  for  a  longer  time  by  inhalations  of  vapor  charged  with  the 
same  remedy.  Indeed,  it  was  a  pleasure  to  behold  with  the  laryngoscope 
how  rapidly  a  laryngeal  image  of  swollen  ventricular  bauds  and  injected 
and  tumefied  vocal  cords  would  change  to  a  picture  almost  normal.  It  is 
immaterial  whether  this  particular  case  to  which  I  have  just  alluded  was 
due  to  cancer,  tuberculosis,  or  what  it  has  the  clinical  appearance  of  being 
now,  syphilis,  the  fact  remains  that  a  most  powerful  impression  was  made 
upon  the  accompanying  inflammatory  edema,  which  at  the  time  I  took 
charge  of  the  patient  was  of  such  a  degree  that  I  myself  and  the  attending 
physician  regarded  the  case  as  hopeless  without  the  performance  of 
tracheotomy. 
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No  bad  after-effects  were  noticed,  although  the  steam  spray  was  daily 
applied  for  several  months.  In  a  case  of  subglottic  laryngitis  accompanied 
with  that  wave-like  fluttering  of  the  vocal  cords,  a  condition  usually  very 
stubborn  to  treatment,  I  was  able  to  relieve  my  patient,  a  singer,  in  a  very 
short  while  by  using  nothing  but  alumnol  in  the  spray.  In  another  case  of 
chorditis  nodosa  (singer's  nodules)  I  was  able  to  dispense  with  instruments 
by  employing  strong  solutions  of  alumnol.  —  Journal  of  the  American 
Medical  Association. 

The  After-history  of  Radical  Cures  of  Hernia. — Taillens  (Rev. 
Med.  de  la  Suisse  Rom.,  July  20,  1897,)  criticises  the  usual  method  of 
estimating  the  final  result  in  operations  for  the  radical  cure  of  hernia,  most 
of  those  cases  put  down  as  "  cures  "  being  seen  for  the  last  time  on  leaving 
hospital.  This  applies  to  the  statistics  collected  even  by  such  authorities 
as  Bassini,  Ferrari,  etc.  Before  saying  that  a  radical  cure  has  been  success- 
ful two  years  at  least  must  pass.  The  author  has  analyzed  the  cases  oper- 
ated on  in  Roux's  clinic  from  the  beginning  of  1890  to  the  middle  of  1894. 
Of  these  401  cases,  324  were  followed  up  for  from  two  to  six  years  after  the 
operation,  288  being  inguinal  hernia  (120  right,  74  left,  and  47  double),  22 
femoral  (13  right,  5  left,  and  2  double),  and  14  umbilical.  Operations  (1) 
for  inguinal  hernia :  During  the  whole  period  the  first  steps  were  the 
same,  namely,  dissection  of  sac  as  high  as  possible,  ligature,  and  excision. 
The  sac  was  not  opened  unless  adhesions  were  present.  From  1890  to  1893, 
however,  the  pillars  were  sutured,  the  suture  passing  through  some  fibers 
of  the  internal  oblique  so  as  to  leave  nothing  behind  the  cord  except  fascia 
transversalis  (modified  Ferrari),  while  from  the  middle  of  1893  a  slightly 
modified  Bassini  was  used.  At  present  Ferrari's  operation  is  performed. 
(2)  For  femoral  hernia :  After  resection  of  the  sac  the  opening  is  closed  by 
one  or  two  sutures,  which  take  up  all  the  soft  parts  down  to  the  bone,  that 
is,  the  whole  of  the  crural  arch  on  one  side  and  the  pectineal  fascia  and 
periosteum  on  the  other.  (3)  For  umbilical  hernia :  In  children  the  sac  is 
rarely  resected,  but  it  is  in  adults;  and,  after  trimming,  the  abdominal 
wound  is  sutured  layer  by  layer.  Formerly  silk  was  always  used,  but  more 
recently  catgut,  as  it  has  been  found  that  silk  is  more  likely  to  produce 
suppuration.  After-history:  Relapses  occurred  48  times  in  inguinal  hernia 
(equal  to  16.7  per  cent),  six  times  in  femoral  (equal  to  27.3  per  cent),  and 
not  once  in  umbilical.  Thus  the  latter  gives  the  best,  and  femoral  the  worst, 
after-results.  The  factors  influencing  relapses  are  :  (a)  the  state  of  the  ab- 
dominal walls,  especially  flaccidity ;  (b)  the  direction  of  the  hernia;  thus 
indirect  give  much  better  results  than  direct  inguiual  hernise ;  (c)  the  thick- 
ness of  the  cord,  a  thick  cord  making  it  impossible  to  close  the  ring  satis- 
factorily except  after  castration  ;  (d)  sex  has  very  little  influence,  even  in 
inguinal  hernia;  (<?)  age,  the  change  of  relapses  increasing  steadily  with  the 
age,  especially  after  twenty;  (/)  the  kind  of  operation:  thus,  in  spite  of 
the  theoretical  advantage  of  Bassini's  operation  for  inguinal  hernia  restoring 
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the  normal  oblique  direction  of  the  canal,  its  results  are  much  inferior  to 
simple  suture  of  the  pillars  of  the  ring,  for  of  235  operations  by  the  latter 
method  relapses  occurred  in  29  (equal  to  12.3  per  cent),  while  in  53  by  Bas- 
sini  there  were  19  relapses  (equal  to  35.8  per  cent);  (g)  the  method  of 
healing,  first  intention  giving  much  fewer  relapses  than  second  (257  first 
with  39  relapses,  equal  to  15.2  per  cent ;  67  second  with  15  relapses,  equal  to 
22.4  percent).  Sequelae:  Among  the  324  cases  atrophy  of  the  testicle  was 
found  in  12  (9  times  after  simple  suture  of  the  pillars,  equal  to  3.9  per  cent; 
3  times  after  Bassini's  operation,  equal  to  5.8  per  cent),  hydrocele  of  the 
cord  in  3  and  varicocele  in  3. — British  Medical  Journal. 

Salicylate  of  Methyl  in  Articular  Rheumatism. — Siredey,  who 
has  made  extensive  study  of  the  use  of  salicylate  of  methyl,  gives  some 
particular  indications  as  to  its  use.  He  first  remarks  that  salicylate  of 
methyl  is  not  to  be  confounded  with  essence  of  wintergreeu,  as  is  not 
infrequently  done.  This  latter  product  is  much  less  pure  and  has  not  the 
same  active  property  as  the  former,  besides  having  a  most  unpleasant  odor 
and  being  more  irritating  to  the  skin.  The  method  of  application  is  simple. 
The  part,  having  been  washed,  is  laid  upon  a  sheet  of  gutta-percha  tissue. 
The  salicylate  is  now  applied  directly  on  to  the  skin  over  the  affected  joint, 
drop  by  drop,  and  the  gutta-percha  tissue  is  immediately  brought  over 
so  as  to  completely  envelop  the  affected  part.  A  flannel  bandage  is  then 
applied  in  the  usual  way.  A  thin  layer  of  cotton  wool  may  be  used  in  some 
cases  if  the  patient  does  not  find  it  disagreeable  or  hot.  Should  it  be  the 
hand  or  foot  the  part  can  of  course  be  completely  enveloped  as  described. 
It  does  not  seem  absolutely  necessary,  according  to  the  author,  to  apply 
salicylate  of  methyl  directly  to  the  part  affected,  for,  as  in  the  case  of  the 
hip  where  the  process  of  wrapping  up  to  prevent  evaporation  would  be 
difficult,  it  seems  sufficient  to  apply  it  to  the  thigh  immediately  below,  for 
the  action  of  the  drug  is  due  to  its  absorption  rather  than  to  a  merely  local 
effect.  The  salicylate  dressing  may  be  renewed  twice  in  the  twenty-four 
hours  if  the  pains  are  very  severe,  and  the  quantity  applied  may  vary  from 
50  to  120  drops,  according  to  circumstances.  It  does  not  seem  to  produce 
any  unpleasant  effect  on  the  skin,  merely  a  slight  degree  of  redness  being 
observed,  which  is  painless  and  without  irritation.  In  the  case  of  acute 
polyarticular  rheumatism  the  author  finds  the  application  of  salicylate  of 
methyl,  as  above  described,  to  be  well-nigh  impossible.  Under  these 
circumstances  he  administers  it  internally  in  large  doses.  But  in  subacute 
and  chronic  cases  where  fewer  joints  are  affected  and  these  distally,  salicy- 
late of  methyl  seems  to  have  extremely  satisfactory  results,  being  much 
more  marked  than  those  of  salicylate  of  soda.  The  pains  disappeared  in 
two  or  three  hours  after  the  first  application,  and  the  author  finds  that  cases 
which  do  not  respond  to  this  latter  are  at  once  relieved  by  the  methyl. 
The  existence  of  heart  complications  seems  to  be  no  contra-indication  ;  thus 
the  author  has  applied  it  in  two  cases  of  severe  pericarditis,  both  of  which 
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terminated  favorably.  The  same  treatment  is  recommended  for  gouty 
arthritis.  In  the  case  of  infective  arthritis  the  result  was  not  so  good,  but 
in  large  doses  a  certain  degree  of  benefit  was  obtained.  It  would  seem  that 
conditions  other  than  rheumatic  are  controlled  by  salicylate  of  methyl. 
Thus  the  lightning  pains  of  tabes,  tubercular  leprosy,  Potts'  disease,  etc., 
have  in  the  author's  hands  been  much  relieved  by  the  application  of  this 
drug. — Ibid. 

The  Menopause  and. Senile  Involution  of  Uterus. — Parviainen 
{Mitheilung  aus  der  gynak.  Klinik  der  Professor  Engstein,  Vol.  i,  Part  II, 
1897,)  nas  issued  a  very  complete  monograph  on  senile  degeneration  of  the 
uterus.  Many  of  the  histological  changes  are  clearly  morbid,  and  not 
always  can  disease  be  distinguished  from  natural  atrophy.  It  is  important 
to  those  who  would  lay  stress  on  the  microscope  as  a  clinical  agent  to 
remember  that  Parviainen  finds  that  while  the  cilia  of  the  uterine  and 
cervical  epithelium  grow  scanty  in  sickly  women  near  the  menopause, 
they  sometimes  remain  perfect  in  women  over  sixty  where  the  uterine 
muscular  tissue  has  undergone  degenerative  changes  perceptible  to  the 
naked  eye.  This  involution  of  the  muscle  is  not  easy  to  explain  even  after 
careful  research,  and  Parviainen  finds  no  evidence  whatever  that  changes 
in  the  blood-vessels  play  the  first  or  most  prominent  part  in  bringing  on 
active  atrophy.  Great  care  has  been  taken  to  distinguish  between  old 
women  dead  from  general  complaints,  like  typhoid  fever,  and  those  dead 
from  local  maladies  least  likely  to  affect  the  genito-urinary  tract.  Meno- 
pause histories  have  been  carefully  collected  from  250  cases.  Of  early 
menopauses  Parviainen  found  2  in  women  aged  37,  2  where  the  age  was  38, 
3  at  39,  12  at  40,  3  at  41,  11  at  42,  6  at  43,  and  8  at  44.  Then  follow  high 
numbers,  as  might  be  expected,  falling  rapidly  after  51.  The  change  of 
life  came  on  in  3  patients  at  54,  and  in  the  same  number  at  55,  and  in  one 
at  56,  and  the  same  number  in  patients  of  the  age  of  57,  58,  and  59  respect- 
ively.— Ibid. 

For  the  Relief  of  Painful  Affections  of  the  Bladder,  Pros- 
tate, or  Urethra  the  following  have  proven  efficacious  : 

R     Morphin  hydrochlor., gr.  ij  ; 

Atropin  sulph.,    . gr.| ; 

Aq.  dest., 5  iij. 

M.     Sig:  From  30  to  80  drops  should  be  injected  into  the  rectum. 

In  addition,  should  fever  be  present,  the  following  is  advised : 

R     Cocain, gr.xiv ; 

£&3&1> 3Hss; 

Aq.  dest. §iij- 

M.     Sig  :  Inject  80  drops  per  rectum  three  times  daily- 
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COMPLETE  EXCISION  OF  THE  STOMACH  IN  A  HUMAN  BEING. 


A  stir  in  medical  circles  is  occasioned  by  the  announcement 
that  Dr.  Carl  Schlatter,  of  Zurich,  Switzerland,  has  successfully 
removed  the  stomach  from  a  human  subject.  The  first  authentic 
account  of  this  surgical  triumph  was  a  paper  by  Dr.  Edward  Charles 
Wendt,  in  the  New  York  Medical  Record  of  December  25,  1897. 
The  patient's  name  is  Anna  Landis ;  age  fifty-six  years.  Cancer  is 
hereditary  in  her  family.  She  had  all  the  symptoms,  subjective  and 
objective,  of  cancer  of  the  stomach.  A  tumor  about  the  size  of  two  fists, 
freely  movable,  was  easily  made  out.  The  tests  for  free  hydrochloric 
acid  and  the  iodide  reaction  of  the  saliva  were  made  and  were  found 
confirmatory  of  the  diagnosis.  The  operation  was  done  on  September 
6,  1897. 

The  author  thus  describes  the  procedure : 

The  stomach  being  diseased  in  toto,  a  gastro-enterostomy  was  impossi- 
ble. I  at  once  decided  to  attempt  to  excise  the  entire  organ,  or  take  recourse 
in  a  jejunostomy.  I  first  freed  the  stomach  from  all  its  attachments  at  the 
greater  and  lesser  curvature,  having  previously  shut  off  the  general  cavity 
of  the  peritoneum  by  sterilized  compresses.  The  omentum  was  incised 
between  Pean's  forceps.  Silk  sutures  were  used.  The  stomach  was  then 
forcibly  dragged  downward  so  as  to  enable  me  to  reach  the  esophagus. 
The  left  lobe  of  the  liver  had  to  be  constantly  held  upward  by  an  assistant 


j6  The  American  Practitioner  and  News. 

in  order  to  permit  me  freely  to  manipulate  within  the  field  of  operation. 
In  this  way  I  finally  succeeded  in  securing  the  esophagus  rather  high  up, 
by  means  of  a  Wolfler  clamp.  A  Stille  forceps  was  next  fastened  closely 
to  the  cardiac  end  of  the  tumor.  Then  the  stomach  was  severed  directly 
beneath  the  esophageal  extremity.  As  the  esophageal  incision  appeared 
somewhat  oblique,  I  proceeded  to  place  a  small  occluding  suture  at  the  gas- 
tric wound.  The  same  steps  were  now  repeated  at  the  pyloric  end  of  the 
stomach. 

I  next  mobilized  the  duodenum,  as  far  as  possible  toward  the  head  of 
the  pancreas.  Then,  having  applied  a  duodenal  compressor,  and  likewise 
a  tumor  clamp,  I  removed  the  entire  stomach,  between  the  two  points  of 
compression.  I  also  dissected  out  the  lymphatic  nodes  above  mentioned. 
The  patent  lumen  of  the  duodenum  was  treated  like  the  esophageal  opening 
with  iodoform  gauze.  The  broad  bridge  joining  together  different  divisions 
of  the  alimentary  canal  had  now  been  entirely  removed. 

I  next  tried  to  pull  the  duodenal  opening  upward  toward  the  esopha- 
geal cleft.  It  was  only  with  considerable  difficulty  that  the  two  could  be 
made  to  touch.  It' was  manifestly  impossible  to  join  them  by  direct  suture. 
I  therefore  invaginated  the  duodenal  rim,  and  closed  the  opening  by  a 
double  suture.  I  then  searched  for  a  suitable  coil  of  small  intestine. 
Beginning  at  the  duodenal-jejunal  fold,  I  followed  down  the  intestine  for 
about  fifteen  inches.  The  presenting  knuckle  of  the  intestine  I  grasped, 
and,  pulling  it  over  the  transverse  colon,  I  placed  it  against  the  esophageal 
slit. 

A  piece  of  this  intestine,  about  five  inches  in  length,  was  secured 
between  two  Wolfler  clamps.  By  means  of  sutures  not  going  deeper  than 
the  serous  coat,  the  intestine  was  then  attached  to  the  esophageal  stump. 
A  longitudinal  slit  about  one  inch  in  length  was  then  made  into  the  bowel. 
Then  the  mucous  membrane  of  the  esophageal  end  was  firmly  united  with 
the  intestinal  mucous  membrane,  by  a  continuous  circular  suture.  The 
material  employed  was  silk.  Above  this,  a  second  suture,  extending 
through  the  muscular  and  serous  coats,  was  introduced.  A  Lembert  suture 
finally  completed  the  stitching,  which  now  seemed  to  hold. 

The  esophageal  and  duodenal  clamps  were  then  removed,  the  former 
having  remained  in  position  for  over  two  hours.  On  dropping  back  the 
organs  into  the  abdominal  cavity,  the  sutured  portions  showed  marked 
retraction  upward,  toward  the  esophageal  part  of  the  diaphragm.  The 
abdominal  wound  was  closed  in  the  ordinary  way  by  silk  ligatures.  Less 
than  eight  ounces  of  ether  had  been  employed  during  the  narcosis,  which 
had  fortunately  been  a  very  quiet  one. 

The  operation  lasted  three  hours  and  a  half.  The  patient  had  at 
its  close  a  steady  pulse,  96  to  the  minute,  and  of  fair  volume.  She 
steadily  improved  to  complete  recovery,  "feeling  quite  well"  and  being 
able  to  walk  about  comfortably  on  the  25th  of  the  following  November, 
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Thus  is  chronicled  an  operation,  which  for  surgical  daring,  and 
brilliancy  of  result,  eclipses  any  thing  yet  accomplished  upon  the 
human  subject.  It  is  not  in  evidence  that  it  required  any  more  skill 
than  Billroth's  resection  of  the  pylorus,  or  perhaps  some  of  the  brilliant 
operations  in  intestinal  surgery  done  during  the  last  decade  by  our  best 
surgeons  ;  but  in  the  fact  that  Dr.  Schlatter  removed  from  the  aliment- 
ary canal  a  hitherto  supposed  to  be  vital  organ  gives  the  operation  a 
physiological  importance  that  will  stamp  it  as  one  of  the  major  achieve- 
ments of  medical  science. 

The  significance  of  the  operation  in  this  respect  is  thus  considered 
by  Dr.  Wendt : 

While  it  would  be  manifestly  unfair  to  indulge  in  sweeping  generaliza- 
tions on  the  strength  of  this  single  case,  so  boldly  rescued  and  ably 
described  by  Dr.  Schlatter,  it  seems  at  least  justifiable  to  formulate  the  fol- 
lowing conclusions : 

1.  The  human  stomach  is  not  a  vital  organ. 

2.  The  digestive  capacity  of  the  human  stomach  has  been  considerably 
overrated. 

3.  The  fluids  and  solids  constituting  an  ordinary  mixed  diet  are 
capable  of  complete  digestion  and  assimilation  without  the  aid  of  the 
human  stomach. 

4.  A  gain  in  the  weight  of  the  body  may  take  place  in  spite  of  the  total 
absence  of  gastric  activity. 

5.  Typical  vomiting  may  occur  without  a  stomach. 

6.  The  general  health  of  a  person  need  not  immediately  deteriorate  on 
account  of  removal  of  the  stomach. 

7.  The  most  important  office  of  the  human  stomach  is  to  act  as  a  reser- 
voir for  the  reception,  preliminary  preparation,  and  propulsion  of  food  and 
fluids.  It  also  fulfills  a  useful  purpose  in  regulating  the  temperature  of 
swallowed  solids  and  liquids. 

8.  The  chemical  functions  of  the  human  stomach  may  be  completely 
and  satisfactorily  performed  by  the  other  divisions  of  the  alimentary  canal. 

9.  Gastric  juice  is  hostile  to  the  development  of  many  micro-organisms. 

10.  The  free  acid  of  normal  gastric  secretions  has  no  power  to  arrest 
putrefactive  changes  in  the  intestinal  tract.  Its  antiseptic  and  bactericide 
potency  has  been  overestimated. 
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(Dbituary. 


A  TRIBUTE  TO  THE  MEMORY  OF  DR.  LEVINGSTON  LINDSAY. 

This  is  not  an  obituary,  nor  is  it  intended  as  a  biographical  sketch 
of  Dr.  Levingston  Lindsay.  Doubtless  his  memory  will  receive  this 
honor  at  more  competent  hands.  It  is  my  purpose  as  a  medical  man, 
writing  of  a  medical  man  to  medical  men,  to  deal  with  some  of  the 
traits  which  characterized  Dr.  Lindsay  as  a  physician  and  as  a  man 
among  men.  If  he  were  standing  and  looking  over  my  shoulder  as  I 
pen  this  tribute  to  his  memory,  and  lay  this  laurel  upon  his  grave,  he 
would  say,  "Deal  with  my  life  as  it  was;  I  want  no  fulsome  eulogy,"  for 
he  had  no  use  for  shams  and  abhorred  hypocrisy.  Hence,  in  dealing 
with  certain  features  of  his  life  and  character,  I  shall  write  of  him  in  a 
manner  that  I  am  sure  would  meet  with  his  approval  were  he  by  me. 

Driven  into  the  medical  profession  by  force  of  circumstances  rather 
than  by  his  own  choosing,  it  was  his  lifelong  regret  that  he  did  not 
choose  the  legal  profession  for  the  exercise  of  his  splendid  talents. 
Possessing  an  analytical  mind  capable  of  weighing  the  most  intricate 
questions  of  right  and  justice,  he  would  have  honored  that  noble  pro- 
fession; and  as  a  jurist  his  high  sense  of  justice  and  his  acute  perception 
of  right  would  have  caused  him  to  take  rank  among  the  first.  To  say 
that  he  lacked  some  of  the  qualities  which  it  takes  to  constitute  the 
well-rounded  physician  is  no  reflection  upon  his  moral  worth  or  men- 
tal ability.  This  fact  was  as  painfully  apparent  to  him  as  it  was  readily 
observed  by  his  warmest  admirers.  If  he  lacked  delicacy  of  touch,  it 
was  more  than  compensated  by  the  warmth  of  his  heart  and  honesty 
of  his  purpose.  If  his  diagnostic  skill  could  be  called  in  question  by 
an  expert,  it  was  offset  by  his  untiring  devotion  to  the  interest  of  his 
patient.  If  his  seeming  indifference  caused  unfavorable  comment, 
when  the  patient  was  not  much  sick,  the  deficiency  was  amply  met 
when  he  was  aroused  to  the  exigencies  of  the  case.  The  first  generally 
to  suggest  a  consultation  in  the  case  of  his  own  patient,  he  made  no  con- 
cealments of  any  neglect  or  mistakes  which  may  have  been  made  in 
diagnosis  or  treatment.  If  called  by  a  brother  practitioner  he  left 
nothing  undone  which  medical  skill  could  suggest.     He  was  the  soul 
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of  honor  when  he  had  the  reputation  of  a  brother  practitioner  in  his 
keeping. 

After  an  experience  in  the  sick-room  with  this  honored  man  for  a 
period  of  time  covering  more  than  a  quarter  of  a  century,  I  can  truth- 
fully say  of  him  what  any  man  should  feel  proud  to  have  said  of  him, 
I  never  knew  him  to  do  an  unprofessional  or  a  dishonest  act.  His  can- 
dor was  proverbial,  and  often  subjected  him  to  harsh  and  unjust  criti- 
cism, which  he  bore  with  the  fortitude  of  a  martyr,  and  with  Spartan 
heroism  pursued  the  even  tenor  of  his  way,  until  the  dimmed  eye  and 
faltering  step  caused  his  friends  to  admonish  him  that  it  was  time  to 
call  a  halt.  What  his  friends  could  so  readily  see  was  not  appar- 
ent to  him.  On  he  went,  through  winter's  cold  and  summer's  heat, 
through  sleet  and  rain,  this  servant  of  humanity  gave  himself  unreserv- 
edly to  an  unappreciative  constituency.  But  the  end  approached.  The 
hand  which  so  often  administered  to  others  grew  tremulous;  the  heart 
which  had  beat  in  unison  with  suffering  humanity  began  to  quaver,  and 
over  the  protest  of  an  iron  will  the  "beloved  physician"  retired  to  his 
happy  home  to  meet  the  inevitable — where,  sitting  in  his  reclining  chair, 
surrounded  by  every  necessary  comfort,  with  tender  and  loving  hands 
to  anticipate  every  want,  the  silvery  head  began  to  droop,  the  flickering 
pulse  ceased  to  beat,  and  he  who  had  so  often  driven  back  the  angel  of 
death  from  other  hearth-stones,  was  in  the  grasp  of  the  merciless  con- 
queror, and  his  spirit  went  into  the  hands  of  that  God  "who  is  too  wise  to 
err,  and  too  good  to  do  wrong."  j  w_  crenshaw,  m.  d. 

Cadiz,  Ky.,  January  8,  1898. 


A  Slick  Trick  on  Physicians. — A  very  smooth  party,  representing  a 
new  Western  life  insurance  company,  dropped  into  Cleveland  recently  and 
called  upon  a  number  of  physicians  with  the  tale  that  he  was  about  to  do 
a  large  business  here  and  wished  to  appoint  two  examiners.  His  company, 
however,  had  "instructed  him  to  do  business  with  those  who  would  do 
business  with  him,"  so  if  the  doctor  would  kindly  take  a  policy  for  $5,000 
(no  less  would  do),  he  would  be  appointed  an  examiner.  It  is  to  be  regretted 
that,  if  rumor  speaks  truly,  a  few  doctors  were  still  to  be  found  there  who 
jumped  at  this  threadbare  bait.  —Journal  of  the  American  Medical  Associa- 
tion. 
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Hotcs  anb  Queries. 


To  the  Editor  of  the  American  Practitioner  and  News: 

Please  announce  in  your  next  issue  that  the  Kentucky  State  Medical 
Society  will  hold  its  Forty-third  Annual  Session  at  Maysville,  beginning 
on  Wednesday,  May  u,  1898,  and  continuing  through  Thursday  and  Friday, 
the  12th  and  13th. 

The  signs  are  auspicious  already  for  a  successful  meeting.  Dr.  H.  K. 
Adamson,  Maysville,  is  chairman  of  the  Committee  of  Arrangements,  to 
whom  communications  may  be  addressed  relative  to  this  medical  gathering. 
The  chairman  vouches  for  the  statement  that  arrangements  will  be  perfected 
in  every  channel,  that  nothing  will  be  left  undone  to  give  eclat  to  the  "Forty- 
third  Annual"  by  the  profession  of  the  City  of  Maysville  and  County  of 
Mason;  that  they  will  make  it  the  counterpart  of  the  best  in  the  history  of 
the  Society,  professionally  or  socially;  that  everybody  will  be  so  pleasantly 
and  profitably  regaled  that  he  who  stays  away  will  wish  he  hadn't.  And 
Adamson  is  his  own  parallel ! 

The  Committee  on  Topics,  composed  of  Drs.  David  Barrow,  William 
Bailey,  and  J.  N.  McCormack,  is  now  in  session,  arranging  subjects  for  dis- 
cussion at  this  meeting.  This  is  a  difficult  task,  and  it  is  to  be  hoped  that 
those  who  may  be  selected  to  write  and  to  read  at  Maysville  in  May,  1898, 
may  accept  the  compliment  quickly,  thus  saving  the  committee  needless 
repetitions  with  the  pen. 

Exhibiters  who  desire  space — space  at  the  "Kentucky  State  Medical"  is 
always  free — may  obtain  a  diagram  of  the  hall,  and  other  particulars,  by 
addressing  the  Committee  of  Arrangements. 

I  shall  be  pleased  to  answer,  at  all  times,  matters  pertaining  to  the  Society. 

STEELE  BAILEY,  M.  D., 
Stanford,  Ky.,  Jan.  10,  1898.  Permanent  Secretary. 

Brain  Desuetude. — Speaking  at  Selkirk  on  the  8th  instant,  Sir  James 
Crichton-Browne  dwelt  on  the  dangers  to  health  involved  in  indolence  and 
disuse  of  the  brain.  The  medical  profession,  he  said,  adapting  itself  to  the 
needs  of  the  times,  had  felt  it  incumbent  upon  it  during  the  last  decade  to 
insist  mainly  on  the  evils  of  misuse  of  the  brain,  on  the  excessive  strain  not 
seldom  imposed  on  it  in  these  days  in  the  fierce  struggle  of  the  race  to  be 
rich,  and  more  especially  on  the  overpressure  imposed  on  it  in  the  name  of 
education  when  in  an  immature  state,  but  they  were  not  less  keenly  alive  to 
the  correlative  evils  of  the  disuse  of  the  brain.  Elderly  persons  who  gave 
up  business  and  professional  men  who  laid  aside  their  avocations  without 
having  other  interests  or  pursuits  to  which  to  turn  were  in  many  cases 
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plunged  in  despondency  or  hurried  into  premature  dotage.  He  did  not 
know  any  surer  way  of  inducing  premature  mental  decay  than  for  a  man  of 
active  habits  to  retire  and  do  nothing,  when  just  past  the  zenith  of  life; 
and,  on  the  other  hand,  he  did  not  know  any  surer  way  of  enjoying  a  green 
old  age  than  to  keep  on  working  at  something  till  the  close.  It  had  been 
said  that  one  of  the  rewards  of  philosophy  was  length  of  days,  and  a  strik- 
ing list  might  be  presented  of  men  distinguished  for  their  intellectual  labors 
which  they  had  never  laid  aside,  who  had  far  exceeded  the  allotted  span  of 
human  life.  Galileo  lived  to  seventy-eight,  Newton  to  eighty-five,  Frank- 
lin to  eighty-five,  Buffon  to  eighty,  Farraday  to  seventy-six,  and  Brewster  to 
eighty-four  years.  Sir  James  Crichton-Browne  drew  special  attention  to 
the  great  age  generally  attained  by  our  judges.  Our  judges  were,  he  said, 
men  who  could  never  fall  into  routine,  but  were  called  upon,  as  long  as  they 
held  office,  for  mental  effort  in  considering  and  deciding  on  the  new  points 
and  cases  which  were  constantly  submitted  to  them.  For  the  most  part 
they  had  at  one  period  of  their  lives  undergone  some  overstrain  in  the 
active  practice  of  an  exacting  profession,  and  yet  they  lived  to  a  ripe  old 
age,  and  were,  he  believed— notwithstanding  the  jokes  and  jibes  of  hungry 
aspirants  at  the  bar — more  exempt  from  dotage  than  any  other  class  of  the 
community.  The  sustained  brain-friction  in  their  case  kept  that  organ 
bright  and  polished.  These  facts,  he  thought,  ought  to  inspire  us  with 
some  doubt  as  to  the  wisdom  of  the  compulsory  retirement  and  pension 
regime  under  which  we  lived.  He  had  known  several  cases  of  mental 
disease  induced  solely  by  enforced  idleness  in  men  turned  out  of  the  public 
service,  and  more  particularly  the  army,  in  conformity  with  a  fixed  rule, 
while  still  in  the  prime  of  life  and  capable  of  useful  work.  On  entering 
the  public  service  a  man  had  to  ascend  by  graduated  steps  of  increasing 
work  and  responsibility.  Was  it  not  possible  to  arrange  graduated  steps  of 
diminishing  work  and  responsibility  by  which  he  might  descend  on  leaving 
it  ?  Much  waste  and  wretchedness  might  thus  be  saved.  The  physiological 
notion  of  life  was  not  cruel  overpressure  at  the  beginning,  penal  servitude 
in  the  middle,  and  silly  superannuation  at  the  end,  but  the  timely,  con- 
tinuous, orderly,  well-balanced  exercise  of  all  the  functions  and  faculties 
with  which  the  being  is  endowed. — Laricet. 

Honor  the  Physician. — "  Honor  the  physician  for  the  need  thou  hast 
of  him,  for  the  Most  High  hath  created  him."  (Ecclesiasticus,  chapter 
xxxviii.)  These  words  evidently  apply  to  the  true  physician  only.  It  is 
equally  certain  that  there  are  some  masquerading  under  the  title  of  doctor 
who  are  not  real  and  true  physicians.  How  then  are  we  to  know  who  are 
true  physicians  and  whom  to  honor? 

In  creating  them  whom  does  God  select,  the  Christian  or  the  infidel,  the 
honest  or  the  dishonest  person,  the  student  or  the  idler,  the  temperate  or 
the  intemperate?  Does  it  not  seem  that  in  bestowing  these  gifts  to  qualify 
them  for  this  honor,  he  would  select  the  true  Christian,  of  good  integrity 
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and  habits,  who  gives  his  whole  time  and  attention  to  his  profession,  rather 
than  the  unbeliever,  the  unprincipled,  or  the  person  who  devotes  his  time 
mostly  to  other  matters? 

If  this  subject  were  fully  elaborated,  it  occurs  to  us  that  it  would  give 
us  not  only  most  excellent  suggestions  for  our  general  deportment,  but 
furnish  at  least  some  criteria  by  which  persons  needing  them  might  be  able 
to  select  true  physicians  and  escape  the  clutches  of  charlatans.  The  true 
physician,  when  not  attending  his  patients,  is  usually  found  in  his  office 
with  his  medical  books  and  journals,  refreshing  his  memory  and  storing  his 
mind  with  useful  information  pertaining  to  the  practice  of  his  art,  while 
less  worthy  members  of  the  profession  oftentimes  give  much  of  their  time 
to  other  things,  even  it  is  said  sometimes  encroaching  somewhat  upon 
matters  not  of  their  own  special  concern,  and  then  endeavor  to  make  up 
for  lack  of  professional  attainments  by  resorting  to  the  artful  schemes  and 
tricks  of  empiricism. 

Brethren  of  the  medical  profession,  lest  you  should  be  considered  as 
belonging  to  the  latter  class,  take  heed  of  your  conduct,  that  you  may  come 
within  the  scope  of  those  referred  to  in  the  divine  command  which  heads 
this  article. — A.  G.  Blincoe,  A.  M.,  M.  D.,  Bardstown,  Ky.,  in  the  Charlotte 
Medical  Journal. 

Laceration  of  Vaginal  Fornix  in  Labor. — Everke  {Centralbl.  f. 
Gynak.)  has  already  reported  three  cases  of  complete  laceration  of  the 
posterior  vaginal  fornix  during  labor,  and  now  adds  a  fourth.  The  patient 
had  one  child ;  the  first  labor  was  very  lingering.  On  this  occasion  the 
medical  attendant  applied  the  forceps  and  could  not  extract  the  child.  The 
mother  had  a  narrow  pelvis  and  the  child  was  dead  ;  on  careful  exploration, 
it  was  found  loose  in  the  peritoneal  cavity,  whence  it  was  drawn  out.  The 
patient  was  greatly  collapsed.  The  wound  was  drained,  but  she  died. 
The  uterus  was  found  quite  intact  after  death,  but  the  vagina  was  nearly 
torn  off  it  and  the  bladder  badly  injured.  Everke  holds  that  contraction  of 
the  pelvis  is  an  important  agent  in  the  cause  of  puerperal  laceration  of  the 
vagina.  The  fetal  skull  is  very  firmly  pressed  against  the  upper  part  of  the 
vagina  when  the  pelvis  is  contracted  but  the  pains  strong.  If  a  gynecolo- 
gist is  called  in  to  a  case  of  this  accident,  after  the  child  has  been  delivered 
he  should  push  any  prolapsed  intestine  upward  over  the  promontory, 
draw  down  the  uterus,  and  sew  up  the  laceration.  Suture  is  the  only 
method  for  stopping  thoroughly  the  hemorrhage,  often  very  dangerous  in 
these  cases.  Should  the  child  be  undelivered,  it  must  be  extracted  first ; 
and  if  it  has  slipped  into  the  peritoneal  cavity,  abdominal  section  is  the 
most  rational  means  of  extraction.  Yet  this  can  often  be  done  easily  from 
below,  and  then  of  course  it  can  not  be  expected  that  the  doctor  will  open 
the  abdomen  in  the  lying-in  room.  One  objection  to  that  course  in  this 
complication  is  the  difficulty  of  closing  the  vaginal  laceration  from  above. — 
British  Medical  Journal. 
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Iodide  of  Potassium  in  Phthisis. — H.  J.  Vetlesen  {Norsk  Mag.  f. 
Lagevidensk),  following  the  recommendation  of  Sticker,  has  employed  iodide 
of  potassium  in  small  doses  in  the  diagnosis  of  the  early  stages  of  pulmonary 
tuberculosis.  In  the  twenty-seven  cases  in  which  it  was  used  it  gave  a 
positive  reaction  in  eight  and  a  negative  in  nineteen.  In  these  eight  cases 
the  administration  of  the  iodide  (half  an  ounce  of  a  one-and-a-half-per-eent 
solution  thrice  daily)  was  followed  in  from  two  to  three  days  by  the 
appearance  of  cough,  or  by  its  exaggeration  if  already  present,  by  the 
production  or  increase  of  expectoration,  and  by  the  detection  of  rales  in 
these  parts  of  the  lungs  where  previously  there  had  only  been  slight 
changes  in  respiration  and  a  little  marked  lowering  of  the  percussion  note. 
The  rale  was  found  to  be  almost  photographically  limited  to  the  suspected 
area,  and  did  not  extend  beyond  it.  In  only  four  of  these  cases  was  the 
bacillus  of  tubercle  found  in  the  expectoration,  but  in  the  other  three  the 
diagnosis  of  tubercle  was  facilitated  by  the  existence  of  other  symptoms, 
swollen  glands  in  the  neck,  tuberculous  disease  of  the  tibia,  etc.  In  the  nine- 
teen cases  in  which  the  iodide  gave  no  reaction,  Vetlesen  believes  it  proven 
that  there  was  no  tuberculosis  ;  and  this  belief  was  strengthened  by  the 
fact  that  several  of  these  cases  were  also  tested  by  the  injection  of  tuber- 
culin, and  gave  no  reaction.  The  author  has  kept  the  patients  within  his 
knowledge  for  two  years,  and  none  of  them  has  developed  tuberculosis. 
The  conclusion  is  that  iodide  of  potassium  in  small  doses  is  an  important 
auxiliary  in  the  diagnosis  of  the  nature  and  exact  position  of  apical  phthisis, 
especially  for  practitioners  who  are  not  always  able  to  resort  to  bacterio- 
logical examination  of  the  sputum. — Ibid. 

Free  HCl  in  the  Stomach  Contents. — Winkler  {Centralbl.  f.  inn. 
Med)  describes  a  new  test  for  free  hydrochloric  in  the  stomach  contents 
by  means  of  alpha-naphthol.  If  a  small  quantity  of  free  hydrochloric  acid 
or  filtered  normal  stomach  contents  be  gently  heated  with  a  few  drops  of 
alpha-naphthol  solution  (five-per-cent)  and  a  few  granules  of  dextrose,  a 
bluish-violet  color  is  developed,  rapidly  changing  to  an  inky  color.  A  solu- 
tion of  grape  sugar  may  be  previously  added  to  the  alcoholic  alpha-naphthol 
solution.  Milk  sugar  may  be  used  instead  of  dextrose,  or  even  a  few  drops 
of  milk.  Boas  has  pointed  out  that  three  conditions  are  necessary  for  a 
satisfactory  test  for  free  hydrochloric  acid  in  the  stomach  contents  :  (1)  The 
reaction  must  be  definite  and  constant ;  (2)  the  reaction  must  be  absent  when 
free  hydrochloric  acid  is  absent ;  and  (3)  the  test  must  give  no  result  with 
organic  acids.  With  alpha-naphthol  0.04  per  1,000  anhydrous  hydrochloric 
acid  gives  a  sure  reaction.  This  test  gives  no  reaction  when  there  is  no  free 
hydrochloric  acid  present,  but  like  Gunzburg  and  Boas'  tests  it  reacts  with 
sulphuric  and  phosphoric  acids.  Neither  lactic  nor  acetic  acid  gives  a 
reaction.  Often  the  addition  of  alpha-naphthol  to  the  stomach  contents 
produces  the  reaction,  as  grape  sugar  may  be  present  as  a  result  of  carbo- 
hydrate digestion. — Ibid. 
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Unilateral  Bradycardia.  —  E.  Moritz  (Moscow  Congress,  1897.) 
relates  a  case  of  cardiac  affection — gummatous  myocarditis? — occurring  in 
a  man,  aged  forty-three,  with  a  history  of  having  had  syphilis  twenty  years 
ago.  In  the  course  of  four  months  under  antisyphilitic  treatment  the 
symptoms  gradually  improved.  The  presence  of  venous  pulsation  in  the 
patient's  neck  enabled  Moritz  to  compare  the  action  of  the  right  side  of  the 
heart  with  that  of  the  left,  and  he  came  to  the  conclusion  that  at  one  time 
the  right  side  of  the  heart  was  contracting  two  or  three  times  to  a  single 
contraction  of  the  left  ventricle. — Ibid. 

For  Pelvic  Peritonitis  and  Peri-uterine  Exudate  : 

R     Iodol., oiss; 

Ext.  glycyrrhizae, q.  s. 

M.     Ft.  pil.  No.  LX.      Sig:  One  pill  four  times  daily  during  four  days,  and  then 
gradually  increase  until  ten  pills  daily  are  taken. 

Within  five  days  there  will  be  a  decrease  of  pain,  fever,  and  abdominal 
tension,  and  the  exudate  will  be  quickly  resorbed. 

Diuretin  in  Acute  Nephritis. — The  drug  is  valued  by  Steiner  for 
its  efficiency  in  causing  diaphoresis  and  lessening  the  dropsical  symptoms. 
It  maybe  prescribed  as  follows: 

R     Diuretin, gr.  lxxx; 

Syr.  simp jv: 

Aq-, §v. 

M.     Sig:  One  tablespoonful  every  two  hours. 

A  Local  Application  for  Tuberculous  Laryngitis. — First  anes- 
thetize the  larynx  by  means  of  a  ten-per-cent  solution  of  cocain,  and  then, 
beginning  with  the  weaker  solution,  apply  the  following: 

R     Ac.  carbolici, W"txv — lxxx  ; 

Ac.  lactici, 3ss  —  iv  ; 

Glycerini  pur £v. 

For  Chilblain  : 

R     Calcii  chlorid., gr.  1 ; 

Ungt.  paraffin, §i. 

M.     Sig:  Apply  with  gentle  friction  for  five  minutes  at  bedtime,  and  then  cover 
with  a  bandage. 

The  Toxic  Effect  of  Animal  Parasites  in  Man  is  ascribed  by  Pei- 
per  to  the  toxic  substances  they  produce,  which  are  absorbed  by  the 
organism  and  cause  the  nervous  phenomena,  etc.,  which  have  been  imputed 
hitherto  to  reflex  action. — Deutsche  Med.  Woch. 

Illness  from  Eating  Veal. — Sixty  students  of  Vassar  College  were 
made  seriously  ill  from  having  eaten  improperly  cooked  veal. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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SOMETHING  ON  THE  DISUSE  OF  PHLEBOTOMY. 

BY  RUFUS  W.  GRISWOLD,  M.  D. 

When  I  began  looking  into  medical  books  preparatory  to  practice, 
fifty  years  ago,  the  standard  authors  given  us  to  read  were  not  back- 
ward in  recommending  blood-letting  in  the  acute  diseases  ;  and  a  little 
later,  when  an  attendant  at  lectures  at  the  College  of  Physicians  and 
Surgeons  at  New  York,  the  professors  were  not  lacking  with  the  like 
advice.  But  there  has  come  a  change,  and  so  much  of  a  change  that, 
in  this  section  of  country  at  least,  the  lancet  has  mostly  gone  out  of  use. 
That  the  frequent  use  to  which  it  was  put  seventy-five  or  a  hundred 
years  ago  was  not  at  all  times  wise  is  likely ;  but  the  extent  to  which  it 
has  been  given  up  is  also  not  wise.  Rather  more  to  notice  some  of  the 
reasons  why  it  has  so  largely  been  abandoned  than  to  argue  for  a  re- 
introduction  of  that  ready  and  efficient  instrument  is  the  purpose  of 
this  paper. 

A  prominent  point  in  the  consideration  of  this  comparative  aban- 
donment of  the  lancet  is  presented  in  the  question :  Has  there  been 
such  a  change  in  the  type  of  the  acute  inflammatory  diseases  from 
three  or  four  generations  ago  as  to  render  the  abstraction  of  blood  less 
necessary  and  less  useful  ?  There  are  plenty  of  sound,  hard-headed  old 
doctors  who  will  give  a  negative  reply  to  this  query ;  and  occasionally 
we  may  notice  some  of  them  putting  themselves  in  print  to  that  effect. 
A  Baltimore  practitioner  not  so  very  long  ago  said:  "The  necessity  for 
the  use  of  the  lancet  is  as  great  at  the  present  time  as  it  ever  was  in  the 
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past ;  the  type  of  the  disease  has  undergone  no  such  changes  as  to 
render  the  abstraction  of  blood  unnecessary  or  improper  in  the  success- 
ful management  of  all  cases  attended  with  a  full,  tense,  and  quick 
pulse."  Others  speak  the  like  ;  but  the  majority  of  opinion  is  not  pro- 
nounced in  that  direction,  but  rather  adverse.  Conversations  during 
a  forty-four  years'  practice  with  men  who  began  their  professional  call- 
ing sixty  years  ago,  when  the  lancet  was  in  often  call,  is  to  the  import 
that  there  has  been  such  a  change  in  diseases  as  renders  the  frequent 
resort  to  blood-letting  less  important  than  formerly ;  that  there  is  less 
of  the  sthenic  type  in  even  inflammatory  fevers,  a  more  general  dispo- 
sition to  take  on  what  we  call  typhoid  forms,  and  thus  depletion,  either 
by  the  evacuation  of  blood  or  the  exhibition  of  reducing  drugs,  is  not 
so  beneficial  in  even  the  acute  inflammatory  diseases  as  formerly.  This  is 
the  view  that  has  been  entertained  by  a  large  part  of  those  who  began 
practice  half  a  century  or  more  ago,  and  this  view  has  been  sustained 
by  a  large  amount  of  written  authority ;  but  it  does  not  go  to  the 
extent  of  justifying  that  degree  of  abandonment  of  bleeding  that  has 
prevailed  for  the  last  forty  years.  The  general  opinion  of  to-day  is, 
that  while  positions  like  that  taken  in  the  quotation  given  are  too  pos- 
itive, on  the  other  hand  our  practice  is  quite  too  lax ;  for  while  we  still 
believe  in  blood-letting  to  some  extent,  we  but  seldom  make  use  of  it. 
Now  as  to  the  why. 

Perhaps  the  first  reason  why  the  lancet  is  less  used  than  formerly  is 
found  in  the  fact,  or  rather  in  the  belief,  of  the  change  indicated.  It  is 
largely  accepted  as  true  by  the  older  men  in  the  profession  that  patients 
do  not  bear  blood-letting  as  well  as  three  generations  ago.  Accepting 
this  as  correct,  it  rationally  follows  that  we  should  bleed  less.  But  this 
is  only  one  of  the  factors  in  the  account,  and  not  the  largest  one.  The 
opinion  that  the  physicians  of  the  early  part  of  this  century  used  the 
lancet  too  often  is  beyond  doubt  correct.  The  doctrine  of  the  purely 
symptomatic  nature  of  fever  put  prominently  forward  by  Brousais,  and 
earnestly  championed  by  active  and  pushing  minds  a  century  ago,  and 
which  was  generally  received  in  Europe  and  in  this  country,  gave  such 
an  unfortunate  impetus  to  the  use  of  the  lancet  as  finally  led  to  its 
abuse.  Patients  were  bled  for  almost  every  thing ;  not  only  for  the 
fevers  of  acknowledged  inflammatory  type,  such  as  acute  pleurisy  and 
the  like,  were  bled  for,  but  also  cases  of  typhus,  typhoid,  etc.,  upon 
the  ground  that  the  fever  in  the  case  was  only  a  symptom  of  the 
inflammatory  action  and  was  to  be  subdued  or  lessened  by  antiphlogistic 
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remedies,  chief  of  which  was  the  abstraction  of  blood.  The  theory  of 
the  essentiality  of  fever  became  lost  sight  of,  and  the  doctor  treated  for 
an  inflammation  rather  than  for  a  fever. 

Without  giving  up  the  theory  in  which  they  had  been  educated, 
some  physicians  began  to  see  that  in  some  epidemics  of  disease  a  larger 
percentage  of  cases  were  lost  among  those  where  venesection  had  been 
used  than  among  those  similarly  sick  who  were  not  bled.  The  deduc- 
tion from  this  was  that  it  would  be  better  to  bleed  less.  But  a  change 
was  not  to  be  made  without  a  struggle.  Reference  to  the  medical 
literature  of  the  first  half  of  the  century  shows  that  there  was  a  deal  of 
warm  discussion  between  the  blood-letters  and  the  anti-blood-letters. 
Out  of  the  observations  and  discussions  made  there  was  cultivated  a 
prejudice,  professional  to  a  moderate  extent  but  popular  to  a  large  one, 
against  bleeding  per  se,  and  without  reference  to  the  character  of  the 
disease  under  treatment  or  to  the  differing  conditions  that  might  exist, 
which  helped  to  carry  the  usage  from  its  former  abuse  at  times  to  the 
opposite  extreme  of  general  abandonment.  It  is  a  universal  law  in 
nature  that  the  farther  the  pendulum  swings  in  one  direction,  the 
farther  will  it  swing  in  the  opposite  on  its  return.  The  pendulum  of 
venesection  had  swung  too  far  forward  for  the  best  in  the  treatment  of 
disease,  and  the  return  carried  it  quite  beyond  the  best  in  the  backward 
reaction. 

Beyond  the  reasons  noted  for  the  present  comparative  non-use  of 
the  lancet,  there  has  been  added  a  pressure  of  an  erroneous  and  illegit- 
imate nature  that  has  aided  to  put  bleeding  under  a  general  ban 
more  unfortunate  for  the  sick  than  was  the  former  rather  indiscriminate 
use.  vSomewhat  contemporaneously  with  the  warm  discussion  upon 
bleeding  carried  on  in  the  profession,  and  perhaps  partly  out  of  that 
discussion,  there  started  up  in  various  parts  of  the  country  an  illegiti- 
mate class  of  practitioners,  mostly  illiterate  and  destitute  of  prelimi- 
nary culture,  interchangeably  known  as  Botanies,  Thompsonians, 
Eclectics,  etc.,  whose  chief  stock  in  trade  for  public  acceptance  was 
denunciation,  without  regard  to  the  conditions  that  might  be  met  in  a 
case,  of  leeching,  bleeding,  blistering,  scarification,  and  other  agents  for 
cures.  This  denunciation  found  ready  public  credit.  Not  only  from 
the  mouths  of  the  class  named,  but  in  various  other  ways,  the  prejudice 
they  sought  to  create  was  widely  diffused.  Outside  of  the  libraries  of 
the  profession  you  seldom  see  a  medical  book ;  anywhere  else  they 
have  been  rarities.     But  in  many  sections  of  the  country  for  the  last 
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sixty  years  a  canvass  of  the  families  would  show  an  abundance  of 
books,  published  for  family  reading,  emanating  from  irregular  practi- 
tioners, all  of  them  saturated  with  lying  abuse  of  the  methods  of  treat- 
ment of  the  regular  physicians.  These  books  were  loaned  from  one 
family  to  another,  much  as  the  weekly  papers  or  the  cheap  novel ;  and 
they  were  read  and  believed  in.  The  result  was  that  many  who  read 
were  indoctrinated  with  the  belief  that  bleeding,  no  matter  what  the 
disease  or  the  conditions,  was  not  only  not  necessary,  but  perniciousr 
and  often  the  cause  of  death  ;  and  there  was  little  printed  contradiction 
offered  to  disabuse  the  public  mind  of  this  false  accusation. 

Co-ordinating  with  this  means  of  false  instruction  has  been  and  is 
the  public  press.  As  respectable  practitioners  do  not  stoop  to  the 
quackery  of  advertising,  the  pecuniary  interest  of  the  press,  so  far  as 
means  and  methods  for  the  cure  of  diseases  is  concerned,  is  identical 
with  the  pecuniary  interests  of  advertising  quacks.  The  public  press 
sells  itself  to  the  broad  diffusion  of  the  ways  and  means  of  medical 
quackery  in  all  its  forms.  The  subsidies  of  impostors  and  patent  med- 
icine men  fill  up  one  carotid  artery  for  the  support  of  the  press ;  and 
the  influence  of  that  press,  however  weak  the  intellect  that  bestrides 
its  tripod,  is  more  potent  than  a  hundred  of  the  ablest  men  in  the  pro- 
fession, for  the  sufficient  reason  that  the  voice  of  the  men  in  the 
profession  seldom  strikes  the  public  ear  through  the  same  broad  and 
forceful  channel. 

The  result  of  the  false  teaching  of  the  class  of  books  alluded  to 
and  of  the  medical  advertising,  and  of  the  bleating  of  the  tramping  lec- 
turers was  that  a  large  part  of  many  communities  came  to  believe  that 
blood-letting  was  a  crime  against  health,  and  a  hindrance  to  recovery 
from  disease,  no  matter  what  might  be  the  conditions.  The  average 
intelligence  of  even  well-educated  communities  goes  no  further  than 
to  accept  the  plausible  teaching  that  is  every  day  thrust  upon  its  tym- 
panum ;  it  does  not  stop  to  criticise  the  motives  nor  to  analyze  the 
arguments  of  the  advertiser,  nor  is  it  cultured  in  this  direction  to  the 
capacity  of  justly  weighing  them  according  to  their  true  significance. 
The  average  intelligence  of  even  well-educated  communities  is  not 
up  to  that  grasp  of  the  science  of  medicine  necessary  to  determine 
between  false  and  fallacious  teaching  and  that  which  is  rational  and 
correct;  it  does  not  differentiate  between  clap-trap  and  honesty;  it  does 
not  separate  humbug  from  truth,  and  as  an  ocean  of  humbug  passes 
the  public  gullet  easier  than  an  ounce  of  truth,  it  is  not  strange  that 
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the  condition  obtaining  about  bleeding  is  not  so  much  that  the  physi- 
cian has  discarded  it  as  improper,  or  has  lost  sight  of  its  value  in  many 
cases,  as  that  the  community  will  not  tolerate  him  in  the  abstraction  of 
blood.  Public  prejudice  overrides  professional  opinion,  unless  the  opin- 
ion runs  current  with  the  prejudice.  To  bleed  your  patient  and  then 
have  him  die  is  to  be  damned ;  if  he  dies  without  being  bled,  no 
matter  whatever  else  you  may  do  or  leave  undone,  the  chances  of  being 
cursed  are  largely  lessened.  Besides  this,  very  little  or  nothing  is 
gained  against  the  prejudice  by  recovery  after  bleeding,  since  the  pop- 
ular opinion  will  be  that  the  patient  would  have  gotten  well  quicker 
and  better  without  it — an  opinion  that  can  seldom  be  disproved.  Ex- 
actly in  the  same  way  in  any  case  where  venesection  has  been  practiced 
and  the  patient  does  not  get  well,  the  opponents  of  the  operation  will 
assert  that  the  bleeding  caused  the  death,  and  that,  in  the  absence  of 
it,  the  patient  would  have  got  well ;  which  also  is  difficult  to  disprove. 
The  average  mind  proceeds  from  supposed  causes  to  effects  with  most 
unreasonable  logic. 

As  a  matter  of  fact,  the  whole  art  of  the  practice  of  medicine  is 
involved  many  times  in  many  uncertainties  as  to  the  effects  that  are  to 
follow  the  administration  of  drugs  or  the  institution  of  any  procedure, 
however  simple,  that  it  may  puzzle  the  most  sagacious  to  determine 
the  exact  weight  of  any  factor  introduced,  whether  it  be  for  good  or  for 
ill.  It  should  not  therefore  surprise  us  that  to  minds  quite  unacquainted 
with  the  therapeutical  effects  of  blood-letting  in  disease,  a  death  that 
follows  a  bleeding,  however  remote  in  point  of  time,  should  be  credited 
to  the  operation  rather  than  to  the  disease  for  which  the  operation  was 
performed.  An  uncertain  percentage  of  cases  of  many  acute  inflamma- 
tions will  recover,  whether  bled  or  not;  an  uncertain  percentage  of  them 
will  die,  whether  bled  or  not,  and  no  matter  how  treated ;  and,  while 
it  will  sometimes  happen  that  of  two  cases  of  the  same  disease  the  one 
that  is  bled  will  get  well  and  the  one  that  is  not  bled  will  succumb,  it 
will  the  next  week  happen  that  of  two  other  cases  of  the  same  trouble 
the  one  that  is  bled  will  slip  off  and  the  one  not  bled  will  hold  on 
finely.  And  it  is  a  notorious  fact  that  in  some  communities,  if  a  patient 
is  bled  and  then  dies,  nine  out  of  every  ten  persons  in  the  neighbor- 
hood will  say,  and  part  of  them  will  believe,  that  the  bleeding  was  an 
accessory  if  not  the  chief  cause  of  the  untoward  event ;  and  it  is  usually 
quite  impossible  for  the  doctor  to  show  that  the  nine  are  not  right  in 
their  view  of  the  matter. 
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Under  these  circumstances  it  can  hardly  surprise  us  that  the  use  of 
the  lancet  has  gone  out  of  fashion.  It  is  not  so  much  that  we  have 
less  faith  in  its  beneficence,  rationally  employed,  as  that  our  patients 
are  opposed  to  it.  Whether  in  spite  of  the  opposition  we  should 
employ  it  oftener  than  we  do  is  a  question  that  every  one  must  settle 
for  himself.  It  might  be  possible  for  a  bold  and  determined  man  to 
work  up  that  road  to  confidence  with  his  patients  in  it,  but  the  path  is 
so  beset  with  difficulties  that  a  hundred  will  fall  by  the  way  where  one 
succeeds.  A  single  death  after  phlebotomy  will  do  more  to  impede  the 
success  of  a  young  man  in  the  profession  than  a  dozen  deaths  without 
it ;  it  is  wise  therefore  to  be  cautious  in  the  use  of  so  potent  a  remedy, 
and  to  sin  less  in  commission  than  in  omission  of  opening  a  vein.  It 
may  be  said  that  whether  he  succeeds  or  fails  it  is  the  duty  of  the  phy- 
sician to  do  in  all  cases  what  he  thinks  will  be  the  best  for  his  patient. 
This  position  may  have  its  merits  but  it  is  a  better  thing  to  teach 
than  to  act  upon.  There  is  no  law  of  right  that  demands  of  the 
practitioner  that  he  shall  assume  the  responsibility  of  the  stupidity  and 
ignorance  of  all  his  patients,  and,  worse  still,  of  all  the  irrational  preju- 
dice they  have  allowed  themselves  to  imbibe,  and  which  no  amount  of 
logical  facts  will  dispossess  them  of. 

The  writer,  in  the  nearly  fifty  years  of  his  practice  as  student  and 
graduate,  has  had  an  average  share,  perhaps,  of  his  patients  die  ;  but 
he  has  never  had  one  die  of  any  sort  of  fever  after  he  had  been  bled  as 
an  aid  in  subduing  that  fever.  On  the  other  side,  he  has  had  patients 
die  of  the  acute  inflammatory  diseases  when  they  have  not  been  bled  ; 
and,  to-night,  recalling  those  cases,  he  is  of  the  opinion  that  some  of 
them,  if  they  had  been  well  tapped  in  the  arm  at  the  outset  of  the 
sickness,  they  would  have  been  saved. 

Rocky  Hill,  Conn.,  December,  1897. 
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TAKA-DIASTASE  IN  THE  TREATMENT  OF  AMYLACEOUS 

DYSPEPSIA. 

BY  WALTER    P.  ELLIS,  M.  D. 

Pepsina  porci,  the  pepsin  of  the  hog,  was  one  among  the  first  of 
the  animal  products  to  be  used  in  medicine,  and  many  physicians,  not 
well  versed  in  organic  chemistry,  supposed  that  in  it  they  possessed  a 
sovereign  remedy  for  indigestion  in  all  its  forms  and  stages,  and  the 
confirmed  dyspeptic  had  only  to  apply  the  specific  to  have  his  digestive 
apparatus  restored  to  its  youthful  health  and  vigor.  Unfortunately  for 
this  view  and  for  the  sufferers,  the  fact  was  overlooked,  or  not  duly 
appreciated,  that  pepsin  is  only  one  of  several  substances  which 
Nature  employs  in  the  complete  digestion  of  food,  and  that  the  prod- 
ucts or  secretions  of  several  different  glands  have  a  part  in  the 
process,  each  of  which  is  essential  to  the  proper  preparation  of  food 
for  the  nourishment  of  the  human  body. 

It  has  been  estimated  by  competent  observers  that  as  great  a  pro- 
portion as  seventy-five  per  cent  of  all  the  intractable  cases  of  dyspepsia 
in  this  country  are  caused  primarily  by  faulty  saccharification  of  the 
starchy  foods  which  constitute  such  a  large  portion  of  the  diet  of  the 
American  people.  This  being  the  fact,  is  it  any  wonder  that  the 
administration  of  pepsin  alone  should  fail  to  give  relief  in  many 
cases?  It  fails  because  the  fault  lies,  not  in  the  stomach,  but  in  the 
salivary  and  other  glands  whose  secretions  possess  the  amylolytic 
property,  and  the  remedy  is  the  administration  of  substances  that  will 
restore  that  property  to  the  secretions,  or  which  possess  it  in  and  of 
themselves. 

Until  quite  recently  the  practitioner  was  compelled  to  rely  for  this 
purpose  upon  the  various  malt  extracts  upon  the  market,  the  diastatic 
power  of  which  was  so  feeble  that  the  service  they  rendered  was  but 
slight.  What  was  needed,  and  for  which  many  of  the  most  patient 
investigators  were  searching,  was  a  diastase  which  would  do  for  the 
starchy  elements  of  the  food  what  pepsin  does  for  the  proteids.  The 
digestion  of  food  in  man  has  been  the  subject  of  much  patient  and 
methodical  study  and  investigation  during  the  last  two  decades,  notably 
by  Ewald,  Kellogg,  Hayem,  and  Winter,  and  others,  resulting  in  the 
placing  of  the  therapeutics  of  disordered  digestion  upon  an  exact 
scientific  basis.     It  is  not,  however,  necessary  for  the  purposes  of  this 
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paper  to  go  very  deeply  into  the  minutae;  a  superficial  survey  will 
suffice. 

Digestion  begins  in  the  mouth  with  the  act  of  mastication,  the 
presence  of  food  in  the  mouth,  or  even  the  thought  of  it,  acting  upon 
the  salivary  glands  to  produce  a  free  flow  of  saliva,  which,  being  thor- 
oughly incorporated  with  the  food  by  the  act  of  mastication,  exerts  its 
peculiar  influence  upon  the  starchy  constituents,  converting  them  into 
dextrose,  maltose,  etc.  This  amylolytic  action  lasts  but  a  short  while, 
the  ptyalin  of  the  saliva  being  active  only  in  neutral  or  slightly 
alkaline  media;  consequently  when  the  food  reaches  the  stomach  and 
peptic  digestion  begins,  its  effect  ceases. 

The  saccharification  of  the  starchy  elements  of  the  food  before 
reaching  the  stomach  serves  to  separate  or  disentangle  them,  as  it 
were,  from  the  proteids,  and  deliver  the  latter  to  the  stomach  in  the  con- 
dition most  favorable  to  the  action  of  the  gastric  ferment  or  pepsin. 

The  stomach,  after  a  variable  length  of  time,  during  which  the 
peptic  ferments  accomplish  their  allotted  task  more  or  less  thoroughly 
and  completely,  delivers  the  resultant  mass  over  to  the  small  intestine, 
where  the  secretions  from  the  pancreas,  liver,  and  intestinal  glands,  by 
finishing  the  transformation  of  the  starch  begun  before  the  stomach 
was  reached,  emulsifying  the  fatty  constituents,  etc.,  complete  the  com- 
plex work  of  digestion. 

It  will  be  seen  from  the  foregoing  that  the  derangements  of  diges- 
tion may,  for  ordinary  clinical  purposes,  be  divided  into  three  classes, 
each  of  which  is  distinct  from  either  or  both  of  the  others,  although 
they  shade  into  each  other  by  imperceptible  gradations,  so  that  there 
are  no  well-defined  boundary  lines  separating  them.  The  first  class 
includes  all  those  cases  which  are  characterized  by  a  deficiency,  in 
quality  or  quantity,  of  the  salivary  secretion,  and  a  consequent  failure 
of  or  interference  with  the  digestion  of  the  starchy  elements  of  the 
food — amylaceous  dyspepsia.  The  second  includes  those  in  which 
there  is  difficulty  in  the  digestion  of  the  proteids,  due  to  a  variety  of 
causes — gastric  dyspepsia.  In  the  third  is  placed  those  cases  in  which 
the  trouble  is  located  below  the  stomach,  and  are  caused  by  inability  of 
the  pancreas  and  other  glands  to  normally  perform  their  function — in- 
testinal indigestion. 

One  constantly  meets  with  cases  belonging  to  each  of  these  varie- 
ties, and  he  must  correctly  diagnose  each-  case  if  he  would  apply  the 
treatment  necessary  to  produce  the  best  results.     For  the  present,  how- 
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ever,  we  have  only  to  do  with  the  first  variety,  as  my  object  in  the 
preparation  of  this  paper  is  to  direct  the  attention  of  the  profession  to 
a  new  diastatic  ferment  which  acts  with  as  much  or  even  greater 
energy  upon  the  amylaceous  foodstuffs  as  does  pepsin  upon  the 
proteids. 

Such  a  substance  has  long  been  a  desideratum  with  those  who  treat 
many  dyspeptics,  and  who  have  been  compelled  to  content  themselves 
with  malt  extracts  with  which  the  market  is  supplied.  The  sub- 
stance referred  to  was  discovered  by  a  Japanese  chemist,  Jokichi 
Takamine,  not  as  the  result  of  accident  but  while  working  scientific- 
ally with  that  exact  end  in  view,  and  is  now  supplied  to  the  pro- 
fession by  Parke,  Davis  &  Co.  under  the  name  of  Taka-Diastase. 
The  writer  has  had  frequent  occasion  to  use  it  since  it  was  first 
brought  to  his  notice  about  a  year  and  a  half  ago,  and  in  that  time 
has  not  had  a  single  case  in  which  its  administration  was  not  attended 
by  the  very  best  results.  Notes  of  several  cases  were  kept,  three  of 
which  will  be  presented  here  as  the  most  appropriate  conclusion. 

Case  i.  L.  A.,  white  male,  age  thirty-eight,  a  barber  by  occupation, 
consulted  me  first  in  the  fall  of  1894.  He  was  at  that  time,  as  he  had 
been  for  several  years,  the  victim  of  a  most  obstinate  and  intractable 
form  of  dyspepsia.  He  had  been  a  coal  miner  until  forced  by  ill  health 
to  quit  that  for  some  lighter  occupation.  He,  however,  continued  to 
grow  worse  until,  when  coming  under  my  care,  he  was  very  much 
emaciated,  weak,  nervous,  and  irritable,  his  stomach  unable  to  retain 
any  thing  save  the  blandest  articles  of  diet,  and  those  only  in  small 
quantities.  Treatment  was  begun  by  regulating  his  habits,  diet,  etc., 
and  putting  him  on  an  emulsion  of  bismuth  subnit.  and  pepsin  pur. 
immediately  after  eating,  and  tr.  mix  vom.,  hydrochloric  acid,  and  tr. 
colomba  before  eating.  His  condition  improved  somewhat  under  this 
treatment,  but  only  to  a  limited  extent,  and  it  became  evident  that 
more  efficient  measures  must  be  resorted  to  if  we  hoped  to  accomplish 
permanent  good.  It  had  been  noted  that  a  meal,  however  scant,  com- 
posed mainly  of  starchy  substances  was  always  productive  of  an  acute 
attack,  and  acting  upon  this  suggestion  extract  of  malt  was  added  to 
the  remedies  he  was  using,  and,  to  a  certain  degree,  with  good  effect. 
He,  however,  did  not  go  on  to  complete  recovery,  but  the  improvement 
ceased  at  a  certain  point,  and  in  spite  of  continued  treatment  with  the 
remedies  mentioned  his  condition  remained  about  stationary.  Unable 
to  work,  morose,  cross,  and  irritable,  existence  was  a  burden  to  himself 
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as  well  as  family  and  friends.  At  this  juncture  my  attention  was 
attracted  to  Taka-Diastase  and  a  supply  was  at  once  procured.  The 
patient  was  given  a  number  of  capsules  containing  five  grains  each, 
with  instructions  to  take  one  capsule  at  the  beginning  of  each  meal, 
continuing  the  bismuth  and  pepsin  mixture  as  before,  immediately 
after  eating.  In  a  very  short  time  improvement  was  discernable,  and 
from  that  time  was  rapid  and  continuous.  The  treatment  was  kept 
up,  with  the  addition  later  on  of  ferruginous  and  bitter  tonics,  until 
there  could  be  no  doubt  of  his  complete  and  permanent  restoration  to 
health.  He  has  now  been  at  regular  work  in  the  shop  for  several 
months,  and  says  that  he  "  never  felt  better  in  his  life." 

Case  2.  Mrs.  J.  H.,  a  white  woman,  aged  forty-six,  wife  of  a  well- 
to-do  farmer.  Until  within  the  last  year  or  two  had  enjoyed  the  best 
of  health,  and  was  inclined  to  stoutness  in  consequence.  Dyspeptic 
symptoms  had  troubled  her  more  or  less  during  the  time  mentioned, 
and  of  late  had  increased  in  severity  so  much  that  she  asserted,  at 
the  time  she  consulted  me,  that  if  she  dared  to  eat  any  thing  at  all  she 
suffered  the  greatest  agony  in  consequence.  A  neighboring  physician 
had  treated  her  for  some  weeks  previous  to  her  visit  to  my  office,  and, 
as  I  afterward  learned,  had  given  her  the  regulation  treatment  with 
pepsin,  bisumth,  hydrochloric  acid,  etc.,  with  results  so  discouraging 
that  she  had  lost  all  hope  of  receiving  any  benefit  from  "  doctor's  med- 
icine," as  she  called  it,  and  it  was  only  at  the  urgent  solicitation  of 
husband  and  friends  that  she  came  to  me  for  treatment,  being  careful 
to  inform  me  that  she  had  no  idea  I  could  help  her  in  the  least. 

Her  case  was  diagnosed  "amylaceous  dyspepsia,"  and  she  was- 
given  Taka-Diastase  in  eight-grain  doses,  half  of  which  was  to  be 
taken  before  eating  and  the  remainder  during  or  after,  with  tr.  nux 
vom.  and  hydrochloric  acid,  in  moderate  doses,  tcr  in  die. 

Despite  her  determination  not  to  be  benefited  by  "doctor's  med- 
icine," the  improvement  was  prompt  and  continuous,  and  so  manifestly 
due  to  the  treatment  that  she  soon  forgot  or  overcame  her  antipathy, 
and  with  characteristic  inconsistency  now  asserts  that  it  is  impossible 
to  get  along  without  it.  She  eats  three  meals  regularly  every  day,  and 
suffers  no  inconvenience  whatever  in  consequence. 

Case  3.  W.,  a  white  male,  aged  forty,  had  never  had  any  serious 
illness,  and  digestion  had  been  especially  good  until  about  four  weeks 
before  consulting  me.  At  that  time  he,  in  company  with  some  friends,, 
ate  quite  heartily  of  watermelon.     He  had  always  eaten  watermelon 
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freely  and  with  impunity  prior  to  that  occasion.  It  did  not  agree 
with  him  so  well  that  time,  and  in  a  few  hours  he  was  seized  with  an 
acute  gastralgia  of  the  most  severe  character,  and  from  that  time  to  the 
present  he  has  had  more  or  less  trouble  of  that  kind,  even  a  very 
small  quantity  of  food,  especially  if  it  be  of  a  starchy  nature,  giving 
rise  to  the  most  distressing  symptoms. 

The  diagnosis  of  amylaceous  dyspepsia  was  also  made  in  this  case, 
and  he  was  at  once  put  upon  the  Taka-Diastase  in  doses  of  five  grains 
given  with  the  meals,  and  temporarily  excluding  starchy  foods  from 
his  diet  as  much  as  possible  without  too  great  inconvenience.  There 
was  also  great  torpidity  of  the  liver,  and  for  that  he  was  given  sod. 
phosphate  in  teaspoonful  doses  every  morning  before  breakfast,  taken 
in  a  gobletful  of  hot  water.  Under  this  treatment  improvement  was 
satisfactory  and  rapid,  and  with  the  addition  of  bitter  tonics  later  on  he 
was  ultimately  restored  to  complete  health. 

Remarks.  Case  1  was  an  example  of  that  class  with  which,  prior 
to  the  introduction  of  Taka-Diastase,  the  general  practitioner  was  too 
often  compelled  to  acknowledge  his  inability  to  cope  successfully.  In 
them  there  is  difficulty  in  the  digestion  of  both  amylaceous  and  proteid 
substances,  and  the  remedies  usually  recommended  were  efficacious  only 
so  far  as  digestion  of  the  latter  was  concerned,  and  did  not  reach  the 
former  at  all.  The  cure  was  incomplete,  and  must  have  remained  so 
until  the  substance  we  have  been  considering,  or  something  analogous 
to  it,  was  furnished  the  physician  with  which  to  complete  it. 

Cases  2  and  3  were  examples  of  the  first  class  mentioned  above, 
viz.,  amylaceous  dyspepsia,  and  while  under  treatment  with  pepsin, 
etc.,  they  were  considered  the  most  intractable  of  all;  under  Taka- 
Diastase  they  yield  rapidly,  and  are  cured  in  a  surprisingly  short  time. 

LlVERMORE,  KY. 
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Reports  of  Societies. 


LOUISVILLE   MEDICO-CHIRURGICAL   SOCIETY.* 

Stated   Meeting,   December    3,  1897,  the  President,  F.  C.  Wilson,  M.  D.,  in  the  chair. 

Uterine  Fibroma.  Dr.  h.  S.  McMurtry :  I  present  this  specimen  of 
uterine  fibroma  on  account  of  two  very  interesting  features  of  this 
class  of  tumors  which  it  illustrates.  The  first  relates  to  the  mor- 
phology of  these  growths.  Tne  tumor  is  a  very  large  one,  and  occupied 
the  entire  pelvis  and  the  abdomen  to  the  superior  limits  of  the  umbilical 
and  lumbar  regions.  It  is  a  multi-nodular  tumor,  and  its  disposition 
in  relation  to  the  fundus  of  the  uterus  is  unlike  any  specimen  that  I 
have  ever  encountered.  It  will  be  observed  that  the  neoplasm  springs 
from  the  lower  segments  of  the  uterus,  and  the  fundus  is  not  involved 
in  the  growth  at  all. 

The  second  feature  of  interest,  and  this  is  especially  interesting 
from  a  surgical  point  of  view,  is  the  relation  of  the  bladder  to  the 
tumor.  It  is  very  common  for  the  bladder  to  be  carried  upward  with 
the  growth,  thus  rendering  it  very  liable  to  injury  in  operation. 
This  feature  is  exceptionally  conspicuous  in  this  tumor  on  account  of 
the  nodular  condition  where  the  bladder  was  attached,  forming  a  sul- 
cus. In  releasing  the  bladder,  after  splitting  the  capsule,  the  uneven 
surface  of  the  tumor  caused  me  to  inflict  an  injury  upon  the  coats  of 
that  viscus.  After  dissecting  off  the  bladder  I  found  that  I  had  made 
an  opening  in  it  at  this  point.  It  was  immediately  closed  with  a 
double  row  of  catgut  sutures.  The  operation  was  done  six  days 
ago,  and  the  convalescence  of  the  patient  has  been  most  satisfactory  in- 
deed. The  bladder  injury  has  not  complicated  the  patient's  convales- 
cence at  all,  its  function  being  carried  on  just  the  same  as  if  it  had 
not  been  involved.  The  convalescence  has  been  afebrile  from  the 
beginning,  and  recovery  is  assured. 

The  method  I  observed  in  treating  the  pedicle  was  to  amputate 
the  cervix  very  low  down,  leaving  a  very  small  rim  of  the  cervix,  and 
suturing  the  peritoneum  over  it  all  the  way  across  the  pelvis,  making 
the  pedicle  extraperitoneal.     The  conformation  of  the  growth  and  its 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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relation  to  the  cervix  uteri  made  this  method  of  dealing  with  the  pedi- 
cle especially  applicable  in  this  particular  instance.  The  patient  is 
thirty-four  years  of  age,  and  the  operation  was  urgent  on  account  of 
persistent  hemorrhage  and  marked  pressure  symptoms. 

Discussion.  Dr.  J.  A.  Larrabee :  I  would  like  to  ask  the  reporter 
for  what  length  of  time  this  tumor  had  been  developing? 

Dr.  L.  S.  McMurtry :  The  woman  was  thirty-four  years  of  age,  and 
according  to  the  history  obtained  the  tumor  was  first  noticed  three  years 
ago.  The  patient  has  made  a  beautiful  convalescence.  1  present  the 
specimen  on  account  of  its  morphology,  and  because  of  the  difficulties 
that  might  be  encountered  in  performing  an  operation  in  such  cases 
by  the  bladder  being  impacted  in  the  sulcus. 

Tubercular  Testis.  Dr.  W.  O.  Roberts:  This  patient  is  twenty- 
four  years  of  age ;  his  father  and  mother  are  living ;  father  sixty-four, 
mother  fifty-four;  his  grandfather  on  his  father's  side  died  at  the  age 
of  sixty-four  of  what  was  supposed  to  be  consumption ;  his  father's 
twin  brother  died  at  the  age  of  twenty,  after  an  illness  of  eight  months, 
of  consumption  ;  his  mother's  family  history  is  good. 

This  yonng  man  had  gonorrhea  seven  years  ago,  with  orchitis  of 
both  sides  as  a  complication,  the  left  testicle  swelling  first,  then  the 
right ;  the  swelling  lasted  in  each  for  about  two  weeks.  Had  gonorrhea 
again  in  November,  1896,  and  says  again  in  December  of  the  same  year. 
At  this  time  he  noticed  that  his  left  testicle  was  getting  hard  in  places 
and  was  swollen,  but  there  was  never  any  pain.  The  inflammatory 
process  has  never  been  very  acute.  However,  he  noticed  after  taking 
a  horseback  or  bicycle  ride  the  testicle  would  be  somewhat  tender. 
Had  another  attack  of  gonorrhea  during  the  month  of  September  of 
the  present  year,  which  he  says  lasted  only  two  weeks,  and  during 
this  attack  the  testicle  was  also  affected. 

He  now  has  a  swelling  of  the  left  testicle,  and  a  hardness  about  it 
and  in  the  epididymis,  which  I  would  like  for  the  members  to  examine, 
expressing  an  opinion  as  to  the  nature  of  the  trouble. 

Discussion.  Dr.  J.  M.  Ray:  I  do  not  know  that  the  ocular  symp- 
toms will  throw  any  light  upon  the  case.  I  remember  that  this  young 
man  came  to  me  some  time  ago  to  have  his  eyes  examined.  He  stated 
that  he  had  been  under  the  care  of  a  prominent  oculist  in  the  South, 
and   had   been    fitted  with    glasses.     When  I  saw  him  he  had  some 
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trouble  in  the  use  of  his  glasses,  and  also  complained  of  defective 
sight  of  one  eye.  Upon  examination  I  found  a  spot  of  atrophy  of  the 
choroid,  showing  the  location  of  a  former  acute  choroidal  disease,  and 
there  was  considerable  diminution  in  acuteness  of  vision  in  that  eye, 
with  a  defect  in  refraction  in  the  other  eye.  Under  mydriatics  I  fitted 
him  with  glasses,  since  which  time  he  has  been  perfectly  comfortable 
so  far  as  his  eyes  are  concerned. 

He  states  that  he  remembers  I  said  something  to  him  at  that  time 
about  tubercular  disease,  after  looking  into  his  eyes,  but  I  have  forgot- 
ten the  circumstance ;  I  only  remember  that  I  found  choroidal  disease. 

Dr.  J.  A.  Larrabee :  Of  course  we  are  all  led  somewhat  by  the 
diathetic  history  of  our  cases.  Chronic  inflammations  tend  to  take  on 
the  part  of  the  diathesis.  I  did  not  understand  the  reporter  to  say 
that  any  test  had  been  made,  by  withdrawal  of  some  of  the  fluid  or 
otherwise,  to  determine  the  exact  nature  of  the  condition.  I  desire  to 
say,  however,  that  if  this  were  my  testicle  I  would  have  it  removed.  I 
believe  that  would  be  the  safest  plan.  An  absolutely  positive  diagnosis 
would  be  difficult  to  make  without  a  microscopical  examination  for  the 
tubercle  bacillus,  but  I  can  not  help  feeling  prejudiced  in  that  direc- 
tion. 

Dr.  J.  L.  Howard:  I  agree  with  Dr.  Danabee  as  to  what  should  be 
done  with  this  testicle  ;  it  should  come  out,  I,  too,  think  it  tubercu- 
lar, although  in  all  probability  the  gonorrhea  is  a  factor  in  the  case  in 
stimulating  the  growth  of  the  testicle.  I  do  not  know  that  a  micro- 
scopical examination  would  give  us  much  light  upon  the  subject ;  in 
fact  I  would  not  wait  for  that,  I  would  simply  remove  the  testicle  at 
once. 

Dr.  Win.  Bailey :  The  question  is  not  by  any  means  settled  as  to 
the  exact  nature  of  the  disease  in  the  case  before  us,  whether  the 
patient,  having  had  repeated  attacks  of  gonorrhea,  has  not  also  been  so 
imfortunate  as  to  have  syphilis.  With  a  tuberculous  history  of  course 
a  tuberculous  condition  of  the  testicle  seems  plausible ;  but  inasmuch 
as  tuberculous  disease  of  the  testicle  may  remain  for  a  long  time  possi- 
bly without  great  danger  in  affecting  the  patient  otherwise,  and  know- 
ing the  changes  that  take  place  in  the  testicle  from  repeated  attacks  of 
gonorrhea,  orchitis,  etc.,  I  believe  if  it  were  mine  I  would  be  disposed 
to  keep  it  for  a  while,  particularly  as  the  other  testicle  seems  to 
be  somewhat  atrophied,  with  this  one  of  pretty  good  size.  I  think  I 
would  keep  the  larger  one. 
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Dr.  T.  S.  Bullock :  I  am  inclined  very  much  to  agree  in  the  opinion 
expressed  by  Dr.  Bailey.  I  have  frequently  seen,  after  repeated  attacks 
of  gonorrhea,  a  testicle  that  had  become  enlarged,  without  any  pain. 
The  testicle  in  this  case  appears  to  be  perfectly  smooth,  and  in  view  of 
the  fact  that  tubercular  disease  of  this  organ  may  exist  for  a  long  time 
without  affecting  the  general  system,  I  should  certainly  keep  the  testi- 
cle until  my  general  health  began  to  show  some  evidence  of  declina- 
tion. 

Dr.  F.  C.  Wilson:  The  question  is  a  very  difficult  one  to  decide. 
There  is  one  feature  of  the  case  that  has  not  been  sufficiently  empha- 
sized, and  that  is  the  probable  damage  to  the  testicle  itself  by  the 
repeated  attacks  of  gonorrhea.  We  know  that  the  use  of  the  testicle, 
so  far  as  any  procreative  uses  may  be  concerned,  has  probably  been 
abrogated  by  these  repeated  attacks  of  gonorrhea,  and  with  this  view 
•of  the  case  the  question  of  removal  of  the  testicle  by  surgical  means 
would  be  simplified  ;  and  it  seems  to  me  with  the  tuberculous  history, 
if  the  question  could  be  decided  even  approximately,  or  even  probably, 
that  it  is  tubercular,  then  it  had  better  be  removed.  But  it  seems-  to 
me  I  would  first  make  every  effort  to  solve  the  question,  even  aspirating 
■or  removing  a  small  part  of  the  tissue  so  as  to  be  able  to  make  a  micro- 
scopical examination,  and  in  that  way  possibly  throw  some  light  on  the 
subject. 

Dr.  W.  O.  Roberts :  It  strikes  me  that  this  is  tubercular,  although 
it  may  have  been,  as  Dr.  Howard  says,  excited  by  gonorrhea.  The 
condition  feels  to  me  nodulated  and  not  smooth,  and  the  disease 
appears  to  be  located  chiefly  if  not  entirely  in  the  epididymis,  and  I 
think  the  testicle  should  be  removed.  Whether  it  is  tuberculous  or 
not  the  usefulness  of  the  organ  is  destroyed,  and  I  think  it  ought  to 
come  out  if  it  is  tuberculous,  especially  because  the  other  testicle  will 
become  involved.  So  far  as  the  cosmetic  appearance  is  concerned,  if 
that  is  a  feature  in  the  case,  we  could  insert  a  celluloid  testicle.  I 
believe  if  the  affected  testicle  is  not  removed,  granting  the  diagnosis 
of  tuberculosis  to  be  correct,  that  the  other  testicle  will  surely  become 
involved. 

Dr.  Turner  Anderson  :  It  is  seldom  that  we  have  obstetric  matters 
presented  to  this  society.  I  have  thought  perhaps  a  case  I  recently 
attended  might  be  of  some  interest.  We  are  aware  that  the  umbilical 
•cord  is  frequently  found  encircling  the  neck  of  the  child.     I  delivered 
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a  child  four  days  ago  in  which  the  cord  was  wrapped  around  the  neck 
twice,  then  branched  off  under  the  arm,  encircling  the  arm  again  at  its 
dorsal  surface,  then  across  again,  branching  over  the  back.  You  may- 
better  understand  the  condition  when  I  say  that  the  cord  came  up  from 
its  attachment  at  the  umbilicus,  encircling  the  neck  twice,  branching 
over  and  under  the  axilla,  around  the  arm,  thence  to  its  attachment  to 
the  placenta.  The  woman  was  a  primipara.  As  soon  as  the  head  was 
delivered  I  detected  that  the  cord  was  wrapped  around  the  neck.  I 
made  an  effort  to  find  the  part  that  led  to  the  placenta.  The  cord  was 
found  pulseless,  and  I  was  in  some  doubt  as  to  whether  it  had 
been  so  long  encircling  the  neck  as  to  have  produced  death  of  the 
child.  Just  as  the  body  of  the  child  was  being  extruded  the  cord 
snapped,  tearing  off  fortunately  from  its  placental  attachment.  The 
child  was  delivered  and  after  a  little  effort  was  easily  resuscitated.  The 
pressure  was  so  great,  the  traction  upon  the  cord  was  so  decided,  as  to 
leave  a  white  line  across  the  back  of  the  child.  There  was  a  white 
mark  around  the  neck,  across  the  clavicle,  around  the  arm  and  over 
the  back  of  the  child  which  did  not  disappear  for  some  time  afterward. 
The  proper  line  of  practice,  I  take  it,  in  those  cases  where  the  cord 
is  around  the  neck  of  the  child,  is  to  first  determine  whether  the  cord 
is  still  pulsating.  If  pulsating,  we  are  justified  in  being  a  little  more 
tardy  in  our  efforts  to  deliver  the  shoulders  and  release  the  child.  If 
possible  we  would  of  course  draw  down  the  cord  and  release  it  from 
the  neck  of  the  child  in  this  way;  but  in  those  cases  where  we  are 
confronted  with  the  cord  wrapped  tightly  around  the  neck  of  the  child, 
especially  in  the  primipara,  where  the  length  of  time  which  will  be 
consumed  in  delivery  is  uncertain,  the  line  of  practice  I  believt  in  should 
be  prompt  delivery  or  division  of  the  cord.  As  a  rule  when  we  are  con- 
fronted with  a  condition  of  this  kind  we  can  meet  it  satisfactorily  by  a 
little  delay  and  by  holding  the  head  of  the  child  well  up  against  the 
vulva  while  the  shoulders  are  being  extruded.  As  the  releasing  pain 
occurs  and  the  shoulders  and  body  are  extruded,  you  can  usually  by 
pressing  the  head  well  up  prevent  undue  traction  on  the  placenta  and 
any  accident  which  might  follow  rapid  delivery  and  undue  traction 
upon  the  cord.  This  was  a  case  in  which  there  was  spontaneous  rup- 
ture of  the  cord ;  it  tore  away  entirely  by  the  uterine  effort.  This 
accident  had  no  influence  upon  delivery  of  the  placenta ;  it  came  away 
promptly.  It  was  evidently  not  torn  loose  from  its  attachment,  and 
there  was  no  hemorrhage. 
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Discussion.  Dr.  J.  A.  Larrabee:  The  case  is  not  only  interesting, 
bnt  also  somewhat  unique  as  far  as  I  am  aware.  We  are  all  familiar 
with  the  double  wrapped  cord,  but  in  this  case  the  acrobatic  move- 
ments of  the  child  must  have  been  considerable,  in  utero,  to  have 
produced  the  condition  described  by  Dr.  Anderson ;  the  child 
had  evidently  been  engaged  in  jumping  the  rope  for  some  time. 
When  the  cord  is  wrapped  around  the  neck  of  the  child  as  described, 
I  think  the  best  plan  is  to  expedite  delivery.  Of  course  in  the  primi- 
para  we  must  not  be  in  too  great  a  hurry,  we  must  utilize  melting  or 
crowning  pressure  to  prevent  injury,  but  the  management  of  these 
cases  I  think  is  entirely  that  of  dystocia,  and  powerful  external  pressure 
upon  the  fundus  of  the  uterus,  bringing  it  down  as  low  as  possible,  is 
the  proper  plan  of  expedition.  In  the  case  reported,  however,  no 
amount  of  external  pressure  would  have  accomplished  any  thing; 
fortunately  the  snapping  of  the  cord  enabled  the  doctor  to  deliver  and 
resuscitate  the  child,  which  is  about  the  only  thing  that  could  have 
been  done.  In  this  case  it  would  have  been  almost  impossible  to  have 
divided  the  cord.  Aside  from  the  anomaly  of  the  case,  which  is 
worthy  of  especial  mention,  I  do  not  know  of  any  proceeding  which 
would  have  been  equal  to  that  which  was  followed.  It  is  a  little 
strange  that  the  placental  attachment  did  not  give  way ;  if  this  had 
been  true,  if  there  had  been  a  separation  of  the  uterine  attachment  of 
the  placenta,  then  we  would  have  expected  the  placenta  to  have  been 
expelled  with  the  child  instead  of  a  rupture  of  the  umbilical  cord. 

Dr.  J.  L.  Howard  :  I  would  like  to  ask  Dr.  Anderson  if  usually, 
when  the  cord  is  wrapped  around  the  neck  of  the  child,  the  cord  is  not 
an  abnormally  long  one  ?  I  have  had  this  accident  happen  twice  in 
my  experience,  but  no  trouble  resulted  because  of  the  abnormal 
length  of  the  cord  in  each  instance. 

Dr.  J.  G.  Cecil :  This  is  an  accident  which  as  we  know  happens  fre- 
quently, as  well  as  many  other  anomalous  things  in  connection  with 
the  umbilical  cord.  I  would  have  been  disposed,  if  the  labor  had  been 
delayed  in  this  case,  that  is,  the  final  delivery  of  the  child,  more  than 
four  or  five  minutes,  to  have  severed  the  cord,  fearing  that  it  might 
have  had  something  to  do  with  the  delay.  If  there  was  no  pulsation  in 
the  cord,  there  would  have  been  little  risk  in  cutting  and  not  tying  it; 
then  there  would  have  been  no  further  delay  to  the  delivery ;  there 
would  have  been  no  danger  from  hemorrhage,  from  premature  separa- 
tion of  the  placenta,  or  danger  from  inversion  of  the  uterus.     How- 
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ever,  as  the  case  turned  out  so  well  under  the  management  that  was 
adopted,  it  does  not  become  us  to  criticise  that  management,  because 
the  successful  issue  proves  the  wisdom  of  the  plan  followed. 

I  have  once  or  twice  encountered  some  delay  in  expulsion  of  the 
child  by  reason  of  a  short  cord  wound  around  the  neck.  I  have  never 
seen  one  so  displayed  around  the  shoulder  as  in  the  case  reported  by 
Dr.  Anderson.  I  remember  to  have  seen  one  case,  however,  in 
which  there  was  a  knot  tied  in  the  cord,  and  tied  so  tightly  that  it  shut 
off  the  circulation  and  resulted  in  death  of  the  child,  and  also  complete 
atrophy  of  the  cord  between  the  knot  and  the  navel  end.  This  was  a 
very  interesting  case,  and  was  reported  to  the  Louisville  Clinical 
Society  three  or  four  years  ago  by  Dr.  Peter  Guntermann  ;  it  was  one  of 
the  most  interesting  cases  of  accidents  to  the  cord  that  I  have  ever 
seen.  How  the  knot  was  tied  so  tightly  in  the  cord  can  not  well  be 
explained ;  knots  in  the  umbilical  cord  are  not  very  unusual,  but  it  is 
unusual  to  see  one  tied  so  tightly  that  the  circulation  is  shut  off 
thereby.  It  was  thought,  I  believe,  by  the  reporter  on  that  occasion 
that  the  accident  was  due  to  a  fall  which  the  mother  sustained  just 
before  the  delivery,  which  was  premature. 

Dr.  Wm.  Bailey  :  Nothing  in  the  management  of  the  case  reported 
by  Dr.  Anderson  can  be  criticised  by  me.  I  am  inclined  to  think  that 
under  no  circumstances  was  pressure  made  on  the  cord  sufficient  to 
interrupt  the  circulation  until  after  the  head  of  the  child  was  delivered. 
Then  it  became  a  question  as  to  the  proper  management.  I  believe  it 
would  have  been  better  to  have  cut  the  cord,  as  it  might  have  lessened 
the  difficulty  of  delivery,  and  that  there  would  have  been  no  harm 
done  to  the  child  in  this  case,  because  there  was  no  pulsation  in  the 
cord.  The  doctor  had  all  the  time  for  this  delivery  that  would  have 
been  allowed  him  if  he  had  a  breech  presentation  with  the  head  making 
pressure  upon  the  cord,  and  ordinarily  he  would  deliver  such  a  case  in 
from  five  to  seven  minutes,  and  that  would  give  a  chance  for  resusci- 
tation of  the  child  just  as  in  the  case  of  drowning.  The  child  can  be 
deprived  of  circulation  through  the  cord,  in  an  accident  like  this,  as 
long  a  time  as  a  person  can  be  submitted  to  water,  or  drowned,  and  be 
resuscitated.  I  have  seen  but  one  case  in  which  there  was  a  rupture 
of  the  cord  during  delivery.  I  saw  one  exceedingly  short  cord,  in 
which  delivery  of  the  child  ruptured  the  cord ;  it  was  not  around  the 
neck,  it  was  simply  too  short  for  the  child  to  be  delivered  without 
detaching  the  placenta  ;  just  as  the  child  was  delivered  the  cord  was 
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spontaneously  severed  at  the  umbilicus,  simply  allowing  me  a  sufficient 
amount  to  be  caught  with  the  fingers  and  held  until  a  ligature  could 
be  applied.  I  do  not  remember  the  exact  length  of  the  cord,  but  it 
was  so  short  that  it  was  not  possible  to  deliver  the  child  without 
either  breaking  the  cord  or  detaching  the  placenta.  The  cord  ruptured 
spontaneously,  and  there  was  no  further  accident  or  trouble. 

I  believe  if  Dr.  Anderson  had  to  attend  another  case  under  exactly 
the  same  circumstances  he  would  prefer  to  cut  the  cord  rather  than  to 
break  it  off  at  the  placental  attachment.  Inasmuch  as  he  did  not  cut 
the  cord  and  the  child  was  successfully  delivered,  and  also  as  there 
was  no  trouble  in  delivering  the  placenta,  of  course  it  makes  no  differ- 
ence ;  but  I  always  like  to  have  the  cord  attached  to  the  placenta  so 
that  if  it  becomes  necessary  to  go  after  the  placenta,  in  case  of  retention 
for  instance,  I  can  have  the  cord  as  a  guide.  In  Dr.  Anderson's  case 
there  was  no  possible  advantage  in  having  the  cord  intact;  as  it  was 
pulseless,  no  injury  could  have  been  done  the  child  by  cutting  the 
cord  before  completing  the  delivery,  and  by  cutting  the  cord  as  soon 
as  it  was  found  that  it  encircled  the  neck,  all  possible  difficulties  as 
far  as  the  cord  preventing  delivery  was  concerned  would  have  been 
removed. 

Dr.  T.  S.  Bullock :  I  am  very  much  interested  in  this  case ;  I  have 
never  seen  one  exactly  like  it.  The  greatest  danger  in  this  particular 
instance  was  that  alluded  to  by  Dr.  Cecil,  viz.,  producing  inversion  of 
the  uterus.  I  think  Dr.  Anderson  managed  the  case  in  the  proper 
manner,  and  by  his  method  of  expression  the  only  possible  danger  was 
inversion  of  the  uterus. 

I  have  only  seen  one  instance  of  dystocia  from  short  cord  ;  that 
was  a  case  in  which  the  cord  was  the  shortest  I  ever  saw,  and  was 
wrapped  around  the  neck,  where  it  was  necessary  in  order  to  deliver 
the  child  to  cut  the  cord  after  tying  it  and  then  employ  instruments, 
the  cord  being  so  short  that  with  each  uterine  action  you  could  feel 
the  cupping  of  the  uterus  from  tension  on  the  cord. 

I  think  there  would  be  less  danger  from  premature  separation  of 
the  placenta  than  from  inversion  of  the  uterus.  In  the  case  Dr. 
Anderson  has  reported  the  danger  to  the  child  from  compression  of  the 
cord  was  obviated  by  prompt  delivery. 

Dr.  J.  A.  Darrabee:  Will  not  Dr.  Bullock  tell  us  whether  the  case 
he  refers  to,  where  he  could  feel  a  descending  or  cupping  of  the  uterus 
by  the  expulsive  efforts,  was  a  primipara  ? 
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Dr.  T.  S.  Bullock:  The  woman  was  a  primipara ;  the  cord  was 
very  short,  it  was  tied  and  severed,  then  the  delivery  completed  with 
forceps.  I  would  like  to  ask  the  gentleman  whether,  in  those  cases 
where  they  have  employed  Crede's  method  of  delivering  the  placenta, 
they  have  noted  a  cupping  of  the  uterus  from  efforts  to  extrude  the 
afterbirth  ? 

Dr.  J.  A.  Larrabee :  I  have  occasionally  noticed  cupping  of  the 
uterus  under  those  circumstances. 

Dr.  F.  C.  Simpson :  I  remember  a  certain  practitioner  in  this  city 
several  years  ago  made  the  statement  that  he  seldom  tied  the  cord 
after  cutting  it ;  that  he  did  not  see  any  necessity  of  tying  the  cord.  If 
this  is  true,  then  there  would  certainly  be  no  danger  in  severing  the 
cord  in  cases  such  as  Dr.  Anderson  has  reported,  and  it  would  not 
even  be  necessary  to  tie  it  until  after  the  delivery  had  been  completed. 

Dr.  Wm.  Bailey :  I  want  Dr.  Anderson  to  speak  to  one  point  in 
particular  in  closing  the  discussion,  viz.,  would  there  not  be  great 
danger  if  the  placenta  was  separated  at  a  time  when  the  child  was  still 
partly  in  the  uterus? 

Dr.  F.  C.  Wilson :  The  only  point  I  wish  to  bring  out  in  connection 
with  the  case  is  the  possibility  of  detecting  the  fact  that  the  cord  is 
around  the  neck  of  the  child  before  delivery,  and  being  on  our  guard 
for  it.  Encircling  of  the  cord  around  the  neck  of  the  child  ought  to 
give  rise  to  a  funic  bruit.  You  can  hear  very  plainly  a  funic  bruit,  a 
bruit  which  is  synchronous  with  the  fetal  heart  sounds.  Where  this 
can  be  detected  at  a  point  where  we  know  the  neck  of  the  child  lies,  it 
indicates  to  us  that  the  chord  is  around  the  neck. 

There  are  certain  other  circumstances  under  which  we  may  also 
detect  a  bruit :  For  instance,  the  one  mentioned  by  Dr.  Cecil,  where 
the  cord  was  tied  into  a  hard  knot.  I  have  met  with  several  such 
cases  in  my  practice,  and  a  bruit  can  be  produced  in  this  way,  but  at 
a  different  place  from  the  location  of  the  neck,  and  it  is  a  permanent 
bruit ;  a  bruit  that  is  heard  all  the  time.  Where  that  is  the  case,  of 
course  it  indicates  that  there  is  some  permanent  obstruction  of  the 
cord,  and  the  likelihood  is  that  it  is  due  to  a  knot  tied  in  the  cord.  We 
know  that  sometimes  the  cord  slips  over  the  neck,  and  then  the  child's 
body  slips  through  the  cord,  thus  making  a  perfect  knot ;  it  then  may 
be  drawn  tighter  and  tighter,  finally  producing  considerable  obstruc- 
tion. If  the  bruit  that  is  heard  is  evanescent,  heard  sometimes  when 
you  are  listening  and  not  at  others,  that  indicates  simply  a  temporary 
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pressure  upon  the  cord  which  may  produce  a  bruit  that  is  fetal  ill  its 
rhythm,  at  the  same  time  it  is  heard  occasionally  only.  Where  the  cord 
encircles  the  neck  and  is  drawn  tightly  it  is  apt  to  give  rise  to  a  bruit 
that  is  more  or  less  permanent,  and  always  heard  at  a  point  where  we 
know  from  other  methods  of  examination  that  the  neck  of  the  child  is 
located.  Where  this  occurs  we  ought  to  be  on  the  lookout  and  pre- 
pared to  find  the  cord  encircling  the  child's  neck,  and  ought  to  en- 
deavor to  release  it  in  the  first  place,  and  where  we  are  unable  to  do 
that,  then  the  question  of  severing  the  cord  will  come  up.  The  cord 
being  pulseless  in  the  case  reported  by  Dr.  Anderson  would  have  sim- 
plified that  question  very  materially.  The  cutting  of  a  cord  that  is 
not  pulsating  is  an  easy  thing  and  not  at  all  dangerous.  Even  where 
the  cord  is  pulsating  I  have  cut  it  repeatedly  without  even  attempting 
to  tie  it,  simply  holding  one  end — of  course  you  have  to  make  a  guess 
as  to  which  end  is  attached  to  the  child.  You  can  not  always  tell  that, 
but  you  can  easily  see  from  the  continued  bleeding  or  pulsating 
whether  you  have  the  proper  end  or  not,  and  by  simply  holding  that 
between  the  fingers  the  delivery  can  be  expedited,  and  then  the  cord 
can  be  tied  immediately  afterward.  Where  the  cord  is  pulseless  there 
would  be  no  danger  in  severing  it  and  leaving  it  untied  and  even 
unheld.  I  have  time  and  again,  after  delivery  of  the  child,  cut  the 
cord  and  not  tied  it,  but  always  waiting  till  pulsation  had  ceased.  I 
think  there  is  no  danger  in  doing  this.  If  a  cord  is  cut  after  it 
ceases  to  pulsate  and  does  not  bleed  by  the  time  the  child  is  washed 
and  ready  to  be  dressed,  there  will  be  no  hemorrhage  from  it  afterward. 

Dr.  Turner  Anderson  :  Referring  to  the  point  made  by  Dr.  Howard, 
I  believe,  whenever  the  umbilical  cord  presents  anomalies  as  illus- 
trated by  the  case  reported,  that  it  is  as  a  rule  abnormally  long.  The 
cord  in  this  case  was  abnormally  long. 

Dr.  Larrabee  made  a  point  to  which  considerable  importance 
should  be  attached,  viz.,  that  it  would  not  have  been  an  easy  matter  to 
have  divided  the  cord  in  this  case.  I  think  practically  he  presents 
the  case  exactly  right.  When  a  cord  encircles  the  child's  neck  twice, 
then  branches  off  and  goes  under  the  arm,  then  branches  off  over  the 
back,  it  presses  the  neck  so  tightly  and  the  conditions  are  such  that  it 
would  be  a  very  difficult  matter  to  get  one's  finger  beneath  the  cord  at 
the  neck  and  divide  it.  It  is  not  such  an  easy  matter  to  sever  a  cord 
under  these  circumstances  as  one  might  suppose.  I  believe  the 
majority  of  obstetricians  content  themselves,  when  they  find  the  cord  is 
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encircling  the  neck,  by  simply  making  an  effort  to  stimulate  uterine 
contraction,  and  to  deliver  the  child  as  rapidly  as  is  consistent  with 
safety  to  the  mother,  and  while  so  doing  take  the  precaution  to  sup- 
port the  head,  to  hold  it  up  well  against  the  vulva  and  prevent  undue 
traction  on  the  placenta. 

It  is  seldom  that  we  fail  to  resuscitate  a  child  born  under  these  cir- 
cumstances. The  cord  as  a  rule  is  not  encircling  the  child  so  tightly 
so  as  to  prevent  our  ability  to  resuscitate  it. 

Dr.  Bailey  has  correctly  stated  that  arrest  of  pulsation  in  the 
cord  does  not  occur  until  after  delivery  of  the  head,  and  we  have  a 
limited  time  then  to  stimulate  uterine  action  and  to  disengage  the  body 
of  the  child  and  release  the  cord  from  the  neck.  Contraction  and 
arrest  of  pulsation  of  the  cord  do  not  occur  prior  to  that  time  as  a 
rule.  I  can  conceive  it  possible  that  it  might  do  so,  but  as  soon  as  the 
head  is  delivered,  contraction  then  is  so  great  that  unless  the  cord  is 
very  long  there  is  an  arrest  of  pulsation  and  the  danger  commences. 
Fortunately  we  have  recourse  to  stimulating  uterine  action,  and  have 
a  chance  to  deliver  the  child  in  the  manner  I  have  suggested  with  suf- 
ficient promptness. 

I  am  satisfied  Drs.  Bailey  and  Bullock  recognize  all  the  dangers 
of  premature  separation  of  the  placenta  in  an  uncontracting  uterus. 
In  the  primipara  I  can  not  believe  that  a  slight  cupping  of  the  uterus, 
or  the  premature  separation  of  the  afterbirth,  would  be  a  matter  of 
any  very  great  moment.  We  are  all  agreed  as  to  the  dangers  which 
may  occur  from  separation  of  the  normally  attached  afterbirth  prema- 
turely in  the  absence  of  uterine  action. 

In  the  primipara  we  know  how  very  closely  the  perineum,  unless 
it  is  lacerated,  hugs  the  neck  of  the  child,  and  to  isolate  and  cut  the 
cord  under  such  circumstances  is  a  very  difficult  matter.  I  do  not 
attach  much  importance  to  not  cutting  the  cord,  although  if  I  could  feel 
it  around  the  neck  of  the  child  and  could  sever  it  I  would  not  hesitate 
to  do  so. 

Protrusion  of  the  Rectum.  Dr.  W.  O.  Roberts :  To-day  at  my  clinic 
at  the  University  of  Louisville  a  man  presented  himself  complaining 
of  hemorrhoids.  I  put  him  on  the  table  on  his  back,  drew  his  legs  up 
to  make  an  examination,  and  he  strained  slightly,  had  an  action  from 
the  bowel,  and  passed  out  about  four  inches  of  his  rectum.  After 
examining  it  carefully  to  see  whether  or  not  there  were  any  hemor- 


The  American  Practitioner  and  News.  107 

rhoidal  masses  about  it,  or  a  tumor  of  any  kind,  I  started  to  get  some 
vaseline  to  assist  in  replacing  his  rectum,  when  he  drew  it  back  him- 
self as  though  he  had  a  string  fastened  to  it.  He  did  not  touch  it,  but 
simply  drew  it  back.  I  turned  the  table  about  so  the  class  could  see 
the  prolapsed  rectum,  and  he  shot  the  rectum  out  and  drew  it  back 
four  or  five  times.  It  is  a  very  peculiar  and  unique  condition  to  me, 
and  I  would  like  to  inquire  if  the  members  have  ever  encountered  a 
condition  of  the  kind  in  their  practice. 

Discussion.  Dr.  J.  M.  Williams  :  This  is  undoubtedly  a  case  of 
prolapse  of  the  rectum  with  a  lax  condition  of  the  connective  tissue. 
It  may  be  from  continually  coming  down,  and  I  have  no  doubt  that  the 
bowel  comes  down  after  each  defecation  ;  there  is  some  kind  of  an 
action  by  which  the  patient  controls  the  rectum.  It  may  be  that 
contraction  of  the  sphincter  muscle  starts  the  rectum  upward,  and  then 
it  simply  follows  its  course.  I  can  offer  no  other  explanation  of  the 
condition.  Certainly  if  the  bowel  comes  out  four  inches  there  would 
be  considerable  tension  upon  the  mesenteric  attachment.  It  seems 
entirely  possible  that  this  phenomenon  could  be  influenced  and  con- 
trolled by  the  diaphragm  and  abdominal  muscles,  and  this  may  be  the 
solution  of  this  unique  case.     I  have  never  seen  a  case  of  this  kind. 

Epileptiform  Seizures  in  an  Infant  Aged  Ten  Months.  Dr.  J.  A. 
Larrabee :  I  have  been  considerably  interested  and  I  may  say  annoyed 
by  a  case  that  has  been  under  my  care  recently.  It  is  in  a  family 
which  is  decidedly  neurotic,  and  in  which  there  is  possibly,  without 
history  or  committal,  a  taint  of  specific  disease.  It  is  not  very  unusual 
to  have  epileptic  manifestations  in  children  at  an  early  age,  but  the 
case  I  desire  to  report  is,  I  think,  somewhat  anomalous.  There  have 
been,  for  a  period  of  fourteen  days,  eleven  petit  mal  seizures  in  every 
twenty-four  hours  in  an  infant  ten  months  old.  These  seizures  have 
not  apparently  concerned  or  involved  the  integrity  of  the  child  in  any 
respect.  The  intellectual  functions,  so  far  as  intelligence  is  written 
upon  the  face  of  an  infant,  do  not  seem  to  have  been  affected.  The 
infant  is  just  as  well  apparently  as  if  it  did  not  have  every  hour  or  so 
an  epileptic  convulsion.  The  attacks  present  the  usual  phenomena  of 
true  epilepsy.  The  duration  of  these  attacks  is  from  one  to  two 
minutes,  accompanied  by  the  usual  phenomena,  flushing,  unconscious- 
ness which  is  perfect,  the  attack  then  passes  off  and  the  infant  is  well 
again. 
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This  condition  of  affairs  having  been  going  on  for  a  period  of  fourteen 
days  in  this  case  without  any  impairment  in  the  general  health  of  the 
infant,  or  in  its  nutrition,  certainly  points,  I  think,  to  a  specific  cause. 
I  have  often  had  cases,  not  quite  so  remarkable  as  this,  where  the 
tendency  has  been  neurotic  or  specific  in  character,  which  improved 
under  appropriate  treatment ;  but  this  case  has  resisted  all  treatment, 
even  specific  treatment  by  the  inunction  of  mercurials  and  the  admin- 
istration of  the  iodides. 

The  condition  is  still  in  progress,  the  infant  having  eleven  seizures 
in  every  twenty-four  hours,  not  exceeding  this  number  and  not  falling 
short.  I  have  witnessed  several  of  them,  and  they  are  perfectly  charac- 
teristic of  epilepsy.  An  older  child  in  the  family  passed  through  an 
ordeal  of  paroxysms,  was  unable  to  walk  for  three  years,  and  this  child 
has  been  restored  under  treatment,  and  that  treatment  has  been 
antisyphilitic.  One  child  in  the  family  has  been  lost,  and  the  history 
is  that  it  died  from  scorbutus.  The  family  is  decidedly  neurotic,  and 
I  suspect  a  specific  taint. 

The  case  has  been  exceedingly  interesting  and  even  annoying  to 
me  because  I  have  been  unable  to  make  the  slightest  impression  upon 
it  by  treatment  in  lessening  the  number  or  severity  of  the  paroxysms. 
I  am  pursuing  the  same  line  of  treatment  that  I  did  in  the  case  of  the 
older  child  which  recovered,  and  believe  I  have  sufficient  ground  for 
specific  treatment,  but  so  far  it  has  not  been  productive  of  relief. 

The  peculiarity  about  the  case  is  that  the  occurrence  of  these 
paroxysms  has  not  so  far  interfered  with  the  nutrition  or  the  general 
health  of  the  infant.  In  this  respect  I  think  the  case  is  somewhat 
remarkable. 

Discussion.  Dr.  T.  S.  Bullock :  I  would  like  to  ask  if  Dr.  Larrabee 
gave  the  bromides  in  the  case  he  has  reported. 

Dr.  T.  H.  Stucky  :  Have  you  tried  the  bromide  of  gold  and  arsenic  ? 

Dr.  J.  M.  Ray :  In  connection  with  Dr.  Larrabee's  case  I  recall 
one  that  I  saw  several  months  ago  in  a  child  a  little  older  than  his 
which  gave  a  peculiar  history.  The  mother  brought  the  child  to  me, 
the  history  being  that  the  child  complained  of  having  something  the 
matter  with  its  ear.  I  examined  the  ear  carefully.  No  inflammatory 
or  other  disease  was  present  about  the  structures  of  the  ear ;  hearing 
was  perfect,  and  the  drum  membrane  was  intact.  The  child  at  this 
time  was  three  years  of  age.     The  history  that  the  mother  gave  me 
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was  about  as  follows :  The  child  had  never  complained  of  earache  ;  she 
had  never  noticed  any  defect  in  hearing,  but  sometimes  two  or  three 
times  a  day  the  child  would  apparently  be  interested  in  her  toys  or  in 
something  about  the  room,  and  all  at  once  she  would  scream  and  run 
to  her  mother  and  say  that  the  house  was  turning  over,  that  there  was 
a  bug  in  her  ear,  etc.  This  would  happen  several  times  a  day,  and  on 
several  occasions  the  child  had  fallen  over  apparently  unconscious,  or 
in  a  state  ot  partial  unconsciousness. 

After  looking  into  the  ear  carefully  and  not  finding  any  evidence  of 
disease,  I  referred  the  case  to  the  family  physician,  and  in  talking  the 
matter  over  with  him  he  suggested  that  these  attacks  were  probably 
petit  mal.  He  put  the  child  upon  bromide  of  gold  and  arsenic,  and  a 
prompt  recovery  resulted.  The  last  I  heard  from  the  case  the  attacks 
were  few  in  number,  occurring  at  long  intervals  and  slight  in  character, 
although  at  one  time  they  occurred  two  or  three  times  a  day. 

Dr.  T.  H.  Stucky :  I  have  seen  several  cases  of  epilepsy  in  children, 
but  never  saw  one  in  a  child  so  young  as  that  reported  by  Dr.  Larrabee. 
I  have  followed  out  the -Usual  routine,  giving  bromides  and  other  reme- 
dies with  varying  results ;  and  later,  following  the  suggestion  of  Dr. 
Buchman,  of  Fort  Wayne,  have  tried  combination  mentioned  by  Dr. 
Ray,  viz.,  the  bromide  of  gold  and  arsenic.  I  believe  the  latter  to  be 
especially  indicated  and  exceedingly  serviceable  where  we  have  reason 
to  suspect  a  taint,  as  mentioned  by  Dr.  Larrabee,  getting  as  we  do  the 
sedative  influence  of  the  bromide,  the  alterative  influence  of  the  gold,  and 
also  the  well-known  effects  of  the  mercury  contained  in  the  combination. 

I  believe  where  anemia  is  very  marked  in  these  cases,  and  there  is  a 
feeble  heart  action,  and  we  are  fearful  of  the  depressing  effects  of  the 
bromides  alone,  that  in  the  use  of  the  bromide  of  strontium  and  gold 
we  gain  a  decided  advantage,  getting  as  we  do  the  sedative  as  well  as 
the  cardiac  influence  of  the  strontium  salts.  Dr.  Marvin  demonstrated 
this  conclusively  before  this  society  in  a  statement  made  by  him  in 
regard  to  the  action  of  strontium  salts  in  digestive  disturbances,  espe- 
cially those  conditions  characterized  by  marked  flatulency.  If  this  be 
true,  and  we  have  reason  to  believe  it  is,  it  appears  to  me  that  the 
bromide  of  strontium  and  gold  would  be  even  better  than  the  bromide 
of  gold  and  arsenic  in  cases  such  as  Dr.  Larrabee  has  reported. 

Dr.  J.  A.  Larrabee :  The  case  is  reported  not  to  demonstrate  any 
unusual  manifestation  of  epilepsy,  but  on  account  of  the  exact  regu- 
larity and  periodicity  of  the  seizures,  and  the  age  of  the  patient,  coupled 
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with  the  fact  that  the  treatment  which  seems  to  be  indicated  has  not 
been  followed  by  relief.  In  looking  up  the  literature  of  the  subject  I 
find  that  cases  of  this  character  are  usually  attributed  to  a  specific  cause. 

In  answer  to  Dr.  Bullock's  inquiry :  I  have  used  the  bromides  in 
this  case  without  any  effect  whatever.  Of  course  epilepsy  in  the 
child  is  nothing  new,  but  this  case  presents  some  peculiarities.  There 
is  a  decided  neurotic  tendency  in  the  family,  which  may  have  some 
bearing  upon  the  case.  The  child  is  going  along  having  the  number  of 
seizures  stated  each  day  without  any  evidence  of  disturbance  of  nutri- 
tion or  impairment  of  general  health,  which  is  rather  remarkable. 
Some  of  the  attacks  are  almost  grand  mal,  most  of  them  petit  mal,  and 
I  am  convinced  that  the  trouble  is  due  to  specific  taint. 

The  next  move  I  make  will  be  to  put  the  child  upon  the  bromide 

of  gold  and  arsenic.  JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 


OLbstvacts  anb  Selections, 


The  Influence  of  the  Organism  upon  Toxins. — Metchnikoff  (Ann. 
de  Vlnsiit.  Pasteur,  November  25,  1897,)  has  applied  the  method  of  compar- 
ative pathology  to  the  question  of  the  mechanism  by  which  the  animal 
organism  prepares  antitoxins,  and  the  laws  which  regulate  their  production. 
By  growing  bacteria  and  lowly  fungi  upon  culture  media  containing  toxines 
he  was  enabled  to  show  that  the  virulence  of  the  latter  was  in  most  cases 
diminished  and  sometimes  destroyed.  In  any  case  these  microbes  have  no 
influence  in  the  production  of  antitoxins,  and  the  idea  of  preparing  them 
by  this  means  must  be  abandoned.  The  animal  organism  alone  being  capa" 
ble  of  producing  antitoxins,  the  next  point  was  to  find  out  whether  this 
was  a  property  common  to  all  animals,  or  limited  to  the  superior.  Metchni- 
koff found  that  the  injection  of  large  quantities  of  tetanus  toxin  into  scorpi- 
ons and  the  larvse  of  other  arthropods  produced  no  antitoxin.  The  toxin 
remained  for  months  in  the  blood  or  tissues  without  losing  its  properties ; 
similar  results  were  obtained  when  it  was  taken  into  the  alimentary  canal 
of  the  leech.  It  was  hence  shown  that  even  those  invertebrates  in  which 
antimicrobic  phagocytosis  is  most  marked  are  utterly  incapable  of  producing 
antitoxins.  Coming  next  to  vertebrates,  no  power  of  producing  antitoxin 
is  possessed  by  fish  or  amphibia ;  it  first  appears  in  reptiles,  but  not  in  all 
kinds.  Thus  tortoises,  like  invertebrates,  can  retain  tetanus  toxin  in  the 
blood  for  a  lengthened  period  without  forming  antitoxins;  it  is  in  reptiles 
that  the  production  of  the  latter  is  first  observed,  but  in  them  only  when  they 
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are  kept  at  a  temperature  higher  than  300  C.  If  the  temperature  is  200  C. 
the  results  are  just  the  same  as  in  tortoises  and  invertebrates.  The  estab- 
lishment of  the  antitoxic  property  in  these  cold-blooded  animals  is  not 
attended  with  any  rise  of  temperature,  and  the  same  is  true  in  warm-blooded 
animals  such  as  fowls.  With  regard  to  the  last-named  animals,  whose  power 
of  producing  tetanus  antitoxin  was  first  demonstrated  by  Vaillard,  Metchni- 
koff  has  some  new  and  important  observations.  He  finds  that  practically 
all  the  toxin  injected  into  the  peritoneum  passes  into  and  remains  in  the 
blood,  none  of  the  organs  being  toxic  after  their  blood  has  been  washed  out. 
To  this  an  exception  is  found  in  the  case  of  the  genital  organs,  ovaries,  and 
testicles,  which  possess  the  power  of  fixing  some  of  the  circulating  toxin. 
This  they  share  with  the  leucocytes,  to  the  toxicity  of  which  that  of  the  blood 
is  due.  After  a  while  the  toxic  power  of  the  blood  diminishes,  and  after 
passing  through  a  neutral  period  it  becomes  antitoxic.  It  is  now  found  that 
with  the  exception  of  the  generative  organs,  none  of  the  organs  when  freed 
from  blood  possess  any  antitoxic  power.  The  genital  glands  are  found  to 
be  markedly  antitoxic,  but  the  author  brings  evidence  to  show  that  the  anti- 
toxin is  not  manufactured  by  them,  but  is  absorbed  from  the  blood,  so  that 
in  the  fowl  the  antitoxic  property  resides  solely  in  the  blood.  Metchnikoff 
concludes  that  it  is  not  possible  to  accept  the  idea  that  natural  immunity 
depends  on  antitoxic  power,  and  he  further  points  out  that  the  latter  is 
evolved  in  the  history  of  the  animal  kingdom  at  a  much  later  date  than  the 
phenomena  of  phagocytosis. — British  Medical  Journal. 

The  Treatment  of  Tuberculosis  with  Tuberculin  R. — Dauriac 
yProgrcs  Medical,  December  4  and  11,  1897,)  reports  the  results  of  the  em- 
ployment of  Koch's  tuberculin  R.  in  various  cases  of  tuberculosis  ;  fourteen 
of  these  presented  local  affections,  such  as  suppuration  over  the  sternum, 
enlarged  cervical  glands,  ulceration  of  the  skin,  etc.  All  of  the  patients 
were  satisfactorily  cured.  In  a  second  paper  he  describes  the  results  in 
fifteen  cases  of  pulmonary  tuberculosis  in  various  stages  of  the  disease ; 
all  were  greatly  improved,  and  many  are  described  as  cured.  One  of  the 
cases  was  insufficiently  nourished  and  clad,  had  no  fixed  residence,  and, 
when  the  treatment  was  commenced,  large  cavities  were  found  at  the  apices 
of  both  lungs.  A  case  is  also  described  in  which,  in  addition  to  pulmonary 
tuberculosis,  lesions  were  present  in  the  kidneys  and  the  bladder.  This 
patient  also  made  a  complete  recovery.  The  treatment,  in  spite  of  these 
brilliant  results,  is  supposed  to  be  most  applicable  to  the  earliest  stages  of 
the  disease,  and  it  is  suggested  that  it  would  be  advisable  to  detect  the 
presence  of  tuberculosis  by  injections  of  minute  doses  of  the  original  form 
of  tuberculin.  The  treatment  is  usually  commenced  with  a  dose  of  -5^5  mg. 
This  should  be  increased  daily  until  a  dose  of  3VA  mR-  is  reached  ;  this  then 
should  be  increased  sVj  mg.  daily  until  £  mg.  is  reached,  and  this  increased 
j  mg.  daily  until  1  mg.  is  given.  This  can  then  be  further  increased  if 
considered  desirable,  the  maximum  dose  being  about  20  mg.     The  imme- 
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diate  effects  of  the  injections  are  usually  nil.  With  doses  in  excess  of  f 
mg.  a  slight  elevation  of  temperature  is  occasionally  observed.  Local 
reaction  is  extremely  rare.  The  subsequent  effects  consist  in  reduction  of 
fever,  cessation  of  sweats,  increase  in  appetite,  and  disappearance  of  tuber- 
culous lesions.  As  none  of  the  patients  reported  in  this  paper  was  admitted 
to  the  hospital,  but  simply  came  three  times  or  less  frequently  a  week  to 
the  dispensary  for  injections,  improvement  could  not  possibly  have  been 
due  to  any  alteration  in  their  hygienic  surroundings. —  The  Philadelphia 
Medical  Journal. 

Cesarean  Section  by  Transverse  Incision  of  Fundus. — Braun 
(Centralbl.  f.  Gynak.,  No.  45,)  has  had  experience  of  Fritsch's  cesarean  sec- 
tion, the  operation  being  the  second  of  its  kind  ever  recorded.  Fritsch 
bases  his  practice  on  the  course  of  the  secondary  branches  of  the  uterine 
arteries  which  run  horizontally,  so  that  a  longitudinal  incision  down  the 
front  of  the  gravid  uterus  can  not  fail  to  cause  free  hemorrhage.  He  is 
accustomed  to  extirpate  diseased  fallopian  tubes  completely,  snipping  a 
wedge-shaped  piece  out  of  the  uterine  cornu.  Bleeding  is  always  free,  but 
the  tying  of  a  suture  passed  antero-posteriorly  under  the  bleeding  vessel 
stops  it  at  once.  The  ligature  lies  at  right  angles  to  the  vessel,  the  most 
favorable  position.  Hence  Fritsch  conceived  the  idea  of  making  an  incision 
straight  along  the  fundus  from  cornu  to  cornu,  in  order  to  extract  the  fetus 
in  a  cesarean  section.  Braun  publishes  full  notes  of  his  own  case.  The 
patient  was  a  rachitic  primipara  with  a  universally  and  irregularly  contracted 
pelvis.  The  conjugata  vera  was  two  and  three-quarter  inches.  Labor  pains 
had  set  in.  Care  was  taken  to  antevert  the  gravid  uterus  sufficiently,  the 
upper  part  of  the  wound  being  held  together  with  forceps  during  delivery 
of  the  child.  Then  the  transverse  incision  was  made.  Braun  found  that 
it  bled  as  much  as  the  longitudinal  incision  in  cesarean  sections  where  he 
had  operated  during  labor  at  term  or  in  relatively  early  pregnancy.  The 
placental  site  did  not  lie  near  the  fundus.  The  delivery  of  the  fetus,  which 
was  living  and  weighed  six  pounds,  was  neither  harder  nor  easier  than 
through  a  vertical  incision.  The  wound  in  the  fundus  was  under  four  inches 
long  after  the  fetus  had  been  extracted.  The  sutures  had  to  be  placed  close 
together,  fifteen  deep  and  eight  superficial  being  applied.  Ergot  was  given 
after  the  abdominal  wound  was  closed,  as  there  was  hemorrhage.  The 
patient  made  a  good  recovery. — British  Medical  Journal. 

Labor  in  Mature  Primipar/E. — De  Koninck  (Revue  Medicate,  Louvain, 
October  30,  1897,)  has  compiled  an  instructive  memoir  on  labor  in  primiparse 
married  for  some  years  and  relatively  mature  (twenty-eight  years  Bidd  and 
Pourtad,  thirty-two  Ahlfeld).  De  Koninck  gives  thirty  as  the  earliest  year 
coming  under  "maturity,"  the  " primipares  agees"  of  French  anthorities.  He 
sets  aside  as  curiosities  certain  cases  of  primiparae  almost  "aged"  in  the 
English  sense  of  the  term,  such  as  Cohnstein's  two  women  aged  fifty  and 
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Steinmann's  woman  aged  fifty-two.  It  appears  that  in  a  genuine  uncompli- 
cated case  of  delayed  impregnation  the  advent  of  the  catamenia  is  always 
found  to  have  occurred  late  in  youth.  Out  of  401  such  cases  menstruation 
was  retarded  till  twenty  in  39,  till  twenty-four  in  4,  and  till  twenty-six  in  1. 
As  to  the  retarded  first  pregnancy,  abortion,  ectopic  gestation,  twins,  and 
special  rejial  mischief  are  relatively  frequent.  Above  all,  lingering  labor  is 
specially  common,  statistics  even  exceeding  guesses  and  a  priori  reasoning 
in  this  respect.  In  12  out  of  17  noted  by  De  Koninck  labor  lasted  from 
forty  to  fifty  hours,  the  remaining  labors  being  yet  longer;  1  exceeded  nine- 
ty hours.  Feebleness  of  uterine  contraction  is  absolute  from  first  to  last, 
and  independent  of  any  obstetrical  combination.  They  also  cause  far  more 
physical  and  mental  exhaustion  than  the  vigorous  contractions  of  a  young 
uterus,  and  at  the  same  time  are  more  painful.  There  are  discrepancies  in 
the  "pains"  seen  in  mature  primiparae  of  the  same  age,  probably  homologous 
with  the  great  variations  in  the  age  of  menopause  observed  in  otherwise 
normal  women.  The  uterus  may  be  older  in  one  woman  aged  thirty-five 
than  in  another  of  the  same  age.  The  forceps  and  other  obstetrical  oper- 
ations are  often  required  in  the  mature.  Most  of  the  above  facts  are  easily 
explained.  The  excess  of  male  infants  borne  by  mature  primiparae  (thirty 
per  cent)  is  a  less  explicable  phenomenon.  Hecker  considers  the  predom- 
inance of  male  infants  as  a  speciality  of  all  primiparae,  but  Rumpe  turns 
attention  to  the  fact  that  in  a  family  of  children  the  predominance  of  males  is 
commoner  the  further  the  mother  is  from  her  first  menstrual  period. — Ibid. 

Kinesitherapy  in  Heart  Disease.— Colombo  {Gazz.  Med.  di  Torino, 
48,  N.  39,  40,  1897,)  pleads  for  a  more  general  use  of  kinetic  treatment  in 
heart  disease.  Even  in  advanced  cases  he  seems  to  think  such  treatment  is 
very  advantageous.  Milder  forms  of  treatment,  for  example,  the  Swedish 
method  of  gymnastic  exercise,  should  be  started  at  first,  and  afterwards 
more  active  methods,  for  example  Oertel's,  can  be  tried.  The  action  of  the 
Swedish  method  is  most  marked  upon  the  peripheral  vessels,  while  Oertel's 
system  acts  more  directly  upon  the  heart  itself,  so  that  dividing  heart  disease 
into  disease  of  central  or  cardiac,  and  that  of  peripheral  or  vascular  origin, 
the  different  methods  could  be  applied  accordingly.  The  Swedish  method, 
moreover,  has  this  advantage,  that  it  can  be  applied  in  severe  cases  which 
can  not  leave  their  beds.  Barie  (Sent.  Med.,  November  12,  1897,)  advocates 
the  treatment  of  heart  disease  by  Swedish  gymnastics.  The  aim  of  the 
exercises  is  to  facilitate  the  work  of  the  heart  by  increasing  its  contractile 
power  and  by  lessening  the  peripheral  resistance.  The  exercises  are  a 
series  of  regulated,  combined,  or  alternating  movements  of  resistance  or 
opposition.  The  movements  employed  fall  under  the  main  groups:  (1) 
Kneading,  rubbing,  or  stroking  of  the  muscular  masses  in  the  limbs  and 
abdomen  ;  (2)  movements  of  circumduction  which  facilitate  the  circulation 
in  the  main  venous  trunks;  (3)  movements  which  favor  respiration.  The 
exercises  are  very  varied,  and  accomplished  by  means  of  passive  and  active 
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movements,  numerous  different  manipulations,  and  by  special  apparatus. 
The  average  duration  of  the  treatment  ought  not  to  be  less  than  an  hour  a 
day  during  three  months  of  each  year.  The  treatment  is  suitable  for  cases 
of  dilatation,  hypertrophy,  fatty  degeneration,  chronic  myocarditis,  and  vari- 
ous neuroses  and  functional  affections  of  the  heart.  Such  symptoms  as  short- 
ness of  breath,  palpitation,  insomnia,  cephalalgia,  giddiness,  gastric  phenom- 
ena, edema,  ecchymosis,  cyanosis,  improve  or  disappear  under  treatment. 
The  pulse-rate  is  lowered,  but  rises  again  as  soon  as  treatment  is  interrupted. 
Rational  application  of  the  treatment  does  not  exclude  internal  treatment 
by  ordinary  medical  means,  and  the  two  methods  may  often  be  employed 
simultaneously  with  the  best  results. — Ibid. 

Live  Frogs  as  an  Antithermic. — An  English  practitioner  of  Con- 
stanta, Roumania,  writes:  On  the  evening  of  October  19th  I  was  called 
to  visit  a  Roumanian  boy,  six  years  old,  suffering  from  typhoid  fever.  I 
found  him  in  extremis,  almost  pulseless.  The  child's  head  was  completely 
wrapped  over  with  a  large  white  sheet,  and  as  I  looked  at  it  this  enormous 
white  envelope  seemed  to  be  on  the  move,  and  while  I  was  surveying  this 
covering  there  crept  from  under  it  a  small  frog,  which  quietly  sat  over  the 
child's  left  arm.  It  seemed  quite  content.  I  immediately  called  the 
mother's  attention  to  it  and  requested  her  to  take  the  animal  away,  think- 
ing it  had  crept  there  as  an  intruder.  "Oh,  no!  "  said  the  old  lady,  "a 
doctor  recommended  that  a  lot  of  them  should  be  kept  to  the  head  to  keep 
it  cool."  Seeing  the  head  covering  still  on  the  move,  I  raised  it  for  curi- 
osity, and  in  a  second  out  jumped  about  twenty  other  frogs  and  hopped 
away  in  all  directions.  I  have  often  heard  the  expression  "as  cold  as  a 
frog,"  but  this  was  the  first  time  I  had  seen  a  frog  applied  as  a  head- 
cooler. — London  Lancet. 

Treatment  of  Endometritis  in  Bromine  Vapor. — Nitot  {La  Gyne- 
cologic, October  15,  1897,)  maintains  that  the  correct  prophylactic  treatment 
of  parenchymatous  metritis  and  chronic  salpingitis  consists  in  rapid  cure  of 
recent  endometritis,  which  is  the  starting  point  of  those  troublesome  diseases. 
To  insure  cure  a  remedy  is  needed  which  can  penetrate  to  the  deepest  recesses 
of  the  muscosa,  and  even  the  tubes,  without  dangerous  effects.  Caustics 
and  fluid  preparations  do  not  possess  such  properties.  A  gas  is  required, 
and  it  must  be  freely  diffusible,  antiseptic,  and  capable  of  acting  on  the 
epithelium  so  as  to  modify  without  destroying  them  ("anticatarrhal  action"). 
Bromine  emits  gas  with  the  necessary  qualities ;  a  saturated  aqueous  solution 
should  therefore  be  placed  in  a  bottle  with  double  tubing  like  an  ether  spray 
or  the  chloroform  bottle  in  a  Junker's  inhaler.  A  hollow  sound,  connected 
with  one  tube,  is  passed  into  the  uterus,  while  the  solution  is  made  to  bub- 
ble by  pressure  on  a  ball  connected  with  the  second  tube.  Thus  vapor  is 
propelled  into  the  uterus.  Nitot  claims  the  best  results,  and  notes  that  the 
advantages  of  gaseous  diffusion  over  intra-uterine  injections  or  other  medi- 
cation are  self-evident. — British  Medical  Journal. 
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THE  ART  OF  NEGLECTING  WOUNDS. 


The  New  York  Post-Graduate  Clinical  Society*  was  recently  treated 
to  a  moving  discourse  on  the  novel  subject  of  "  The  Art  of  Neglecting 
Wounds,"  by  Dr.  Robert  T.  Morris,  one  of  the  instructors  in  surgery  in 
the  Post-Graduate  School. 

The  author  confined  his  remarks  to  wounds  made  by  the  surgeon 
when  operating,  and  hints  pretty  strongly,  though  he  does  not  say  so, 
that  their  subsequent  treatment  even  by  the  surgeon  himself  might 
not  inappropriately  be  called  "  meddlesome  surgery." 

For  instance :  In  incised  wounds  (the  margins  of  which  have  not 
been  quite  approximated)  the  capillaries  begin  to  develop  granulation 
tissue  in  the  coagulated  lymph  deposited  upon  the  surface  in  a  few 
hours  if  the  trophic  nerves  have  not  been  much  injured.  This  granu- 
lation tissue  is  extremely  delicate  and  will  not  bear  handling.  When 
such  a  wound  is  suppurating  freely  the  strong  temptation  to  wipe  away 
the  pus  with  sponge  or  gauze  should  be  resisted  for  two  reasons, 
first,  "Granulation  tissue  suffers  traumatism  whenever  it  is  touched, 
no  matter  how  lightly,  and,  as  a  result  of  such  traumatism,  there  will 
be  developed  exuberant  granulation  tissue,  which  will  be  poorlv  sup- 
plied with  blood-vessels.  We  have  in  weak  granulations,  so  to  speak, 
what  might  be  called  '  watered  stock.'  It  is  a  very  common  result  of 
•our  well-intentioned  but  ill-directed  efforts  at  keeping  the  wound  clean." 

Gauze  upon  the  granulations  will  injure  the  tissue  still  more,  smce 
its  filaments  entangle  the  granulations,  which  on  removal  of  the  dress- 
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ing  are  broken  off  in  small  fragments.  The  device  which  prevents 
this  injury  is  a  covering  of  very  soft  gutta-percha  tissue  or  Lister's 
protective  silk.  But  the  surgeon  who  practices  this  let-alone  method, 
though  backed  by  sound  pathological  knowledge  and  therapeutic 
principles,  will  not  escape  the  censure  of  the  family  or  the  nurse,  and 
too  often  allows  his  sense  of  neatness  to  take  precedence  of  his  more 
sober  sense  founded  upon  pathological  knowledge. 

This  "neglect"  is  particularly  desirable  when  epithelium  is  shoot- 
'  ing  across  the  wound.  These  hyaline  cells  are  so  extremely  delicate 
that  the  slightest  touch  will  damage  or  remove  them  to  the  detriment 
of  the  healing  process.  The  dressing  on  a  suppurating  wound  should  be 
allowed  to  remain  five  or  six  days.  Though  the  ignorant  may  find 
fault  with  the  surgeon  for  such  temporizing,  he  must  insist  upon  it  for 
the  patient's  well-being. 

Another  illustration  is  drawn  from  the  operation  for  appendicitis,  in 
which  we  have  adhesions,  pus,  and  wide  infection.  Here  new  patho- 
logical factors  are  met  with.  The  peritoneum  throngs  with  polynu- 
clear  leucocytes  which  are  engaged  in  destroying  the  bacteria.  If  time 
be  given  these  faithful  guards  to  mass  themselves  in  the  peritoneal 
lymph  channels,  they  will  prevent  the  extension  of  the  peritonitis  from 
this  point.  The  surgeon,  having  evacuated  the  pus,  removed  the 
appendix,  and  inserted  the  drainage  apparatus,  is  tempted,  because  of 
its  bad  smell,  to  wash  out  the  wound.  Such  a  measure  would  not  only 
give  the  patient  detrimental  annoyance,  but  would  inflict  a  new  trau- 
matism upon  the  tissues.  "  This  traumatism  calls  out  an  unnec- 
essary number  of  leucocytes,  and  an  unnecessary  degree  of  reactive 
inflammation  ensues.  If,  on  the  other  hand,  the  colon  bacilli  are 
allowed  to  increase,  they  will  at  first  produce  a  very  foul  odor  to  the 
discharge,  but  in  three  or  four  days  we  will  usually  find  streptococci 
abundant,  and  perhaps  displacing  all  other  bacteria."  In  such  cases, 
leave  the  drainage  apparatus  in  place  and  "neglect"  the  wound. 
"  Repair  and  destruction  of  bacteria  will  go  on  much  better  if  we  leave 
the  wound  alone,  after  having  removed  the  principal  mass — the  con- 
tents of  the  abscess  cavity." 

Another  illustration  is  found  in  burns  of  the  second  degree.  Here 
large  blisters  have  formed  and  broken,  and  much  skin  is  denuded  of  its 
cuticle.  In  such  a  case  the  author  administers  an  anesthetic,  opens 
the  blebs,  removes  the  detached  skin,  scrubs  the  parts  with  an  anti- 
septic solution,  covers  the  denuded  surface  with  strips  of  gutta-per- 
cha tissue,  and  leaves  the  case  to  nature.     When  a  change  is  made,  it 
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should  be  of  the  outer  dressings  only.  And  the  reasons  for  this  treat- 
ment are  that  in  such  burns  "  the  serum  which  is  thrown  out  is  germi- 
cidal, and  is  destroying  all  the  bacteria  upon  the  skin  very  rapidly. 
This  germicidal  action  will  go  on  so  long  as  the  serous  exudation  is 
free,  but  when  the  coagulation  of  lymph  begins  on  the  surface,  this 
action  becomes  very  much  diminished,  and  the  bacteria  are  then  liable 
to  liquefy  the  lymph  and  grow  very  rapidly,  as  new  portions  of  serum 
are  thrown  out.  This  leads  to  sepsis  and  sometimes  to  the  formation 
of  thrombi,  with  necrosis  of  the  duodenum  and  perforating  ulcer.  The 
patient's  friends  complain  if  the  dressings  are  left  long  in  place,  and  yet 
I  know  of  no  wounds  which  do  so  well  when  '  neglected  '  as  burns." 

In  the  discussion  that  followed,  the  author,  being  asked  what  he 
would  do  with  suppurating  sinuses,  said  "  he  knew  of  sinuses  that 
had  been  kept  open  week  after  week  and  month  after  month,  and  had 
proved  veritable  gold  lodes  to  the  surgeons.  If  the  surgeon  had  been 
compelled  to  go  away  for  a  time,  these  sinuses  would  have  healed  long 
before  they  did.  This  might  seem  like  a  joke,  but  it  was  a  fact  with 
which  he  was  brought  face  to  face  all  the  time.  His  rule  was  to  leave 
sinuses  alone,  in  the  belief  that  the  poorly  fed  granulations  lining  them 
would  in  time  cause  approximation  of  the  walls,  and  healing  would 
occur.  It  was  true  that  exceptions  would  have  to  be  made  for  some 
sinuses,  but  that  did  not  affect  the  rule  as  given." 

Such  considerations  give  accentuation  to  the  dictum  of  Velpeau, 
that  "  nature  is  a  good  physician  but  a  bad  surgeon,"  and  dignify  the 
bon  mot  of  Holmes,  who,  seeing  the  smoothly  healed  and  finely  cushioned 
stump  which  resulted  in  time  after  an  amputation,  exclaimed  : 

"  There's  a  divinity  that  shapes  our  ends, 
Rough  hew  them  how  we  will !  " 

For  the  surgeon's  far  more  than  the  physician's  successes  depend 
upon  the  vis  medicairix  natures,  and  he  who  is  best  versed  in  physio- 
logical and  pathological  processes,  and  administers  the  surgical  art 
accordingly,  will  secure  the  best  results. 

They  who  neglect  their  surgical  cases  from  ignorance,  carelessness, 
or  a  wanton  disregard  of  the  great  pathological  dicta  of  the  day,  can 
find  no  justification  in  these  teachings,  for  the  truth,  as  embodied  in 
the  author's  closing  words,  puts  all  such  to  shame  and  confusion :  "  A 
good  deal  of  skill  is  required  in  order  to  neglect  wounds  well.  This 
'  neglect '  of  course  implies  a  proper  understanding  of  the  processes 
with  which  one  is  dealing." 

•     10 
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DR.  J.  0.   A.  STEWART. 

On  the  25th  ultimo  this  accomplished  physician  and  estimable 
gentleman  died  at  his  home  in  Farmdale,  Ky.  He  had  been  in  failing 
health  for  something  more  than  a  year.  His  ailment  was  Bright's 
disease,  and  the  end  was  precipitated  by  uremia. 

Dr.  Stewart  was  born  near  Louisville,  Ky.,  in  1829.  In  I849>  having 
secured  a  good  common  school  education,  and  graduating  in  law,  he 
went  to  the  gold  fields  of  California,  where  he  sojourned  for  seven  or 
eight  years.  Returning  to  his  native  State,  he  entered  upon  the  study 
of  medicine,  and  graduated  from  the  Kentucky  School  of  Medicine  in 
1859.  He  began  practice  in  Daviess  County,  Ky.,  but  after  a  few  years 
moved  to  Owensboro,  where  a  larger  field  of  usefulness  and  fuller  suc- 
cess awaited  him. 

In  1878  Dr.  Stewart  was  called  by  Governor  John  B.  McCreary  to 
the  position  of  Medical  Superintendent  of  the  Kentucky  Institution 
for  the  Training  of  Feeble-Minded  Children.  It  was  here  that  the 
chief  work  of  his  life  was  done.  And  it  was  here  that  he  served 
humanity  and  the  State  with  honor,  with  ability,  with  fidelity,  and 
with  an  earnest,  self-sacrificing  devotion  to  the  welfare  of  these  rejected 
waifs  of  humanity  which  entitles  him  to  place  and  rank  among  the 
higher  philanthropists  of  our  philanthropic  profession. 

In  the  care  of  the  feeble-minded  Dr.  Stewart  added  to  his  executive 
work  the  habits  of  a  careful  student,  and  became  one  of  the  best  known 
alienists  of  the  land.  His  address  as  retiring  President  of  the  Ken- 
tucky State  Medical  Society  in  1894  was  an  a^e  an<^  scholarly  treatise 
upon  the  management  of  the  feeble-minded.  It  was  received  with 
great  favor  by  the  Fellows,  and  has  since  been  the  subject  of  high 
encomiums  from  doctors,  lawyers,  and  political  economists. 

After  sixteen  years  of  State  service  Dr.  Stewart  purchased  the  old 
Kentucky  Military  Institute  near  Frankfort,  where  he  established  the 
"  Stewart  Home  for  the  Feeble-Minded."  The  venture  was  successful 
beyond  expectation,  and  here  in  the  bosom  of  his  family  he  passed 
serenely  and  blissfully  the  closing  years  of  his  gentle,  useful,  and 
beautiful  life. 


DR.  J.  Q.  A.  STEWART. 
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Hotes  anb  Queries. 


The  Surgery  of  the  Thyroid  from  a  Neurologic  Standpoint. — 
In  a  suggestively  written  paper  in  the  January  number  of  the  American 
Journal  of  the  Medical  Sciences,  Dr.  J.  J.  Putnam  uses  the  following 
words:  "We  are  rather  in  the  habit  of  assuming  that  the  removal  of 
large  portions  of  the  thyroid  does  no  harm,  provided  it  does  not  cause 
myxedema.  But  the  probability  is  that  we  shall  learn  to  recognize  affec- 
tions which  lie  between  myxedema  and  health,  as  well  as  peculiarities  of 
development  and  disorders  of  nutrition  for  which  the  thyroid  is  more  or 
less  responsible."  .  .  .  That  this  is  a  statement  of  fact  will  hardly  be  dis- 
puted by  any  neurologist,  but  that  it  expresses  a  truth  that  has  as  yet  been 
insufficiently  impressed  on  the  profession  generally  is  another  fact  the 
importance  of  which  is  not  likely  to  be  overestimated.  It  is  only  within 
a  comparatively  brief  period  that  we  have  learned  that  the  thyroid  had  any 
definite  function  and  our  knowledge  of  its  physiology  is  still  very  far  from 
being  exhaustive.  The  dangers  also  of  interference  with  it  are  as  yet  also 
only  partially  known,  but  it  is  certain  that  they  are  not  confined  to  the 
operation  itself.  The  cases  of  sudden  fatal  dyspnea  occurring  hours  after 
an  apparently  prosperous  operation  in  Graves'  disease,  recently  reported 
by  Debove  and  others,  are  in  evidence  of  this,  and  Dr.  Putnam  adduces 
other  important  facts  and  arguments  against  any  too  venturesome  surgery 
of  the  thyroid  gland.  Among  these  are  the  experiments  of  Halsted,  show- 
ing that  excision  of  the  gland  in  dogs  had  a  serious  and  very  evident  dis- 
turbing effect  upon  their  offspring,  and  that  even  very  slight  operative 
interference  produced  hypertrophic  changes  and  apparent  increase  of  secre- 
tion in  the  gland  itself;  and  the  observations  of  Kocher  of  goiter  and 
cretinism  inherited  from  parents  with  no  disease  other  than  impaired  thyroid 
function  are  also  cases  in  point.  Still  another  fact  brought  forward  by 
Putnam  is  the  one  that  removal  or  atrophy  of  the  thyroid  in  infancy 
checks  the  growth  and  function  of  the  reproductive  organs,  and  gives  rise 
to  the  various  disturbances  of  development  that  follow  the  suppression  of 
this  very  important  function.  The  close  relations  of  the  various  internally 
secreting  glands,  the  thyroid,  the  testicles  and  ovaries,  the  suprarenal 
glands,  and  the  pituitary  body,  for  this  it  seems  probable  must  be  included 
in  this  category,  are  revealed  in  many  pathologic  conditions,  and  the  thyroid 
as  the  largest,  and  presumably  the  most  important,  has  apparently  a  larger 
part  in  the  disturbances  than  any  of  the  others.  It  seems  to  be  involved 
to  some  extent  in  many  cases  of  acromegaly ;  its  relations  with  the  genital 
development  have  already  been  mentioned,  and  its  implication  in  many 
pathologic  conditions  of  organs  is  probable  and  is  strongly  suggested  by 
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the  clinical  history  in  certain  cases  of  Graves'  disease.  Seeligmann  has 
indeed  recently  reported  a  case  of  this  affection  apparently  closely  associ- 
ated with  genital  disorder  in  which  he  obtained  decided  benefit  from  the 
administration  of  ovarian  extract,  thus  adding  another  suggestion  to  the 
therapeutics  of  the  disorder. 

When  any  organ  is  removed,  as  Putnam  says,  two  factors  are  set  in 
operation  which  may  have  more  or  less  important  effects  upon  the  system 
generally.  One  of  these  is  the  action  of  toxins,  the  other  is  the  effort  of 
the  organism  to  adapt  itself  to  the  new  and  changed  conditions.  The  first 
of  these  is  important  enough  in  the  case  of  removal  of  the  thyroid  gland, 
but  the  other,  from  what  we  are  beginning  to  know  of  its  physiology,  must 
be  even  more  important.  Because  the  function  of  the  organ  is  already 
deranged,  it  does  not  necessarily  follow  that  matters  will  be  remedied  by  its 
removal.  The  operation  may  only  make  a  bad  matter  worse.  The  mor- 
tality of  thyroidectomy,  according  to  Poncet,  is  from  fifteen  to  thirty  per 
cent,  which  is  alone  enough  to  induce  caution.  When  the  facts  brought 
forward  by  Dr.  Putnam  are  also  considered,  the  known  and  the  possible  and 
hinted  though  yet  unknown  effects  of  thyroid  ablation,  there  is  still  more 
reason  for  prudence  and  hesitancy  in  this  operation. 

Of  course  when  a  goiter  has  become  a  dangerous  mechanical  embar- 
rassment to  important  functions,  or  when  a  tumor  exists  in  the  thyroid 
that  by  its  growth  and  situation  has  become  a  threatening  danger,  the  case 
is  clear,  and  operation  may  not  only  be  justifiable  but  necessary.  It  is  in 
such  affections  as  Graves'  disease,  in  which  thyroid  operations  are  still 
somewhat  popular,  that  we  are  likely  to  have  not  only  useless  but  danger- 
ous surgery,  and  the  time  seems  to  have  come  to  emphasize  the  cautions 
implied  in  Dr.  Putnam's  paper.  The  theory  of  hyperthyroidization  in  this 
disease,  though  it  has  apparently  much  in  its  favor,  is  not  yet  sufficiently 
demonstrated,  and  even  were  it  so,  would  not  form  a  justification  for  any 
indiscriminate  or  frequent  practice  of  operative  interference.  Graves'  dis- 
ease is  not  by  any  means  a  hopeless  disorder  under  medical  treatment,  even 
in  its  advanced  stages;  it  is  therefore  impossible  to  say  when  surgery  is 
indicated  as  a  last  resort.  When  the  facts  of  its  absolute  inefficiency  in 
perhaps  the  larger  proportion  of  instances  in  which  it  has  been  tried,  the 
immediate  dangers  of  the  operation  which  are  not  slight,  and  the  remote 
ones  pointed  out  by  Dr.  Putnam,  are  all  taken  into  consideration,  it  would 
seem  that  it  ought  to  be  relegated  to  innocuous  desuetude.  —Journal  of  the 
American  Medical  Association, 

The  Treatment  and  Prognosis  in  Graves'  Disease. — This  short 
article  is  prepared  solely  with  the  view  of  eliciting  from  medical  men  who 
have  met  with  cases  of  exophthalmic  goiter  in  their  practice,  the  results  of 
their  observations  regarding  many  points  of  interest  in  connection  with 
this  curious  disease.  I  do  not  intend  to  give  a  systematic  description  of 
the  affection  in  question.     This  can  be  found  in  any  good  modern  text-book. 
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Described  many  years  ago  by  Parry,  Basedow,  and  by  others  more  recently, 
it  is  much  better  understood  and  more  widely  known  than  formerly. 

Opinions  differ  radically  as  to  its  real  nature.  The  best  modern  authori- 
ties regard  it  as  a  pure  neurosis,  and  functional  only  in  character,  although 
organic  changes  often  develop  during  its  course  in  the  heart,  thyroid  gland, 
and  elsewhere.  Some  still  speak  of  it  as  due  to  changes  in  the  medulla 
oblongata  ;  others  again  look  upon  functional  and  structural  changes  in  the 
thyroid  gland  as  the  real  cause  of  the  malady.  My  own  experience 
inclines  me  to  view  it  as  a  neurosis  pure  and  simple,  although  marked  and 
characteristic  structural  changes  supervene  during  its  course,  and  may 
become  permanent.  Probably  in  the  near  future  we  shall  learn  more  as  to 
its  exact  nature.  Already  it  is  satisfactory  to  note  that  cases  are  far 
earlier  and  more  frequently  recognized,  and  that  their  treatment  is  more 
successful. 

From  their  first  appearance  its  special  features  attract  attention.  These 
are  few  in  number,  and  easily  borne  in  mind  :  1.  An  unusual  and  more  or 
less  constant  rapidity  of  the  heart's  action ;  2.  The  early  presence  of  more 
or  less  protrusion  of  the  eyeballs  ;  3.  A  marked  enlargement  of  the  thyroid 
gland ;  a  tendency  to  tremors  or  tremblings  under  very  little,  and  sometimes 
no  excitement,  although  this  always  increases  it.  It  is  not  surprising  that 
these  indications  of  exophthalmic  goiter  which  develop  more  or  less 
rapidly  and  become  often  most  distressingly  marked,  should  cause  much 
anxiety  to  the  patients  and  their  friends,  as  well  as  to  their  medical 
attendants. 

With  regard  to  the  duration  of  ordinary  chronic  cases  (for  acute  ones 
are  seldom  met  with),  what  has  been  the  experience  of  those  who  may  read 
this  article  ?  I  have  never  met  with  an  acute  case,  but  have  seen  months 
and  one  or  two  years  pass  before  there  was  more  than  a  partial  improve- 
ment. 

One  case,  a  very  bad  one,  in  which  the  patient's  circumstances  were  so 
poor  that  she  worked  on  during  her  illness,  when  she  should  have  had  care 
and  rest,  recovered  completely.  But  so  serious  was  this  case,  that  the  sight 
of  both  eyes  was  entirely  lost  from  the  excessive  protrusion  of  the  eyeballs 
during  the  disease.  When  I  first  saw  her,  which  was  years  after  her 
recovery,  the  story  of  her  case  was  intensely  interesting,  but  most  sad. 

Then  as  to  the  frequency  with  which  relapses  occur  in  this  disease,  it 
would  be  interesting  to  get  the  experience  of  good  men.  Many  speak  of 
relapses  being  frequent,  even  after  apparently  complete  recovery  has  taken 
place.     Others  think  them  not  of  so  common  occurrence. 

There  are  also  many  points  of  great  interest  in  connection  with  the 
prognosis.  One  of  these  is  the  probability  of  the  recovery  being  perfect. 
My  own  experience  has  been  that  the  lighter  or  milder  the  case  the  greater 
the  probability  of  a  perfect  cure. 

Another  matter  of  interest  is  in  connection  with  cases  in  which  the 
symptoms  greatly  abate,   the   health    indeed   appearing   to   be   perfectly 
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restored,  but  in  which  the  exophthalmos  and  thyroid  enlargement  continue 
noticeable ;  whether  in  such  patients  very  slight  causes  may  not  lead  to  a 
return  of  the  disease.  From  what  I  have  seen,  the  conclusion  appears 
correct,  that  provided  the  heart's  action  is  normal  as  to  frequency,  and  not 
too  easily  disturbed,  these  cases  are  not  specially  likely  to  have  a  second 
attack,  which  is  tantamount  to  saying  that,  provided  the  heart's  action  has 
become  normal,  any  other  relic  of  the  illness  is  comparatively  unimportant. 

I  have  observed,  too,  more  or  less  scleroderma  present  when  the  attack 
has  not  been  by  any  means  of  a  serious  character,  and  when  afterward  the 
general  health  became  all  but  perfectly  restored.  This  is  an  interesting 
concomitant.  It  would  be  desirable  to  have  others  give  their  experience  as 
to  its  occurrence  in  cases  they  may  have  attended. 

Then  as  to  the  effects  of  pregnancy  during  the  course  of  the  disease ; 
some  high  authorities  speak  very  strongly  as  to  its  great  danger.  Others 
remark  that  the  affection  has  improved  during  gestation.  This  is  another 
matter  on  which  fuller  information  would  be  most  useful. 

As  to  the  percentage  of  fatal  cases,  this  is  hardly  as  yet  to  be  determined 
so  as  to  be  useful  to  the  practitioner.  My  own  cases  have  led  me  to  the 
conclusion  that  every  particular  case  has  to  be  regarded  per  se,  that  is,  if 
the  symptoms  are  light  and  comparatively  trifling,  and  show  signs  of 
abating,  the  prognosis  is  favorable,  while  under  an  opposite  state  of  things 
it  is  the  reverse. 

As  to  treatment,  what  has  succeeded  best  in  my  hands  has  been  enjoin- 
ing upon  patients  the  necessity  of  a  great  deal  of  physical  rest,  at  least  ten 
or  twelve  hours  a  day  if  possible,  and  the  avoidance  of  all  mental  worry. 
On  this,  great  stress  should  be  laid.  These  patients  require  abundant 
nourishment.  Galvanism  in  my  hands  has  been  found  most  useful ; 
employed  twice  a  day  and  so  applying  the  poles  that  the  current  may  go 
from  the  back  of  the  neck  through  the  thyroid  gland,  and  the  heart,  and 
even  (the  current  being  made  very  weak)  through  the  eyeballs.  This  cur- 
rent has  been  continued  for  months,  and  in  some  cases  for  a  year  and  a 
half,  with  good  effects.  Sometimes  tincture  of  digitalis  has  been  useful  in 
moderate  doses,  ten  or  twelve  minims  three  times  in  twenty-four  hours,  in 
some  cases,  and  useless  in  others.  Iron  has  been  found  of  great  value  and 
persisted  in  for  a  long  time.  As  a  nerve-tonic,  strychnine  in  small  doses  has 
been  exceedingly  beneficial.  Quinine,  if  used,  should,  unless  malaria  com- 
plicates the  case,  be  used  in  small  doses  only,  such  as  \l/2  grains  three  times 
a  day,  with  the  iron  and  strychnine. 

I  know  that  many  of  the  matters  I  have  mooted  in  this  paper  have 
been  quite  recently  discussed  by  Drs.  Ord  and  McKenzie,  of  London,  in  an 
excellent  article  on  exophthalmic  goiter  in  the  fourth  volume  of  the  new 
System  of  Medicine  edited  by  Allbutt,  but  a  still  wider  discussion  on  the 
matters  alluded  to,  and  on  many  others,  by  practitioners  who  have  met 
with  and  treated  such  cases,  will  do  much  good,  and  tend  to  make  the  care 
of  such  cases  more  pleasant  and  the  results  of  treatment  more  satisfactory. 
Walter  B.  Geikie,  M.  D.,  C.  M.,  D.  C.  L.,  in  Philadelphia  Medical  Journal. 
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Dangers  of  the  Nasal  Douche. — Lichtwitz  (Sem.  Med.,  November 
26,  1897,)  deprecates  the  routine  prescription  of  the  nasal  douche  in  all  cases 
of  hypersecretion  of  the  nasal  mucous  membrane-  Irrigation  is  called  for 
only  when  the  nasal  fossae  require  clearing  of  pus  and  crusts,  for  instance  in 
idiopathic  ozena.  This  affection  is  mainly  limited  to  the  nasal  fossae  prop- 
erly so  called,  and  irrigation  is  in  such  a  case  the  most  fitting  form  of  proced- 
ure. An  ordinary  syringe  or  enema  syringe  with  suitable  nozzle  should  be 
used.  In  all  other  nasal  affections  irrigation  is  inadequate  or  useless;  it  is 
even  dangerous.  Repeated  flooding  of  the  mucous  membrane  may  give  rise 
to  olfactory  lesions.  Antiseptics  are  highly  injurious  and  pure  water  is  badly 
borne;  the  physiological  solutions  of  sodium  chloride,  sod.  bicarb,  or  sod. 
sulph.  are  the  only  harmless  liquids.  In  numerous  cases  irrigation  has 
caused  the  sense  of  smell  to  be  temporarily  or  permanently  diminished  or 
lost.  Distressing  frontal  or  occipital  headache  may  result  owing  to  the  liquid 
passing  into  the  sinuses.  The  injection  of  irritating  liquids  may  even  set 
up  inflammation  of  these  cavities.  The  most  skilful  and  careful  irrigation 
is  insufficient  in  many  cases  to  prevent  the  resulting  headache.  A  very 
grave  complication  is  the  penetration  of  the  liquid  into  the  middle  ear, 
suppurating  otitis  media  occasionally  supervening.  In  acute  coryza,  espe- 
cially in  children,  douching  should  never  be  practiced.  In  one  such  case 
known  to  the  author  mastoiditis  followed  irrigation  of  the  nasal  cavities. 
The  predisposition  to  otitis  is  increased  after  retro-nasal  operations,  in  par- 
ticular after  ablation  of  adenoid  vegetations.  For  eight  years  the  author 
has  given  up  all  irrigation  after  pharyngo-tonsillotomy,  and  during  that 
period  has  met  with  no  case  of  post-operative  complication. — British  Med- 
ical Journal. 

Antipyrin. — In  July  of  this  year  the  autipyrin  patent,  held  by  the 
Hochst  color-works,  will  expire  by  limitation,  it  having  run  its  course  of 
fifteen  years — the  span  of  life  a  llowed  to  a  German  patent.  During  these 
fifteen  years  the  monopolists  have  sold  the  drug  at  about  $12.50  a  pound, 
but  it  will,  of  course,  fall  considerable  in  price  the  moment  the  manufacture 
and  sale  are  permitted  competitors.  It  is  anticipated  that  it  will  shortly 
fall  to  at  least  half  its  present  price,  when  the  usual  convention  of  the  prin- 
cipal competitors  will  be  called  and  the  inevitable  trust  formed,  leading  to 
a  consequent  rise  in  price.  It  is  rumored  that  a  number  of  chemical 
works  are  busy  with  the  manufacture  of  antipyrin,  so  as  to  be  prepared 
with  it  immediately  upon  the  expiration  of  the  patent. — Philadelphia 
Medical  [ottrnal. 

Professor  Robert  Koch  has  been  invited  by  the  Indian  Government 
to  make  another  stay  in  India  for  the  purpose  of  studying  the  epidemic 
and  endemic  diseases  of  man  and  beast  so  prevalent  there.  Koch  is  now 
engaged  on  work  that  will  keep  him  in  German  East  Africa  for  some  time, 
probably  about  a  year,  and  does  not  think  of  leaving  until  he  has  con- 
cluded it. 
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Special  notices. 


Rheumatoid  Arthritis. — Rheumatoid  arthritis  is  a  chronic  progressive  disease 
with  an  almost  hopeless  prognosis  as  regards  a  complete  cure.  The  most  that  can 
be  hoped  for  is  to  arrest  its  progress  for  a  longer  or  shorter  time,  and  to  render  the 
patient's  life  more  tolerable  by  improving  his  health  and  relieving  the  pains  in  the 
affected  articulations.  Galvanism,  massage,  baths,  and  an  invigorating  diet  have 
been  found  of  more  or  less  value,  as  well  as  the  administration  of  cod-liver  oil, 
ferruginous  preparations,  and  the  iodides.  A  comparativeh'  new  remedy  that  seems  to 
have  a  promising  future  before  it  in  the  treatment  of  this  disease  is  Lycetol.  Judg- 
ing from  the  observations  thus  far  published  its  use  in  rheumatoid  arthritis  is 
capable  of  effecting  considerable  improvement.  One  of  its  distinct  advantages  is 
that,  owing  to  its  pleasant  taste  and  freedom  from  irritating  effects,  its  administration 
can  be  kept  up  for  a  long  time,  a  point  of  great  importance  in  the  treatment  of 
chronic  affections,  in  which  remedies  must  be  given  for  a  prolonged  period  before 
beneficial  results  can  be  expected.  In  two/ cases  recently  reported  by  Dr.  Paul 
Norwood  (Times  and  Register,  November  6,  1897),  one  being  a  very  bad  one  of 
chronic  rheumatoid  arthritis,  the  results  were  very  encouraging.  A  slow  but  steady 
improvement  occurred  in  the  second  case,  while  in  the  first  the  patient  provoked  a 
recurrence  by  discontinuing  the  treatment.  In  view  of  the  obstinate  character  of  the 
affection  and  its  resistance  to  the  remedies  heretofore  in  use,  Lycetol  should  be  cer- 
tainly considered  an  eligible  remedy  in  these  cases. 

Meeting  of  American  Medical  Publishers'  Association. —The  Fifth  Annual 
Meeting  of  the  American  Medical  Publishers'  Association  will  be  held  in  Denver,  on  Mon- 
day, June  6,  1898  (the  day  preceding  the  meeting  of  the  American  Medical  Association). 
Editors  and  publishers,  as  well  as  every  one  interested  in  Medical  Journalism,  cord- 
ially invited  to  attend  and  participate  in  the  deliberations.  Several  very  excellent 
papers  are  already  assured,  but  more  are  desired.  In  order  to  secure  a  place  on  the 
program,  contributors  should  send  titles  of  their  papers  at  once  to  the  Secretary. 

Chas.  Wood  Fassett,  St.  Joseph,  Mo. 

Obstinate  Constipation. — I  used  Chionia,  a  teaspoouful  three  times  a  day  and 
at  bed  times,  in  a  case  of  long  standing  obstinate  constipation.  The  first  three  nights 
I  directed  a  hot  water  enema  to  be  given  every  night.  This  treatment  brought  about 
regular  and  spontaneous  evacuations,  and  resulted  in  a  complete  cure. 

Lickton,  Tenu.  E.  T.  Bainbridge,  M.  D. 

The  phosphates  of  iron,  soda,  lime,  and  potash,  dissolved  in  an  excess  of  phos- 
phoric acid,  is  a  valuable  combination  to  prescribe  in  nervous  exhaustion,  general 
debility,  etc.  Robinson's  Phosphoric  Elixir  is  an  elegant  solution  of  these  chemicals. 
(See  advertisement.) 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows  : 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $  1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
Chari.ES  Wood  Fassett,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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SOME  OBSERVATIONS  IN  INTERSTITIAL  NEPHRITIS.* 

BY    FRANK   C.  SIMPSON,  M.  D. 

I  am  not  going  to  tell  yon  any  thing  new,  nor  tell  yon  how  to  cure 
this  always  fatal  disease.  I  only  want  to  bring  out  some  facts  that  I 
have  met  with.  What  is  meant  by  interstitial  nephritis  is  sclerosis  or 
cirrhosis  of  the  kidney.  We  usually  meet  with  it  as  an  independent  or 
primary  disease ;  I  mean  that  it  has  a  chronic  tendency  from  the  outset. 

We  find  it  a  slow-creeping  degeneration  of  the  kidney  substance  ; 
each  tubule  is  attacked  separately,  and  this  variety  is  so  latent,  when 
we  first  recognize  the  disease  the  kidney  is  practically  destroyed ;  this 
accounts  for  the  slow  involvement  of  the  whole  kidney.  In  a  great 
many  cases  no  satisfactory  cause  can  be  assigned.  I  have  found  that 
those  females  who  are  changing  life  suffer  from  this  variety,  and  set  it 
down  as  the  most  frequent  cause  of  cirrhotic  kidney  in  the  female. 
Among  factors  that  will  account  for  the  majority  of  cases  is  worry  or 
mental  strain.  In  other  words,  the  cause  of  90  per  cent  of  this  trouble 
comes  from  some  nervous  impression. 

It  is  the  general  opinion  that  males  are  more  frequently  attacked 
than  females.  My  experience  has  been  the  other  way,  and  to  go  back 
will  say  that  all  the  female  patients  that  have  come  under  my  observa- 
tion have  been  at  the  menopause  or  making  the  change. 

In  the  majority  of  these  cases  the  attack  is  latent  and  not  recog- 
nized until  the  occurrence  of  one  of  the  serious  or  fatal  complications. 
There  may  have  been  no  symptoms  to  suggest  to  the  physician  an 
existence  of  any  serious  trouble  of  the  kidney. 

*  Read  before  the  Louisville  Medico-Chirurgical  Society  December  17,  180.7.     For  discussion  see  p.  1 1 !. 
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One  of  the  first  evidences  we  meet  with  is  foul-furred  tongue  and 
frequent  headaches.  In  all  my  female  patients  headache  has  been 
one  of  the  predominating  symptoms.  Of  course  we  have  headaches  in 
many  diseases,  though  they  are  not  of  the  same  character  that  we 
meet  in  this  variety  of  kidney  trouble. 

I  have  examined  urine  frequently  with  negative  results.  It  is  not 
an  infrequent  occurrence  to  find  urine  normal  in  quantity,  and  entire 
absence  of  albumin  and  casts ;  you  have  so  far  no  symptoms  to  go 
upon,  and  it  gives  you  restless  days  and  sleepless  nights  to  make  a  sat- 
isfactory diagnosis,  and  finally  you  have  a  hasty  summons  to  see  the 
patient,  and  find  her  in  a  partial  stupor,  with  tendency  to  coma.  In 
forty-eight  to  sixty  hours  you  have  complete  coma;  then  for  the  first 
time  the  urine  shows  the  characteristic  evidence  of  kidney  lesion. 

You  usually  have  increased  tension  of  the  pulse;  it  is  hard  and 
incompressible.  You  are  unable  to  obliterate  the  pulse  wave;  in  the 
interval  between  the  vessel  feels  full  and  rolls  under  the  finger. 

Persistent  high  tension  is  one  of  the  early  and  most  important 
symptoms.  Hypertrophy  of  the  left  ventricle  of  the  heart  is  the  most 
frequent  disturbance  of  this  organ.  In  fact  in  the  majority  of  cases  we 
find  hypertrophy  of  left  ventricle. 

In  the  respiratory  system  I  seldom  observe  any  disturbance  except 
the  Cheyne-Stokes  breathing,  and  this  only  toward  the  close  of  life.  I 
have  seen  the  Cheyne-Stokes  respiration  when  patient  was  up  and 
walking  about.  I  have  never  seen  any  characteristic  digestive  disturb- 
ance. All  these  patients  have  poor  appetites  and  no  desire  to  take 
food.  Beyond  this  I  have  never  seen  any  of  the  grave  disturbances 
that  we  frequently  see  stated  by  authors.  You  may  have  nausea  and 
vomiting  coming  on  as  coma  develops,  due  to  the  uremic  absorption  ; 
it  does  not  always  occur.  You  always  have  the  coated  tongue.  In 
regard  to  the  nervous  and  mental  system,  Osier  reports  a  few  cases 
of  mental  derangement  due  to  this  form  of  Bright's  disease. 

I  have  had  one  case  with  mental  disturbance.  It  lasted  for  several 
weeks.  At  one  time  it  looked  as  if  the  patient's  mind  would  never 
return  to  its  normal  condition.  This  condition  lasted  about  eight 
weeks.  She  made  a  slow  return  to  her  usual  health,  and  never  showed 
any  return  of  her  mental  delusion  in  the  other  attacks  she  had,  and 
from  which  she  died.  The  general  nervous  system  shows  a  very  decided 
impression  from  this  trouble.  I  am  convinced  that  the  nervous  dis- 
turbance that  comes  at  the    menopause  is  responsible  for  all  kidney 
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trouble  that  we  have  at  the  change  of  life.  These  patients  have  the 
cirrhotic  kidney,  and  it  is  the  only  variety  you  find  with  the  menopause. 
It  is  so  latent  that  the  patient  is  practically  dead  before  the  kidney 
lesion  is  found  out,  and  numbers  of  these  patients  go  to  their  graves 
without  a  diagnosis  ever  being  made.  Another  feature  about  this 
variety  is  the  absence  of  swelling  of  hands  or  feet,  or  puffiness  under 
the  eyes.  You  never  see  anasarca  in  the  cirrhotic  kidney,  and  it  is  the 
only  variety  of  kidney  disease  in  which  it  is  not  met  with.  Another 
point  of  this  insidious  disease  is  the  evidence  that  ought  to  appear  in 
the  urine.  You  may  not  have  albumin  and  casts  appearing  until 
serious  and  probably  fatal  symptoms  have  set  in.  In  the  female 
patient  you  have  excessive  nervousness.  This  is  one  of  the  prominent 
accompaniments  of  this  disease.  When  you  meet  with  just  such  con- 
ditions and  fail  to  find  evidences  in  the  urine,  put  it  down  you  have  a 
cirrhotic  kidney.  It  is  the  insidiousness  of  the  disease  that  places  the 
physician  in  a  predicament.     I  will  report  a  few  cases  in  closing. 

Case  i.  Mr.  C,  aged  sixty-four  years.  Saw  him  in  January,  1895, 
suffering  from  extreme  weakness  ;  furred  tongue,  loss  of  appetite,  slept 
badly,  had  frequent  headaches,  vision  was  slightly  affected,  no  swelling 
of  hands  and  feet.  Urine  examined ;  found  albumin  and  casts.  By 
regulating  his  diet  and  using  Basham's  mixture  and  infusion  digitalis, 
I  kept  patient  going  fifteen  months.  He  was  able  to  be  out  on  the 
street  and  attend  to  business  until  two  weeks  of  his  demise.  He  began 
his  last  bout  with  delirium  and  partial  coma,  finally  coma  becoming 
profound,  and  death. 

Case  2.  Mr.  B.,  aged  fifty-eight  years.  Saw  him  in  January,  1895  ; 
he  was  in  bed  ;  had  gradually  lost  in  strength  for  the  past  year.  Was 
under  charge  of  another  physician,  who  had  failed  to  recognize  Bright's 
disease.  He  was  passing  very  small  quantity  of  urine,  only  twelve 
ounces  in  twenty-four  hours ;  urine  albuminous  and  casts  very 
plentiful.  No  headache,  pulse  exceedingly  slow — 42  per  minute  (ten- 
sion very  great) ;  very  restless  and  sleeping  badly.  This  was  one  of 
the  very  few  cases  in  which  morphine  gave  good  rest  and  did  no  harm. 
He  got  l/i  grain  at  bed-time,  and  usually  had  a  good  night's  rest.  The 
treatment  was  same  as  detailed  above.  He  showed  some  improve- 
ment at  the  end  of  the  week,  and  was  so  improved  at  the  end  of  three 
months  that  he  was  able  to  go  back  to  business,  which  he  attended 
to  until  last  December,  when  another  physician  took  him  in  charge. 
The  end  was  death. 
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Case  3.  Mrs.  G.,  aged  forty-two  years.  Saw  her  first  in  consultation 
in  December,  1894.  Previous  health  very  much  impaired  for  a  year  or 
more ;  kidney  trouble  not  suspected  by  attending  physician.  Urine 
examined ;  found  albumin  and  casts.  She  had  had  headaches  for  the 
past  six  months;  just  beginning  the  change,  and  had  been  exceedingly 
nervous  since  climacteric  begun.  In  forty-eight  hours  from  my  first 
visit  she  had  a  convulsion,  and  they  continued  until  the  end  came  in 
about  sixty  hours.     No  swelling  of  any  part  of  the  body. 

Case  4.  Mrs.  B.,  aged  forty-four  years.  Saw  her  in  March,  1895. 
She  had  been  a  great  sufferer  with  headaches  for  the  past  ten  years. 
She  continued  to  have  severe  headaches  for  a  week.  I  was  unable  to 
find  any  medicine  to  give  her  relief.  At  this  time  she  was  passing 
about  the  normal  quantity  of  urine.  I  had  urine  examined ;  found 
slight  trace  of  albumin  and  a  few  casts,  granular.  The  patient  went 
from  bad  to  worse,  and  at  the  end  of  two  weeks  she  developed  a  decided 
mental  trouble,  which  kept  up  for  about  eight  weeks  and  finally  cleared 
up,  and  patient  made  a  partial  recovery.  At  no  time  was  there  any 
swelling  of  hands  or  feet.  Patient  recovered  sufficiently  to  go  away 
for  the  summer,  returning  in  the  fall  to  end  her  life  in  a  very  short 
time,  dying  in  November. 

Case  5.  Mrs.  A.,  aged  forty-five  years.  Saw  her  in  1889 ;  treated 
her  for  headaches  on  numerous  occasions.  Examined  urine  a  number 
of  times ;  found  nothing.  In  June,  1897, 1  was  called  hurriedly  one  day 
to  see  patient,  as  she  seemed  to  be  in  a  stupor.  The  family  had  become 
alarmed,  and  necessarily  so,  for  upon  questioning  patient  could  get 
very  little  satisfaction.  I  was  able  to  get  specimen  of  urine,  and  had 
it  examined  ;  found  albumin.  The  patient  passed  into  coma  so  quickly 
that  treatment  did  no  good,  and  patient  died  in  sixty  hours.  No  swell- 
ing of  hands  or  feet. 

We  know  that  all  these  patients  die.  The  only  advantage  in  being 
able  to  recognize  the  disease  early  is  to  see  if  we  can  by  judicious 
management  keep  our  patients  alive  for  a  few  years.  We  know  that 
some  of  these  patients  live  for  several  years  and  spend  a  fairly  com- 
fortable life.  By  regulating  the  diet  and  habits  you  can  add  very  much 
to  staving  off  the  fatal  attack.  I  do  not  find  any  great  advantage  in 
treatment.  The  medicines  I  have  gotten  the  best  results  from  are 
Basham's  mixture  and  infusion  digitalis.  Regulation  of  the  diet  and 
habits  is  all  that  can  be  done. 

Louisville. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  APPENDICITIS.* 

BY  LOUIS  FRANK,  M.  D. 

Visiting  Gynecologist  to  Louisville  City  Hospital. 

Notwithstanding  the  fact  that  much  has  lately  been  written  upon 
appendicitis,  and  that  the  points  which  will  be  brought  out  in  this 
paper  have  probably  been  elsewhere  more  fully  elaborated,  •  I  have 
thought  that  it  would  not  be  amiss  to  call  your  attention  to  some  of 
the  practical  aspects  of  the  subject. 

I  have  nothing  new  to  offer,  either  in  fact  or  in  theory,  and  will 
limit  myself  to  the  consideration  of  the  symptoms  from  a  diagnostic 
standpoint,  and  to  the  treatment  of  the  disease.  We  all  recognize  the 
high  importance  of  the  subject,  and  I  take  it  that  in  a  society  of  this 
kind,  composed  for  the  most  part  not  of  surgeons  but  of  general  prac- 
titioners, that  the  discussion  should  be  particularly  interesting. 

The  papers  which  have  been  written  upon  appendicitis  have  been 
almost  invariably  read  before  Surgical  Societies  and  discussed  by  sur- 
geons. Rarely  do  we  hear  the  ideas  of  the  general  practitioner  upon  this 
subject.  I  anticipate  censure,  or  at  least  disagreement,  upon  the  part  of 
many  of  the  members  in  my  consideration  of  the  treatment  of  this 
dangerous  trouble ;  but  it  is  the  experience  of  the  doctor  that  we  are 
after.  Surgeons  want  to  know  how  many  cases  he  has  seen  which 
have  gone  through  an  attack  without  operation  ;  we  want  to  know  how 
many  cases  he  has  seen  upon  which  no  operation  has  been  performed 
that  have  had  a  recurrence;  we  want  to  know  what  has  been  the  ulti- 
mate outcome  in  these  cases  ;  how  many  of  them  were  really  or  perma- 
nently cured.  I  feel  sure  that  I  shall  meet  with  opposition  when  I 
speak  of  operating  upon  all  cases  of  appendicitis.  I  might  say  here 
that  I  believe  that  as  soon  as  the  diagnosis  of  appendicitis  is  made,  the 
case  is  no  longer  a  medical  case ;  at  the  same  time  I  recognize  the  fact 
that  many  patients  positively  refuse  to  have  the  surgeon  called  in.  To 
this  class  of  cases  I  will  also  devote  a  little  attention. 

My  own  work  in  this  line  has  not  been  so  extensive  as  that  of  some 
others,  but  my  experience  with  quite  a  number  of  cases  has  given  me 
some  decided  opinions,  or  I  might  better  say  has  made  me  more  fixed 
than  ever  in  the  ones  which  I  had. 

We  are  very  much  indebted  to  Deaver,  Fowler,  Morris,  and  Mynter 
for  the  excellent  expositions  which  they  have  given.     They  have  done 

•Read  before  the  Kentucky  Midland  Medical  Society,  at  Shelbyville.  Ky.,  January  13,  [898. 
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more  than  any  others  in  the  development  of  the  technique  of  appendi- 
citis operations  and  bringing  our  understanding  of  the  disease  to  its 
present  status.  The  masterly  articles  of  Richardson  and  McCosh 
must  also  be  mentioned  in  this  connection. 

The  diagnosis  of  appendicitis  should  be  a  comparatively  easy 
matter,  though  not  always  as  much  so  as  some  would  have  us  believe. 
There  may  be  great  difficulty  at  times  in  making  the  diagnosis,  though 
this  is  far  less  frequent  in  the  male  than  in  the  female.  In  the  male  I 
think  we  may  say  that  99  per  cent  of  all  cases  of  peritonitis,  not  due 
to  trauma,  are  appendiceal  in  origin;  but  we  should  not  look  upon  all 
pains  that  occur  in  the  abdomen  or  that  are  referred  to  the  abdomen  as 
due  to  peritonitis.  Appendicitis  may  be  confounded  with  several 
affections.  For  instance,  I  had  a  case  under  observation  which  had 
been  treated  for  a  week  for  appendicitis,  the  patient  being  a  man  about 
fifty-six  or  fifty-eight  years  of  age;  I  was  called  to  see  the  patient  with 
the  idea  of  operating.  I  could  not  agree  in  the  diagnosis,  and  was 
inclined  to  look  upon  the  case  as  one  of  renal  colic.  The  patient  was 
put  upon  treatment,  and  my  diagnosis  was  verified  by  his  passing  two 
days  latter  a  small  renal  calculus.  This  man  had  rigidity,  pain,  vomit- 
ing, constipation,  with  pulse  increased  in  rapidity,  due  to  pain 
and  not  to  elevation  of  temperature.  There  were  other  symptoms, 
however,  which  in  connection  with  his  age  made  me  feel  sure  his 
trouble  was  not  appendiceal.  Gall-stones  have  also  been  mistaken  for 
appendicitis.  We  should  analyze  our  cases  very  carefully.  The 
tendency  now  is  to  diagnose  all  acute  abdominal  troubles  as  appendi- 
citis. This  is  due  to  over-zealousness,  and  careful  consideration  of 
each  case  will  prevent  it.  I  think  that  few  cases  of  appendicitis  go 
undiagnosed,  and  those  that  do  have  as  a  rule  been  improperly  treated. 
This  calling  every  abdominal  pain  appendicitis  has  also  done  much  to 
prejudice  people  against  operation,  and  also  physicians,  as  they  look 
upon  them  as  cured  cases.  They  are  the  cases  that  have  no  recurrence. 
The  symptoms  of  appendiceal  disease  are  so  constant  that  by  careful 
examination  differentiation  is  most  always  possible.  Among  the  most 
important  of  these  symptoms  are  pain  referable  in  almost  all  cases  to 
the  McBurney  point,  tenderness  and  rigidity  in  the  right  iliac  fossa ; 
the  other  symptoms  which  we  would  mention  are  vomiting,  constipa- 
tion, distension,  tumor,  rapidity  of  pulse,  and  elevation  of  temperature. 

Let  us  analyze  the  symptoms  separately :  The  first  sympton  is 
usually  pain.     This   pain  at  first  may  be  rather  indefinite  in  location; 
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it  may  be  present  about  the  umbilicus ;  it  may  be  present  in  the 
epigastric  region,  or  it  may  vary  in  its  location,  first  here  and 
there.  At  first  the  character  is  that  of  acute  indigestion  or  intestinal 
colic;  soon,  however,  it  becomes  localized  in  the  right  iliac  fossa. 
This  pain  is  due  to  pressure  upon  the  branches  of  the  sympathetic 
which  are  distributed  in  the  swollen  appendix.  Pain  is  always 
present  at  some  time  during  the  course  of  the  disease.  It  is  always 
present  primarily ;  later  in  some  cases  it  may  entirely  disappear,  for 
reasons  which  will  be  given  directly.  Tenderness  like  pain  may 
always  be  elicited  by  pressure  over  the  appendiceal  region.  Rarely  it 
exists  on  the  left  side.  This  tenderness,  in  the  vast  majority  of  cases, 
is  most  intense  and  can  be  located  exactly  at  the  McBurney  point, 
namely,  a  point  midway  between  the  umbilicus  and  the  anterior 
superior  spinous  process  of  the  ilium.  Like  pain,  it  may  in  some  cases 
disappear.  It  is  always  present,  however,  unless  there  has  been  a  rupt- 
ure and  the  patient  is  in  shock;  when  rupture  occurs,  both  pain  and 
tenderness  may  disappear  entirely.  These  two  symptoms,  with  rigidity 
of  the  muscles  upon  this  side,  are  the  most  important  of  all.  If  we  com- 
pare the  right  and  the  left  side  in  an  appendicitis  patient,  that  is  before 
peritonitis  has  become  diffuse,  while  it  is  still  localized  in  the  right  iliac 
fossa,  whether  there  is  an  abscess  or  not,  we  find  that  nature  has  thrown 
out  her  guards  in  the  form  of  a  stiff,  rigid  muscle.  This  rigidity  is  so 
marked  that  it  is  absolutely  impossible  to  do  any  thing  in  the  way  of 
palpating  for  presence  of  a  tumor. 

Now  with  these  important  symptoms  we  have  a  change  in  the 
pulse;  we  have  the  pulse  of  peritonitis;  it  may  not  be  increased  much 
in  rapidity,  but  its  character  is  changed  in  a  marked  degree.  And  just 
here  I  would  say  that  it  is  not  the  rapidity  of  the  pulse  upon  which  we 
lay  stress,  but  upon  the  character  of  the  pulse  itself.  We  find  the  pulse 
hard,  bounding,  throbbing  as  it  were,  and  one  that  it  is  impossible  to 
compress  or  to  make  entirely  disappear.  We  feel  it  jumping  under  the 
fingers  as  an  unruly  horse  pulling  against  the  bridle.  The  pulse-rate 
may  be  very  little  increased,  or  it  may  run  up  very  rapidly. 

Now  as  to  temperature  :  The  temperature  will  depend  upon  the 
character  of  the  infection.  I  do  not  lay  any  stress  upon  the  tempera- 
ture in  connection  with  appendicitis  cases  when  considered  by  itself. 
Taken  in  conjunction  with  other  symptoms,  it  is  sometimes  a  valuable 
means  of  diagnosis.  I  have  seen  a  most  severe  case  of  appendicitis 
where  the  temperature  range  was  not  higher  than  ioo°  F.;  I  have  seen 
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cases  where  it  did  not  reach  ioo°  F.  until  the  time  of  rupture.  I  have 
seen  others  where  there  was  not  nearly  so  much  disease  about  the 
appendix,  where  the  temperature  was  as  high  as  1030  and  1040  F. 
Morris  has  said  that  with  the  colon  bacillus  infection  we  need  not  look 
for  high  temperature ;  with  pyogenic  organisms  we  may  look  for  it. 

Vomiting  is  usually  an  early  symptom,  and  is  often  at  first 
though  not  always  persistent,  first  the  contents  of  the  stomach,  after- 
ward bile.  As  the  case  becomes  more  and  more  septic  this  vomited 
matter  contains  little  black  particles,  not  the  coffee-ground  vomit, 
however  ;  but  it  is  streaked  with  black  and  contains  little  black  specks. 
The  vomiting  may  then  be  either  biliary  in  character  or  it  may  consist 
entirely  of  mucus.  This  black  streaking  is  due  to  hemorrhages 
(petechial)  from  the  mucus  membrane  of  the  stomach.  With  increase 
in  peritonitis  the  vomiting  may  be  stercoraceous. 

Constipation.  Constipation  is  present  in  most  of  the  cases  of  appen- 
dicitis, and  usually  persists  during  the  initial  stage  of  the  attack,  or  at 
least  until  the  administration  of  some  saline.  However,  we  may  find 
diarrhea  from  the  incipiency  of  the  disease,  or  as  a  symptom  of  sepsis. 
Constipation  may  be  very  obstinate  at  times,  refusing  to  yield  to  any 
treatment ;  there  is  intestinal  paralysis  due  to  toxemia.  This  may 
lead  to  mistake  in  diagnosis,  as  in  a  case  I  now  call  to  mind  which 
was  treated  primarily  for  obstipation,  then  for  obstruction,  in  which 
an  operation  (although  it  was  fatal)  proved  the  case  to  be  one  of  the 
worst  sort  of  appendicitis. 

Distension.  Distension  begins  from  the  very  start.  It  may  be  very 
slight,  or  it  may  be  marked,  usually  progressing  with  the  continuation 
of  the  disease.  Upon  inspection  the  distension  may  not  be  marked,  but 
if  we  percuss  over  the  abdomen  we  will  find  there  is  a  diffuse  tympa- 
nitic note  which  extends  up  under  the  ribs,  and  we  find  it  on  the  right 
side  where  we  should  find  liver  dullness.  By  percussing  upon  either 
side  over  the  floating  ribs  we  can  make  out  this  distension,  when  it  is 
at  times  not  apparent  by  inspection  nor  so  marked  by  percussion  over 
the  lower  abdomen. 

These  are  the  most  important  symptoms,  and  the  only  ones,  I  take 
it,  that  it  is  necessary  to  dwell  upon,  and  their  importance  I  should  say 
was  in  the  order  named. 

There  is  one  symptom  to  which  a  great  deal  of  prominence  has  been 
attached,  far  more  than  it  deserves,  and  upon  its  presence  or  absence 
the  diagnosis  is  ofttimes,  though  it  should  not  be,  dependent.     I  refer 
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to  tumor.  On  account  of  the  rigidity  a  tumor  can  not  always  be  made 
out,  even  when  present.  We  may  get  over  the  area  of  the  effusion,  or 
of  the  adhesions,  or  of  the  abscess  sac,  whichever  may  be  present,  upon 
percussion,  a  dull  note.  In  many  cases  there  is  no  tumor  at  all  pres- 
ent. These,  I  think,  are  the  most  dangerous  of  all  the  cases,  and  are 
those  where  there  have  not  been  many  adhesions,  and  where,  when  the 
appendix  ruptures,  rupture  is  into  the  free  cavity.  Those  cases  where 
there  is  a  tumor,  particularly  if  of  any  size,  are  really  far  less  danger- 
ous than  the  other  class;  therefore  I  think  presence  or  absence  of 
tumor  of  little  diagnostic  value.  With  rupture  where  there  are  adhe- 
sions shutting  off  the  appendix  from  the  general  cavity,  or  with  forma- 
tion of  an  abscess,  a  tumor,  when  one  is  present,  may  rapidly  increase 
in  size,  and  may  reach  apparently  enormous  proportions.  These  are 
the  cases  that  are  operated  upon  merely  by  opening  the  abscess,  wash- 
ing out  and  draining.  They,  too,  frequently  go  on  to  recurrences  not- 
withstanding the  evacuation  of  pus,  because  the  appendix,  the  seat  of 
the  original  trouble,  is  still  present. 

A  careful  consideration  ot  these  symptoms  will  render  a  diagnosis 
easy  in  the  male,  but  we  should  never  jump  to  a  conclusion ;  we 
should  make  our  diagnosis  carefully  always  by  exclusion. 

In  the  female,  while  appendicitis  is  not  nearly  so  frequent  as  in  the 
male,  this  being  due  to  the  increased  blood  supply  to  the  appendix 
through  Cleido's  ligament,  the  diagnosis  may  at  times  present  more 
difficulties.  We  have  here  to  differentiate  tubal  disease,  and  some 
cases  which  I  have  recently  seen  have  impressed  the  importance  of  a 
careful  examination  in  arriving  at  an  opinion.  Of  course  there  are 
cases  where  there  is  no  difficulty,  but  we  should  always  examine  care- 
fully into  the  menstrual  history  of  the  patient,  be  she  maid,  wife,  or 
widow.  If  there  is  the  least  doubt,  we  should  examine  before  opera- 
tion under  anesthesia  and  exclude  absolutely  the  possibility  of  disease 
of  the  uterine  appendages.  We  should  also  bear  in  mind  that  disease 
of  the  appendix  and  of  the  uterine  appendages  mav  coexist  in  the  same 
patient,  the  trouble  in  the  generative  organs  being  due  to  secondary 
infection  from  the  appendix,  or  we  may  have  them  occurring  inde- 
pendently of  each  other.  I  do  not  believe  it  is  possible  for  disease  of 
the  appendix,  except  possibly  adhesions  due  to  extensive  inflammatory 
trouble,  to  result  from  primary  disease  of  the  tubes  or  ovaries.  By 
that  I  mean  to  say  that  we  do  not  have  appendicitis  occurring 
secondarily  to  troubles  about  the  uterine  appendages.     Those  cases 
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where  the  most  difficulty  arises  are  cases  where  there  is  an  extremely 
long  vermiform  appendix,  one  which  hangs  down  over  the  brim  of  the 
pelvis,  thus  referring  the  pain  lower  down  than  usual,  and  showing  by 
bimanual  examination  the  presence  of  a  mass  high  up  in  the  pelvis 
upon  the  right  side.  The  mass  is,  however,  not  connected  with  the 
uterus,  and  that  organ  is  movable.  Careful  examination  will  always 
enable  us  to  differentiate  from  tubal  disease. 

As  to  treatment:  I  have  indicated  previously  that  this  disease,  as 
soon  as  the  diagnosis  has  been  made,  is  a  surgical  one.  We  might 
divide  the  treatment  into  medical  and  surgical.  I  do  not  mean  by  this 
that  I  think  the  treatment  of  a  case  of  appendicitis  should  ever  be 
medical  in  character,  but  I  recognize  the  fact  that  oftentimes  patients 
are  averse  to  having  an  operation  performed,  some  will  positively 
refuse,  others  desire  to  delay  it  as  long  as  possible. 

The  very  word  "  operation  "  will  frighten  some  half  to  death  ;  they 
dread  the  knife,  and  I  have  seen  people  who  would  prefer  death  to  the 
surgeon.  Why  is  this  ?  It  should  not  be,  for  the  surgeon  is  really  in 
these  cases  a  life-saver.  It  is  prejudice  due  to  lack  of  education,  or 
ignorance,  and  at  times  I  regret  to  say  to  the  attending  physician  who 
fears  either  to  lose  his  fee,  his  influence  and  prestige  by  calling  the 
surgeon,  or  by  not  being  able  to  perform  the  work  himself;  or  he  may 
fear  death  from  the  operation  and  censure  on  account  thereof  from  the 
community.  Should  this  be?  No!  Let  us  educate  the  people  to  the 
true  value  of  the  conservative  surgeon.  In  other  instances  it  is  impos- 
sible to  obtain  a  surgeon  at  once,  and  for  these  cases  there  must  be  some 
treatment.  The  practitioner  is  expected  to  do  something,  and  he  must 
do  something.  There  is  one  thing,  however,  he  should  not  do — and 
upon  this  too  much  stress  can  not  be  laid — that  is  to  administer  opium. 
There  is  never  a  time  in  the  treatment  of  appendicitis  when  opium  is 
indicated.  I  believe  that  lives  would  have  been  saved  had  this  been 
borne  in  mind  in  seeing  such  patients.  I  recognize  full  well  that  it  is 
at  times  difficult  to  resist  the  temptation  to  administer  a  few  doses  of 
opium,  especially  after  you  have  made  the  diagnosis,  after  you  have 
convinced  yourself,  and  there  is  no  longer  any  doubt  as  to  the  nature 
of  the  trouble.  You  say  to  yourself,  here  is  a  case  of  appendicitis,  why 
not  give  the  patient  a  little  relief  by  a  hypodermic  ;  it  acts  so  nicely 
and  is  so  quickly  done  ?  The  results  are  so  perfect  that  it  is  at  times 
almost  irresistible.  It  should  not,  however,  be  yielded  to.  We  should 
resist  the  temptation,  not  because  it  obscures  our  diagnosis,  it  being 
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already  made,  but  because  pain  being  allayed,  we  are  at  once  given  a 
false  sense  of  security.  We  may  then  think  that  our  patient  may  get 
along  without  an  operation.  We  go  on  from  clay  to  day  giving  one  or 
two  hypodermics,  being  all  the  time  convinced  that  we  have  a  case  of 
appendicitis,  but  the  symptoms  have  subsided,  and  our  patient  goes  on 
to  death  simply  because  we  could  not  refuse  their  pleadings  or  had  not 
the  courage  of  our  convictions. 

To  my  mind  medical  treatment  should  consist  only  in  purgation 
with  salines,  or  an  attempt  at  purgation,  the  administration  of  enemata 
to  empty  the  bowels,  and  hot  applications  ;  nothing  more,  unless  at 
times  strychnia  as  a  stimulant.  These  things  may  relieve  the  pain.  If 
there  is  any  curative  value,  or  any  benefit  to  be  derived  from  medical 
treatment,  it  will  be  derived  from  purgation,  getting  rid  of  noxious 
products,  keeping  the  bowels  open,  and  if  there  are  any  cases  that  can 
be  cured  by  medical  or  medicinal  means,  it  will  be  these.  I  have  seen 
pain  subside  very  quickly  after  free  purgation  ;  I  have  seen  the  symp- 
toms almost  disappear,  and  have  seen  cases  which  got  well,  or  at  least 
which  recovered  from  the  attack  at  the  time,  by  the  administration  of 
salts.  True  the  attack  sooner  or  later  recurs.  The  fact  that  I  have 
seen  cases  pass  through  an  attack  without  operation  weighs  not  one  bit 
in  the  balance  with  me  as  compared  with  the  good  to  be  derived  from 
operative  interference. 

The  question  when  to  operate  has  been  a  great  deal  discussed  ever 
since  appendicitis  was  recognized  as  a  surgical  trouble.  I  would  say 
with  Morris,  operate  as  soon  as  the  diagnosis  is  made.  "  Isolate  an 
infected  appendix  from  the  peritoneal  cavity,  just  as  you  would  isolate 
a  case  of  diphtheria  in  a  healthy  community."  One  is  as  essential  as 
the  other.  There  is  only  one  answer  to  the  question,  in  my  mind,  when 
to  operate,  and  that  is  at  once.  The  presence  of  an  appendix  previ- 
ously inflamed  is  a  constant  menace  to  health  and  to  life.  There  is 
only  one  class  of  cases  upon  which  I  would  not  operate,  and  of  late  I  am 
even  at  times  inclined  to  operate  upon  these,  and  that  is  where  the 
case  is  desperate,  where  there  is  rupture,  where  the  patient  is  on  the 
brink  of  the  grave,  as  it  were,  where  you  feel  sure  that  notwithstanding 
the  operation  recovery  is  almost  impossible.  These  are  the  cases,  how- 
ever, where  we  are  urged  to  operate,  and  they  are  the  ones  which  have 
brought  appendiceal  surgery  into  disrepute  with  the  laity.  They  are 
the  ones  where  we  see  reported  in  the  newspapers  "  Death  from  Ap- 
pendicitis."    I  may  say  in  passing  that  these  newspaper  reports   have 
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cost  many  lives  by  giving  rise  to  prejudice  on  the  part  of  the  laity  ; 
they  think  that  all  cases  of  appendicitis  operated  upon  die.  They 
never  hear  of  the  ones  that  are  cured,  and  if  we  refuse  to  operate  upon 
this  class  they  would  hear  even  less  of  those  that  die. 

As  to  the  operation  itself:  I  take  it  that  you  are  all  familiar  with 
the  technique,  or  sufficiently  so  as  not  to  necessitate  a  description  of 
the  operation  by  me.  But  there  is  one  thing  that  I  must  dwell  upon, 
and  that  is  the  question  of  adhesions  and  their  treatment,  and  the  dis- 
position of  the  appendix.  The  appendix  should  be  removed  in  every 
case  at  the  primary  operation,  unless  the  patient  is  in  such  a  bad  con- 
dition that  it  would  not  do  to  prolong  etherization  to  search  for  and 
remove  it.  Again,  in  the  practice  of  the  country  doctor,  where  an 
operation  is  done  without  sufficient  assistance,  and  without  sufficient 
preparation  for  a  thorough  operation,  leaving  the  appendix  may  at 
times  be  excusable.  An  appendix  left  behind  is  a  source  of  future 
trouble,  and  for  that  reason  I  think  it  is  safer  to  break  up  the  adhe- 
sions, search  for  the  offending  organ,  and  take  it  away.  It  should  be 
taken  away  as  close  to  the  bowel  as  is  possible.  I  say  as  is  possible, 
because  there  may  be  cases  where  we  can  not  get  the  colon  sufficiently 
up,  or  where  for  other  reasons  we  are  not  able  to  treat  the  appendix  in 
this  manner.  A  portion  of  an  infected  appendix  left  behind  may  form 
a  focus  for  abscesses  which  may  discharge  later,  either  into  the  bowel 
or  externally  or  into  the  peritoneal  cavity.  I  have  heard  expressions 
such  as  this  in  speaking  of  appendiceal  operations:  "  I  did  not  remove 
the  appendix,  because  it  had  sloughed  off."  Even  when  the  appendix 
has  sloughed  off,  it  should  be  searched  for,  the  adhesions  in  which  it 
lies  embedded  broken  up,  and  it  should  be  removed.  We  do  not  know 
that  it  has  sloughed  off,  however,  unless  we  trace  the  colon  down  to 
the  appendiceal  attachment  and  note  its  presence  or  absence.  This 
requires  separation  of  adhesions.  Even  after  the  appendix  is  removed,. 
I  think  it  well  to  separate  all  adhesions,  and  this  is  especially  true  if 
there  has  been  any  pus  formation.  All  pus  pockets  must  be  opened, 
washed  out  and  possibly  drained.  The  reasons  for  this  are  as  evident 
as  those  for  the  removal  of  the  appendix  in  every  case. 

As  to  the  necessities  for  drainage :  Each  case  must  be  a  rule  unto 
itself,  and  the  after-treatment  will  depend  upon  the  character  of  the 
operation  and  the  condition  found.  The  general  indications  are  about 
the  same  as  in  any  other  abdominal  section. 

Louisville. 
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LOUISVILLE   MEDICO-CHIRURGICAL    SOCIETY.* 

Stated   Meeting,   December  17,  1897,  the  President,  F.  C.  Wilson,  M.  D.,  in  the  chair. 

Vesical  Calculi.  Dr.  W.  O.  Roberts  :  I  have  here  two  vesical  calculi 
removed  from  the  bladder  of  a  boy  fourteen  years  of  age.  This  boy 
fell  from  a  bicycle  six  months  ago,  and  immediately  afterward  com- 
plained of  some  bladder  symptoms  which  steadily  increased  in  severity. 
Finally  one  day  he  confessed  to  his  father  that  shortly  before  the  bicycle 
accident  he  was  chewing  tolu,  and  rolling  the  tolu  up  into  a  long  string, 
he  had  introduced  it  into  his  urethra ;  that  he  thought  he  had  gotten  the 
most  of  it  out.  The  bladder  symptoms  increased  in  severity,  and 
finally  when  he  came  to  the  city  he  had  all  the  signs  of  stone  in  the 
bladder. 

He  was  examined  first  without  chloroform,  and  the  stone  was  found; 
then  under  chloroform  it  was  very  distinct.  I  operated  by  lateral 
lithotomy,  and  in  catching  one  of  the  stones,  there  being  two  in  the 
bladder,  it  broke  in  pieces,  and  this  piece  of  tolu  rolled  out  of  it ;  you 
can  see  that  the  tolu  was  the  nucleus  of  the  stone,  which  is  also  true 
of  the  other  one.  The  two  stones  together  weigh  two  hundred  and 
forty  grains  ;  one  weighing  one  hundred  and  forty,  the  other  one  hundred 
grains.  The  larger  one  in  its  largest  circumference  is  three  inches,  in 
its  smallest  two  and  one  eighth  inch. 

Myxoma  of  the  Testicle.  The  second  specimen  is  a  testicle  that  I 
removed  three  days  ago  from  a  married  man  aged  twenty-six  years. 
He  gives  the  history  that  the  testicle  began  to  hurt  him  a  year  ago ; 
soon  afterward  he  began  to  feel  an  uneasiness  about  the  testicle,  and 
there  appeared  an  enlargement  on  its  posterior  portion.  This  gradually 
but  steadily  increased  in  size ;  discomfort  became  more  and  more  marked 
until  I  saw  him.  He  had  a  tumor  then,  corresponding  to  the  location 
of  the  epididymis,  that  was  nodulated  and  seemed  to  be  about  the  size 
of  a  guinea  egg.  The  testicle  itself  felt  somewhat  enlarged.  I  took  it 
out  and  found  a  cystic  condition  of  the  epididymis,  the  contents  of  it 
being  a  clear  liquid,  very  much  like  the  one  which  Dr.  Vance  assisted 
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me  in  removing  some  time  ago  where  the  contents  were  like  jelly,  like 
a  myxoma.  The  structure  of  the  testicle  itself  when  removed  was 
quite  soft. 

Tuberculous  Testicle.  Here  is  a  testicle  that  I  removed  to-day  from 
a  man,  aged  twenty-four  years,  who  gives  a  history  of  tuberculosis  in 
the  family.  He  was  struck  on  the  testicle  by  a  piece  of  iron  six 
months  ago.  The  testicle  swelled  up  considerably,  pained  him  very 
much,  and  then  seemed  to  subside  as  far  as  swelling  and  pain  were 
concerned ;  a  month  later  pain  and  swelling  again  appeared,  and  the 
testicle  steadily  increased  in  size  and  became  more  and  more  painful. 

I  examined  him  to-day  and  found  the  affected  side  of  the  scrotum 
was  very  much  enlarged — about  the  size  of  a  cocoanut.  It  contained 
some  fluid,  and  I  could  not  tell  how  much  enlargement  there  was 
of  the  testicle  itself  at  the  time.  I  introduced  a  trocar  and  drew  off 
over  eight  ounces  of  very  dark  yellowish  fluid  that  looked  like  it  was 
heavily  stained  with  bile ;  then  found  the  testicle  very  much  enlarged 
and  nodulated,  and  advised  him  to  have  it  removed  at  once,  to  which 
he  consented,  and  here  is  the  organ. 

It  is  a  very  interesting  specimen  ;  I  think  it  is  tuberculous.  There 
was  no  history  of  syphilis.  The  interior  of  the  testicle  is  hard  ;  there 
is  no  breaking  down  of  the  tissue.  If  it  is  tuberculous,  and  I  believe 
it  is,  it  is  a  little  unusual  that  the  disease  has  affected  the  structure  of 
the  testicle  proper  rather  than  the  epididymis.  I  see  no  deposits  in  the 
epididymis  at  all,  but  there  are  many  in  the  testicle. 

Discussion.  Dr.  A.  M.  Cartledge  :  Two  or  three  days  before  Dr. 
Roberts  operated  upon  the  first  case  he  gave  me  the  history  of  it,  and 
I  told  him  that  he  would  certainly  find  that  the  tolu  was  the  source  of 
the  stone  in  the  bladder.  We  had  a  case  some  time  ago  from  which  a 
stone  larger  than  either  of  those  presented  by  Dr.  Roberts  was 
removed,  where  there  was  a  large  piece  of  taffy  tolu  as  a  nucleus.  The 
stone  is  larger,  and  the  tolu  which  found  its  way  into  the  bladder  was 
evidently  greater  in  quantity,  as  considerably  more  is  shown  in  the 
specimen.  In  that  case  we  could  get  no  history  of  the  introduction  of 
the  tolu  into  the  urethra  as  in  Dr.  Roberts'  case  ;  there  was  nothing 
said  by  the  patient  or  his  friends  about  his  having  pushed  a  piece  of 
tolu  into  the  penis,  but  it  was  there,  nevertheless,  and  formed  a  nucleus 
for  the  calculi  which  were  removed. 
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Dr.  T.  S.  Bullock :  I  saw  one  of  the  operations  performed  by  Dr. 
Roberts  for  removal  of  the  testicle,  which  he  did  by  the  new  operation 
without  incising  the  scrotum,  making  a  beautiful  result.  He  makes 
an  incision  above  the  scrotum,  pulls  the  testicle  up,  and  there  is  no 
evidence  on  the  scrotum  whatever  of  any  operation  having  been  per- 
formed. 

Dr.  W.  O.  Roberts :  At  a  previous  meeting  of  the  society,  when  the 
subject  of  tuberculous  disease  of  the  testicle  came  up,  I  read  the  report 
of  a  case  that  I  had  with  Dr.  Stucky  where  both  testicles  had  been 
removed ;  both  were  badly  diseased,  and  the  man  was  in  a  very  anemic 
condition.  I  saw  him  a  few  days  ago  and  he  is  now  the  picture  of 
health,  and  claims  that  he  is  able  to  amuse  himself  with  the  women. 
I  was  afraid  at  the  time  the  operation  was  done  that  the  disease  had 
invaded  the  bladder;  he  had  a  great  many  bladder  symptoms,  but 
after  removal  of  the  testicles  the  bladder  symptoms  subsided.  Another 
case  in  the  Louisville  City  Hospital  last  winter  in  which  the  bladder 
symptoms  were  prominent,  one  testicle  was  removed  some  time  before 
I  took  charge  of  the  ward,  and  the  other  one  was  diseased.  I  found 
the  bladder  symptoms  very  annoying,  frequent  and  painful  micturition, 
etc.  The  remaining  testicle  was  removed,  when  all  the  bladder 
symptoms  subsided. 

Gall-Stones.  Dr.  A.  M.  Cartledge :  As  this  seems  to  be  a  meeting 
of  "  stones,"  I  will  present  two  of  still  another  variety.  These  speci- 
mens were  removed  from  a  lady  thirty-four  years  of  age,  whom  I  was 
called  to  see  about  four  weeks  ago.  The  diagnosis  at  that  time  was  one 
of  ordinary  cholelithiasis.  I  found  a  gall-bladder  tumor,  a  history  of 
pain  evidently  from  efforts  of  the  gall-bladder  to  empty  itself,  distension, 
no  jaundice,  a  history  similar  to  that  which  we  frequently  find  in  such 
cases.  An  operation  was  advised  and  was  accepted,  but  was  postponed. 
I  saw  the  patient  five  days  afterward ;  she  was  still  having  pain,  and 
there  were  some  evidences  of  inflammatory  trouble  taking  place  in  the 
gall-bladder,  as  manifested  by  fever.  An  operation  at  this  time  was 
rather  urged ;  I  told  her  she  would  probably  have  an  abscess  of  the 
gall-bladder,  or  the  stones  (which  she  probably  had)  from  efforts  of  the 
gall-bladder  would  be  driven  down  in  the  common  duct  and  produce 
jaundice. 

Two  weeks  ago  last  Sunday  she  went  to  the  infirmary  to  have  an 
operation  performed,  and  on  Monday  I  was  very  much  chagrined  to 
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find  she  was  profoundly  jaundiced,  the  very  complication  we  had  been 
trying  to  anticipate  having  occurred,  and  there  was  probably  a  stone 
impacted  in  the  common  duct.  Monday  morning  the  operation  was 
performed — last  Monday  two  weeks  ago — and  upon  opening  the  gall- 
bladder it  was  found  in  a  state  of  moderate  inflammation,  but  the  con- 
tents were  not  suppurative.  One  of  these  stones — I  can  not  tell  which 
one,  as  they  are  exactly  alike — was  found  in  the  gall-bladder  free,  and 
the  bile  in  the  gall-bladder  had  become  darker  in  color  than  normal. 
After  removing  the  stone  from  the  gall-bladder,  I  passed  my  finger 
down  behind  it  and  found  the  other  stone  in  the  common  duct  impacted 
near  the  duodenal  opening.  There  were  no  inflammatory  adhesions, 
and  after  getting  the  gall-bladder  well  up  out  of  the  way,  the  common 
duct  was  opened  and  the  second  stone  removed.  The  duct  was  then 
sutured,  and  the  peritoneum,  which  had  been  vertically  incised,  was 
sutured  over  that,  a  small  drain  being  inserted  down  to  the  sutured 
duct;  the  gall-bladder  was  then  stitched  to  the  abdominal  parietes  in 
the  usual  way.  There  was  no  leakage  of  bile.  The  drainage  gauze 
was  removed  at  the  end  of  forty-eight  hours,  and  the  abdominal  wound 
was  allowed  to  close  at  once.  The  woman  has  made  an  uninterrupted 
recovery.  After  five  days  there  was  no  bile  coming  through  the  fistula, 
showing  that  all  the  contents  of  the  gall-bladder  passed  into  the  intes- 
tine. The  strangest  feature  about  this  case  is  that  the  woman  should 
have  two  stones  that  can  not  be  distinguished  from  each  other,  and 
which  bear  no  evidence  of  ever  having  come  in  contact.  These  stones 
evidently  throw  some  light  on  the  pathology  of  these  cases,  and  show 
that  their  formation  was  probably  in  the  cystic  duct;  neither  of  the 
stones  could  have  been  in  the  common  duct,  until  one  was  driven 
there,  as  the  woman  never  had  any  jaundice  until  shortly  before  the 
operation.  It  is  impossible  to  conceive  that  these  stones  could  be  in 
the  gall-bladder  for  any  length  of  time  together  without  making  some 
impression  upon  each  other,  but  you  will  notice  they  are  not  faceted  in 
the  least.  I  have  never  encountered  just  such  a  case  as  this  in  my 
experience  in  gall-bladder  surgery.  Usually  where  you  find  two  or 
more  stones  you  will  find  them  faceted  from  having  come  in  contact 
with  each  other,  but  here  are  two  which  show  no  evidence  whatever 
of  having  touched  each  other. 

I  want  to  again  emphasize,  for  the  sake  of  the  Fellows  who  are  work- 
ing in  this  line  of  surgery,  the  method  of  incising  the  gastro-hepatic 
omentum  or  mesentery.     I  have  been  so  favorably  impressed  with  the 
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method  I  shall  describe  that  I  can  not  use  language  strong  enough  to 
outline  its  advantages  over  the  method  usually  advised  in  text-books 
and  elsewhere.  It  is  a  method  which  I  have  employed  in  two  cases.  I 
have  only  operated  three  times  upon  the  common  duct,  and  in  the  first 
operation  I  found  it  one  of  the  most  difficult  that  I  ever  encountered, 
especially  in  trying  to  suture  the  divided  duct.  I  remember  to  have 
gone  down  carefully  and  isolating  the  portal  vein  as  well  as  the  hepatic 
artery,  and  coming  to  the  duct  I  incised  it  parallel  with  its  course,  and 
succeeded  in  removing  the  stone  fairly  well,  but  the  difficulties 
encountered  in  suturing  the  duct,  with  the  wound  so  deeply  situated, 
were  almost  insurmountable;  the  duct  could  not  be  drawn  forward  in 
the  least,  and  I  confess  that  I  was  not  sufficiently  skillful  to  suture  it 
well.  The  patient  died  a  few  days  after  the  operation.  I  take  it  there 
was  probably  some  extravasation  of  bile,  but  she  died  really  from  hem- 
orrhage;  she  had  been  profoundly  jaundiced  for  a  long  time,  probably 
eight  or  nine  months,  and  subsequently  died.  The  next  case  in  which 
a  stone  was  removed  from  the  common  duct  I  reported  to  this  society 
four  weeks  ago,  and  you  will  remember  I  spoke  of  incising  the  gastro- 
hepatic  omentum  vertically  for  two  or  two  and  a  half  inches.  This  was 
in  a  very  much  more  difficult  case  than  the  first  one,  on  account  of  the 
extensive  adhesions  which  had  formed,  but  the  effect  of  the  method  of 
incising  the  gastro-hepatic  omentum  was  to  allow  the  duct  to  be 
brought  forward  fully  half  the  distance  of  the  wound.  By  incising  the 
membrane  vertically  instead  of  transversely  it  allows  the  duct  to  come 
forward  two  and  a  half  to  three  inches,  and  it  is  then  an  easy  matter  to 
apply  the  sutures.  In  the  case  reported  to-night  the  same  thing 
occurred  ;  with  forceps  I  picked  up  the  edges  of  the  long  incision,  being 
careful  to  get  over  the  portal  vein  and  the  hepatic  artery,  pushing  them 
out  of  the  way  with  my  finger,  the  duct  coming  forward  much  further 
than  by  any  other  method.  I  know  there  is  nothing  original  in  this, 
but  no  mention  is  made  of  the  procedure  in  text-books  so  far  as  I  know. 
The  usual  advice  is  to  incise  the  mesentery  parallel  with  the  duct,  and 
after  pushing  it  aside  then  incise  the  duct  itself.  By  this  vertical 
incision  it  gives  much  more  room,  and  little  dexterity  is  required  to 
suture  the  incised  duct,  of  course  using  several  pairs  of  hemostatic  for- 
ceps to  bring  the  duct  nearer  the  surface  and  getting  the  finger  beneath 
it.  By  this  means  it  can  be  sutured  so  tightly  that  I  would  feel  little 
concerned  about  dropping  the  duct  back  and  closing  the  abdominal 
cavity,  if  of  course  I  had  a  wound  in  the  gall-bladder  to  lessen  the  ten- 
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sion  on  it.  This  method  of  incising  the  gastro-hepatic  omentum  and 
the  duct  simplifies  matters  very  much  ;  there  is  less  danger  of  wounding 
adjacent  structures,  the  vein  and  artery,  and  it  renders  application  of 
the  sutures  much  more  easy. 

Discussion.  Dr.  W.  O.  Roberts  :  The  suggestion  Dr.  Cartledge  makes 
with  reference  to  the  incision  strikes  me  as  being  a  very  good  one. 

Dr.  A.  M.  Vance :  In  regard  to  faceting  where  gall-stones  are  in  the 
bladder :  I  had  a  case  some  time  ago  where  twenty-three  gall-stones 
were  removed,  and  none  of  them  were  faceted  as  we  ordinarily  find  them, 
but  they  were  shaped  like  little  jack-stones  ;  masses  of  them  were  fitted 
together  in  such  way  that  faceting  could  not  occur. 

Dr.  J.  B.  Marvin  :  An  important  question  in  this  connection  is  the 
composition  of  the  stones  :  The  composition  of  the  stones  may  account 
for  the  fact  that  they  are  not  faceted.  When  formed  of  cholesterin 
they  are  soft,  and  faceting  easily  occurs.  I  think  Dr.  Cartledge  is 
correct  that  these  stones  may  form  in  the  cystic  duct.  I  have  seen 
small  stones  up  in  the  minute  ducts  of  the  liver.  I  have  a  liver  at  the 
present  time  in  which  you  can  hardly  make  a  section  of  it  on  account 
of  calcareous  deposits  all  through  it  turning  the  edge  of  the  knife. 
Another  point,  faceting  sometimes  depends  upon  the  amount  of  fluid 
in  the  gall-bladder;  with  plenty  of  fluid  in  the  gall-bladder,  they  might 
roll  around  each  other  so  that  faceting  would  not  occur.  These  stones 
look  like  the  ordinary  cholesterin  formation.  Such  calculi  are  some- 
times formed  of  soda  salts  or  lime  salts. 

The  essay  was  read  by  Frank  C.  Simpson,  M.  D.  Subject:  "Obser- 
vations on  Interstitial  Nephritis,  etc."     [See  page  125.] 

Discussion.  Dr.  J.  B.  Marvin :  I  differ  very  much  with  the  essayist 
as  to  the  etiology  of  interstitial  nephritis.  If  he  had  looked  a  little 
deeper  beneath  the  surface,  he  could  probably  have  accounted  for  many 
of  these  cases  in  women  at  the  menopause — the  nervous  phenomena  at 
this  time  may  be  due  to  many  causes ;  interstitial  nephritis  is  most 
probably  only  a  coincidence.  It  is  true  the  majority  of  these  cases 
occur  in  old  people,  though  I  have  seen  well-marked  cases  in  quite 
young  people.  I  think  heredity  plays  a  very  important  part  in  this 
class  of  troubles.  I  have  been  peculiarly  fortunate  in  one  respect, 
in  having  had  opportunity  to  see  three  generations,  the  grandparents, 
children,  and  grandchildren,  in  which  this  trouble  prevailed,  and  have 


The  American  Practitioner  and  News.  143 

spoken  several  times  before  this  society,  and  also  the  Kentucky  State 
Medical  Society,  upon  this  point,  and  think  it  well  worth  bearing  in 
mind.  Back  of  heredity  there  is  another  feature  which  must  not  be 
forgotten  as  a  causative  factor  in  these  cases,  viz.,  gout  or  lithemia. 
Other  things  that  have  to  be  considered  are  lead  poisoning,  malaria, 
syphilis,  alcohol,  and  mental  worry;  but  certainly  the  gouty  or  uric-acid 
tendency  is  an  extremely  common  and  potent  factor  in  the  production 
of  these  troubles,  and  is  one  reason  why  they  occur  later  in  life.  There 
must  be  some  toxic  or  poisonous  agent  circulating  in  or  through  the 
kidney  that  would  cause  such  change  in  the  blood  vessels  or  con- 
nective tissue  of  the  organ.  The  disease  is  not  confined  to  the  struc- 
tures of  the  kidney ;  it  is  widespread,  involving  the  entire  arterial  sys- 
tem, and  it  is  probably  true  that  mental  worry,  anxiety,  and  business 
cares  also  act  as  causative  factors,  not  only  in  women  but  in  men,  far 
more  frequently  in  men  than  in  women.  The  disease,  in  my  expe- 
rience, has  been  found  much  more  common  in  men  than  in  women, 
and  the  reason  for  it  is  mental  worry,  business  anxiety,  and  care  in  a 
person  leading  a  sedentary  life,  and  perhaps  a  little  over-indulgence  at 
the  table,  and  having  also  perhaps  a  uric-acid  or  gout  tendency — in  these 
you  have  the  cardinal  principles  almost  certain  to  eventuate  in  this 
trouble  unless  the  patient  is  extremely  careful  in  his  diet  and  habits. 

I  believe  the  disease  is  essentially  chronic,  and  also  think  it  may 
be  recognized  earlier  than  the  essayist  would  seem  to  indicate.  It  is 
true  in  some  cases  such  as  he  refers  to,  we  are  called  in  at  the  close  of 
the  chapter,  just  about  the  time  when  the  patient  is  going  into  coma 
or  convulsions.  But  in  cases  that  have  been  watched,  where  we  know 
something  about  the  family  history,  I  think  we  are  competent  to  make 
a  diagnosis  a  great  deal  earlier  than  he  states.  The  high-tension  pulse, 
with  of  course  an  increased  flow  of  urine  of  low  specific  gravity,  is 
always  indicative  of  this  trouble.  You  need  not  find  albumin  or  casts 
all  the  time,  but  a  low  specific  gravity,  increased  quantity,  a  high- 
tension  pulse,  a  pulse  that  will  take  three  fingers  to  obliterate,  with 
an  accentuated  second  beat,  you  have  almost  an  absolute  certainty  as  to 
what  is  the  matter,  and  if  you  will  take  specimens  of  the  urine  at 
different  times  in  the  twenty-four  hours  you  will  find  some  albumin 
and  occasionally  a  tube-cast.  The  urine  is  generally  strongly  acid,  and 
patients  complain  of  smarting  in  urethra.  That  albumin  and  casts  are 
not  found  in  the  urine  of  these  patients  I  believe  to  be  due  to  faulty 
examination,    for   instance   getting   the   patient    to   pass  urine   (as  is 
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required  by  life  insurance  companies)  in  your  presence ;  or  in  getting 
the  urine  after  a  night's  rest  you  may  not  find  either  albumin  or  casts, 
but  if  you  will  take  a  sample  of  the  urine  after  the  patient  has  taken 
some  exercise  or  has  done  something  which  will  cause  a  little  more 
wear  and  tear  on  the  system,  you  will  nearly  always  find  albumin  and 
occasionally  tube-casts,  especially  if  you  will  use  the  centrifuge.  Take 
a  low  gravity  urine  and  let  it  stand  for  some  time,  as  most  people  do. 
before  an  examination,  and  putrefactive  changes  will  occur  so  quickly 
that  all  the  tube-casts  will  be  destroyed  and  you  will  find  none  in  the 
sediment.  With  a  small  sample  of  urine  from  the  vessel,  in  its  fresh 
state,  by  means  of  the  centrifuge  the  sediment  can  be  immediately 
precipitated,  and  you  will  get  casts  that  would  have  otherwise  been 
overlooked.  I  do  not  believe  we  are  justified  in  saying  that  the  urine 
does  not  contain  casts  unless  we  use  the  centrifugal  machine  in  making 
our  examination.  They  are  sometimes  scanty,  possibly  hyaline,  but 
generally  granular,  small  tubes  which  float  and  will  not  go  to  the 
bottom  unless  forced  to  do  so  by  means  of  the  centrifuge.  By  the  use 
of  this  little  instrument,  if  the  urine  contain  casts,  even  few  in  number, 
they  can  be  detected. 

Upon  another  point  I  have  had  a  different  experience  from  the 
essayist,  and  that  is  in  regard  to  the  gastric  symptoms.  These  in  my 
experience  have  been  very  common,  and  I  think  Dr.  Simpson  has  made 
himself  misunderstood  in  this  particular.  He  refers  to  the  coated 
tongue,  foul  breath,  and  the  usual  phenomena  that  go  along  with  this 
trouble,  but  he  is  not  inclined  to  attribute  these  phenomena  to  gastric 
trouble.  With  a  patient  who  is  past  middle  life,  with  a  coated  tongue 
and  foul  breath,  complaining  of  dyspepsia,  especially  if  it  be  the 
so-called  nervous  dyspepsia,  palpitation,  various  disturbances  about  the 
head,  flushed  face,  numbness  of  the  fingers,  the  so-called  dead  finger, 
dead  hand,  etc. — that  is  part  of  the  gastric  phenomena,  and  you  can 
call  it  nervous  dyspepsia  or  what  you  choose,  it  is  one  of  the  worst  of 
all  the  phenomena  that  you  meet  in  these  cases  before  coma  begins  to 
come  on. 

In  regard  to  dyspnea :  Asthmatic  symptoms  are  very  common,  so 
extremely  common,  in  fact,  that  I  have  always  thought  of  kidney 
trouble  in  connection  with  it.  Of  course  I  refer  to  asthmatic  symp- 
toms where  all  other  causes  were  ruled  out,  such  as  polyps  of  the  nose, 
hay  fever,  etc.,  cases  in  which  there  was  no  adequate  cause  for  it 
except  kidney  lesions.     You  will  find  sometimes,  in  addition  to  the 
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asthmatic  symptoms,  the  patient  will  have  a  peculiar  sighing  respira- 
tion; the  patient  will  also  tell  you  that  he  is  a  little  "short-winded." 
This  is  very  common  in  kidney  troubles.  It  has  been  so  common  in 
my  experience  that  I  always  think  at  once  of  kidney  trouble.  I  do  not 
wait  even  for  an  examination  of  the  urine. 

In  regard  to  the  treatment :  I  believe  that  more  can  be  accom- 
plished by  the  administration  of  drugs  than  indicated  by  the  essayist. 
Certainly  he  is  correct  that  most  can  be  done  by  a  regulation  of  the 
patient's  diet  and  his  habits,  and  I  believe  these  patients  are  better 
sent  away  from  a  climate  like  this.  This  climate  is  very  detrimental 
to  patients  with  that  kind  of  kidney  trouble.  If  you  go  northeast  along 
the  seaboard  you  will  find  the  trouble  is  more  prevalent  there  than 
further  south  or  in  any  equable  climate  or  one  less  subject  to  sudden 
changes.  In  the  regulation  of  diet  I  believe  we  have  made  grievous 
mistakes  sometimes  in  trying  to  follow  too  hard  and  fast  dietary  lines 
that  have  been  given  by  writers  on  the  subject.  As  to  the  milk  diet, 
theoretically  it  is  all  right,  but  practically  you  have  to  make  many 
exceptions  to  it  or  you  may  do  harm.  The  general  condition  of  these 
patients  is  below  par ;  the  whole  system  is  poisoned  ;  the  disease  is  pro- 
gressive, and  the  kidney  disturbance  is  only  an  effort  of  nature  to  elimi- 
nate the  poisonous  products,  and  if  elimination  can  not  be  secured 
through  the  kidneys  it  must  take  place  through  the  skin  or  bowels, 
through  the  respiratory  tract,  and  we  are  very  liable  to  have  phenomena 
referable  to  one  or  the  other  of  these  tracts.  The  patient  is  being 
poisoned,  and  if  you  give  him  a  strict  milk  diet  the  condition  of  the 
system  is  still  further  debilitated  because  of  insufficient  nourishment, 
and  he  is  often  made  worse.  I  believe  we  ought  to  give  more  fats,  cer- 
tainly more  of  the  starches,  and  I  do  not  withhold  eggs  nor  a  moderate 
amount  of  meat,  especially  white  meats  and  fish.  If  the  patient  were 
large  and  fleshy  I  could  cut  down  the  meats  more  than  I  would  if  he 
were  thin  and  sparely  built,  and  vice  versa. 

Another  point,  and  I  make  this  almost  a  certain  guide  to  me  in  the 
administration  of  remedies,  I  believe  these  patients  are  made  worse  by 
any  thing  that  tends  to  increase  the  tension  of  the  circulation  or  stimu- 
late the  heart.     Tobacco,  alcohol,  tea,  and  coffee  should  be  prohibited. 

How  can  we  explain  that  mental  worry  and  anxiety  should  cause 
a  trouble  like  this?  If  it  is  primarily  dependent  upon  the  entrance 
into  the  circulation  of  certain  toxic  agents,  chemical  or  bacterial,  how 
can  we  explain  the  condition  except  to  say  that  it  is  primarily  mental? 
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Mental  emotion  may  stimulate  the  heart  so  that  it  beats  harder, 
stronger,  and  is  kept  in  a  condition  of  extra  tension,  extra  work,  like 
putting  more  force  on  a  line  of  hose  ;  the  more  you  increase  the  force 
the  worse  becomes  the  condition  of  the  hose.  General  endarteritis  is 
the  pathological  condition  in  these  cases  which  should  not  be  classed 
as  Bright's  disease  or  local  changes  in  the  kidneys.  I  think  you  will 
find,  if  you  will  look  closer,  that  there  are  many  other  conditions  than 
those  described  by  the  essayist. 

I  would  call  attention  to  nitro-glycerine  as  the  best  agent  in  the 
treatment  of  the  disease  under  consideration.  I  believe  it  holds  out  a 
certain  measure  of  hope  to  these  patients;  it  prolongs  their  lives,  and 
makes  them  far  more  comfortable.  It  will  lower  the  tension  of  the 
circulation,  and  should  be  given  in  large  doses  repeated  at  short  inter- 
vals, as  it  is  temporary  in  its  effects.  I  have  never  seen  any  bad 
results  from  its  use.  Tension  of  the  circulation  is  a  conservative 
element  up  to  a  certain  point;  beyond  that  it  becomes  an  exceedingly 
dangerous  element.  If  you  can  lower  the  tension  and  regulate  that, 
you  will  improve  the  circulation  in  the  lung,  relieve  the  dyspnea,  and 
frequently  improve  the  circulation  in  the  brain,  relieving  the  distressing 
nightmare  which  often  accompanies  this  disease.  It  not  infrequently 
happens  that  the  first  thing  the  patient  complains  of  when  he  consults 
the  physician  is  the  terrible  nightmare  he  suffers,  the  horrible  nights 
he  experiences. 

The  next  agent  to  be  considered  is  chloral  hydrate  :  A  young  man 
in  one  of  the  families  under  my  care  took  an  ordinary  dose  of  15  grains 
of  chloral  hydrate  and  never  woke  up.  His  brother  died  in  convulsions 
a  short  time  before  with  a  typical  case  of  interstitial  nephritis.  The 
young  man  who  died  had  all  the  symptoms  of  kidney  disease,  and  took 
a  small  dose — 15  grains — of  the  chloral  hydrate  and  never  woke  up. 
After  this  circumstance  I  felt  afraid  of  the  drug,  and  for  years  did  not 
prescribe  it  under  any  conditions,  but  recently  have  used  it  with  good 
results.  I  make  the  tension  of  the  pulse  my  guide,  and  when  no  other 
agent  will  lower  the  tension  chloral  hydrate  will  frequently  accomplish 
the  desired  results. 

Next,  opium  :  I  believe  I  have  seen  cases  killed  by  the  administra- 
tion of  opium  in  Bright's  disease.  I  am  certain  that  I  can  use  this 
agent  more  intelligently  now  than  I  did  several  years  ago.  In  cases 
where  there  is  a  narrowing  of  the  arteries,  with  high  tension  as  a 
guide,  they  will  stand  opium  ;  when  the  second  stage  comes  on,  where 
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the  tension  is  lower,  where  the  heart  begins  to  fail,  dilatation  occurs, 
then  opium  is  always  certain  to  be  detrimental  to  the  patient  if  it  does 
not  actually  produce  death.  Even  in  cases  where  there  is  a  high- 
tension  pulse  with  the  various  nervous  phenomena,  where  you  can  not 
get  rest  because  of  dyspnea,  stomach  and  head  symptoms,  where 
nitrite  of  amyl,  nitro-glycerine,  and  chloral  hydrate  do  not  afford  relief, 
then  opium  may  be  indicated,  preferably  morphine  hypodermatically, 
but  even  then  I  would  use  it  in  small  doses,  the  pulse  being  my  guide. 

Occasionally  you  will  meet  with  these  cases  where  the  tension  is 
lower,  the  heart  is  feeble,  and  there  is  some  lividity  and  coldness  of  the 
surface,  scanty  urine;  they  may  show  a  little  edema  about  the  ankle,  on 
the  tibiae,  or  on  the  face.  These  cases  are  benefited  by  the  administra- 
tion of  strychnine,  caffeine,  and  digitalis.  Digitalis  is  contra-indicated 
in  the  first  class  of  cases,  but  may  be  of  benefit  in  the  latter  class, 
where  the  heart  is  practically  overcome  from  long-continued  over- 
work, the  heart  is  dilated,  its  muscular  fibers  enfeebled  or  degenerated. 

Dr.  Win.  Bailey:  Whatever  we  shall  say  here  in  the  way  of  criti- 
cism, let  it  be  understood  that  it  is  of  a  good-natured  kind.  I  feel  that  I 
must  differ  widely  with  the  essayist  upon  many  points.  I  am  prepared 
to  confirm  very  largely  what  Dr.  Marvin  has  said.  I  believe  that  invari- 
ably when  cases  go  on  nearing  the  end,  when  they  get  to  the  dan- 
gerous period  in  this  form  of  Bright's  disease,  that  absolutely  in  every 
case  the  failure  to  recognize  a  trace  of  albumin  or  tube-casts  is  an 
error  or  failure  in  the  technique  of  the  examination.  I  do  not  believe 
that  such  a  thing  does  or  can  possibly  occur,  or  ever  did  occur,  without 
the  evidence  stated.  This  is  the  form  of  Bright's  disease  in  which 
albumin  is  lowest  or  smallest  in  amount,  and  it  is  the  form  in  which 
several  of  the  casts  may  not  occur  ;  but  I  believe  in  every  case,  if  a 
a  proper  observation  is  made,  they  will  be  found.  I  want  to  be 
recorded  fully  on  that  point — that  invariably  no  such  mechanical 
changes  can  occur  without  showing  the  so-called  renal  derivatives. 

I  think  it  has  been  well  spoken  of  in  regard  to  the  causation  of 
these  cases,  that  simply  because  the  trouble  most  frequently  develops 
at  the  time  of  life  when  the  menopause  occurs  is  no  reason  that  the 
change  of  life  has  any  thing  in  particular  to  do  with  the  causation,  but 
the  kidney  trouble  may  have  been  developing  perhaps  for  a  long  time, 
and  I  would  emphasize  this  point,  that  cirrhotic  kidney  is  accompanied 
by  cirrhosis  elsewhere,  and  a  large  percentage  of  cases  I  believe  will 
show  it  in  the  liver,  in  the  spleen  and  other  organs  outside  of  the  kid- 
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ney,  and  the  involvement  of  the  left  ventricle  of  the  heart,  the  hyper- 
trophy, is  not  due  simply  to  a  little  obstruction  in  the  renal  circulation, 
but  it  is  the  capillary  system  throughout  the  entire  body ;  every  thing, 
even  the  connective  tissue,  is  the  subject  of  hypertrophy,  and  naturally 
then  we  have  early  elicited  a  high  tension,  the  contraction  of  the  capil- 
laries demanding  an  increase  in  the  power  of  the  heart  being  responsible 
for  this.  We  have  conditions  here  to  generate  it.  Of  course,  as  a  man 
grows  older  and  atheromatous  and  other  changes  take  place  in  the 
coats  of  the  arteries,  with  this  increased  power  of  the  heart  he  is  much 
more  liable  to  apoplexy,  and  this  is  frequently  the  case.  We  can 
readily  see  how.  In  gout  and  similar  conditions  we  have  an  origin ; 
we  have  it  likewise  in  alcoholism,  and  many  of  these  people  who  have 
not  been  suspected  perhaps  of  using  alcohol  in  such  manner  as  is 
known  to  generate  cirrhosis,  or  it  is  not  recognized  as  a  cause,  as  they 
did  not  think  themselves  subject  to  alcoholism  nor  did  any  one  else 
think  so.  The  history  may  oftentimes  be  obtained  that  the  patient 
takes  alcohol  daily  but  has  never  been  drunk.  Such  patients  are  not 
regarded,  in  the  strict  sense  of  the  word,  as  users  of  alcohol.  Again, 
syphilis  may  come  in  for  its  part  in  the  production  of  the  disease. 
Oftentimes  at  the  close  there  is  a  suppression  of  urine  in  Bright's  dis- 
ease, especially  in  old  people.  They  have  no  trouble  so  long  as  there 
is  an  abundance  of  urine,  although  of  low  specific  gravity,  then  after 
exposure  to  cold  or  something  of  this  kind  there  is  a  sudden  failure  of 
function,  and  an  acute  attack  of  Bright's  disease  follows  upon  an  old 
chronic  cirrhotic  condition,  and  many  of  these  cases  die  from  an  acute 
attack,  with  a  highly  albuminous  urine  diminished  in  volume,  with 
more  or  less  dropsy  occurring.  We  can  see  how  dropsy  should  not 
occur  so  long  as  there  is  abundant  water  elimination  ;  whenever  this  is 
interfered  with,  we  will  get  the  various  dropsical  conditions.  In  some 
forms  of  Bright's  disease  we  find  a  highly  albuminous  urine  dimin- 
ished in  quantity,  and  it  is  in  this  character  of  cases  that  dropsical 
effusions  occur.  Because  dropsy  does  not  occur  we  can  not  say 
there  is  no  organic  disease  of  the  kidneys,  because  it  is  only  in  certain 
forms  of  kidney  disease  that  dropsy  is  a  characteristic.  In  this  it  is  the 
connective  tissue  that  is  first  involved,  and  the  other  tissues  that  go 
to  make  up  the  kidney  become  secondarily  involved. 

Gastric  disturbances,  in  these  cases,  are  due  to  changes  taking  place 
in  the  coats  of  the  stomach  corresponding  to  the  changes  which  take 
place  elsewhere,  interfering  with  the  function  of  the  stomach  often- 
times. 
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The  management  of  these  cases  has  been  pretty  well  outlined.  An 
important  feature  is  indicated  to  us  by  the  condition  of  the  circulation, 
the  high-tension  pulse,  the  contracted  blood-vessels,  increased  tension, 
diminution  of  caliber,  and  increased  power.  While  the  circulation 
should  be  our  chief  indication  in  the  administration  of  remedies,  we 
should  be  very  careful  in  their  selection.  Nitro-glycerine,  it  is  true, 
increases  the  power  of  the  heart,  but  by  its  use  we  so  widely  dilate  the 
blood-vessels  that  tension  is  lowered  notwithstanding  the  increased 
action  of  the  heart.  Nitrite  of  amyl  and  chloral  hydrate  do  the  same 
thing,  although  they  may  sometimes  be  indicated.  I  think  I  have  seen 
many  of  these  cases  tolerate  opium  in  stimulating  doses,  provided  it 
is  accompanied  by  atropine,  and  I  would  make  that  a  feature  always  in 
the  use  of  opium  in  kidney  affections,  that  it  should  be  combined  with 
a  relatively  larger  dose  of  atropine  than  of  morphine  ;  I  believe  great 
good  can  be  brought  about  by  the  combined  use  of  these  two  drugs.  I 
would  also  mention  the  very  free  use  of  water ;  notwithstanding  the 
water  elimination  is  already  large,  I  would  assist  in  the  elimination  of 
solids  by  the  proper  use  of  water.  Water  is  a  good  diuretic.  Milk  is 
also  of  importance  in  the  treatment  of  this  disease,  and  city  milk  is 
better  than  country  milk  because  it  contains  more  water,  the  effect  of  the 
milk  diet  depending  largely  upon  the  amount  of  water  thus  consumed. 

Digitalis  has  a  place  in  the  treatment  of  these  cases,  but  it  should 
only  be  used  in  those  cases  where  it  is  found  tension  by  some  means 
has  been  lowered,  and  then  it  should  be  combined  with  some  of  the 
milder  diuretics  like  acetate  of  potassium.  I  have  seen  good  results 
from  the  use  of  the  infusion  of  digitalis  and  acetate  of  potassium  ;  I 
have  seen  elimination  decidedly  improved.  As  the  disease  is  met  with 
at  all  seasons  of  the  year,  various  complications  may  be  expected  from 
exposure  or  other  act  of  imprudence  on  the  part  of  the  patient. 

The  nausea  which  comes  up  in  these  cases,  it  occurs  to  me,  is  prob- 
ably the  elimination  of  urea  being  interfered  with  in  other  directions; 
its  presence  in  the  stomach  causes  nausea.  This  is  a  complication 
which  is  often  encountered.  I  doubt  the  propriety  of  endeavoring  to 
control  the  nausea  and  vomiting  in  these  cases;  it  is  a  conservative 
method  of  nature,  and  she  is  getting  rid  of  the  urea  in  this  way.  Pilo- 
carpine, because  of  its  action  upon  the  skin,  and  increasing  the  amount 
of  the  urine,  will  be  of  assistance  in  eliminating  the  urea. 

I  am  more  hopeful  in  regard  to  these  cases  than  the  essayist.  Many 
of  them  can  be  carried  along  five  or  ten  years  until  they  die  of  some 
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other  trouble,  until  some  complication  develops  which  is  sufficient  to 
produce  death,  or  until  they  die  of  old  age.  It  is  not,  however,  a 
disease  confined  to  the  aged.  Many  old  people  die  from  some  obscure 
cerebral  trouble,  possibly  traceable  to  the  disease  under  consideration, 
the  changes  having  taken  place  gradually.  Many  men  of  seventy  years 
are  found  to  have,  when  properly  examined,  some  derangement  of  the 
kidneys. 

Dr.  Wm.  Cheatham  :  I  would  say  a  word  as  to  what  seems  to  be  the 
initial  lesion  in  many  cases  of  chronic  interstitial  nephritis.  Why  does 
the  disease  show  itself  in  the  eye  quicker  than  in  any  other  part  of  the 
body?  I  think  this  is  principally  on  account  of  the  collateral  circula- 
tion being  so  poor  in  the  retina  and  choroid ;  vessels  in  this  situation 
having  so  small  collateral  circulation,  the  disease  is  shown  here  first  of 
all.  There  are  men  who  look  upon  the  disease  as  symptomatic  from 
the  beginning,  the  changes  in  the  eye,  fatty  degeneration,  etc.,  being 
the  result  of  defective  collateral  circulation.  The  granular  layer  of  the 
retina  is  involved,  because  it  gets  its  nutrition  from  the  vessels  of  the 
choroid  and  retina  between  which  it  lies.  There  are  men  who  look 
upon  the  condition  producing  this  nephritic  retinitis  (there  being  two 
classes,  the  acute  and  chronic)  in  the  acute  form,  such  as  occurs  in 
pregnancy,  etc.,  as  being  a  blood  disease  from  the  beginning ;  the 
other,  the  chronic  form,  which  has  been  referred  to  by  Dr.  Simpson 
in  his  paper,  as  being  symptomatic  from  the  beginning,  and  circula- 
tory. 

Drs.  Marvin  and  Bailey  spoke  of  the  heart  complication,  which 
is  hypertrophy.  We  used  to  think  that  hypertrophy  was  necessary  be- 
fore the  disease  showed  itself  in  the  eye.  Many  cases  have  been  seen, 
however,  where  the  eyes  were  involved  and  where  there  were  no  heart 
symptoms. 

Dr.  Bailey  states  that  if  the  examination  is  properly  conducted,  the 
absolute  presence  of  albumin  and  casts  will  be  demonstrated  in  the 
urine.  There  have  been  cases  reported  in  which  examination  in  the 
most  competent  hands  failed  to  discover  either  albumin  or  casts.  I 
reported  one  such  case  to  this  society,  in  which  the  eye  symptoms  were 
present  six  months  before  any  renal  derivatives  were  discovered. 
Dr.  Cottell  examined  the  urine  many  times  in  the  mean  time  and 
iound  no  evidence  of  kidney  disease. 

Dr.  S.  G.  Dabney :  I  was  a  little  struck  by  what  Dr.  Marvin  said 
about  heredity,  because  I  had  a  rather  unusual  experience  some  years 
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ago,  seeing  the  father  and  daughter  in  both  of  whom  the  disease  was 
first  manifested  in  the  eye.  The  daughter  was  brought  to  Dr.  Cheat- 
ham by  her  father,  without  suspicion  of  kidney  disease.  The  ophthal- 
moscope revealed  the  diagnosis,  which  was  confirmed  by  urinalysis. 
Despite  appropriate  treatment  she  died  within  a  year.  The  father 
came  to  see  me  about  his  eye  some  years  later,  saying  he  thought 
his  glasses  needed  changing  ;  he  had  complained  of  no  other  symp- 
toms then.  An  examination  showed  a  typical  albuminuric  retinitis. 
He  died  in  six  months.  It  is  rather  interesting  to  note  that  in  botli 
these  cases  the  disease  was  first  manifested  in  eye  symptoms.  It  is  a 
little  remarkable  how  extensive  these  ocular  lesions  may  be  and  still 
the  patients  have  perfect  or  nearly  perfect  vision.  I  recollect  one  case, 
a  young  married  lady,  sent  to  me  some  time  ago.  She  was  perhaps 
between  thirty  and  forty  years  of  age,  and  simply  complained  of  headache 
over  the  eyes.  Her  family  physician  had  supposed  the  trouble  was  due 
to  some  error  of  refraction,  and  sent  her  to  me  to  have  glasses  fitted. 
Her  vision  was  above  the  perfect  average,  being  f-f,  yet  the  ophthal- 
moscope showed  a  most  typical  and  extensive  lesion  of  the  retina 
undoubtedly  albuminuric  in  character.  I  wrote  a  note  to  the  family 
physician,  telling  him  that  I  thought  from  the  appearance  of  the  eyes 
alone  I  could  be  almost  certain  that  it  was  a  case  of  Bright's  disease. 
The  diagnosis  was  confirmed  by  examination  of  the  urine,  and  the 
woman  died  in  five  or  six  months. 

The  prognosis  where  the  disease  has  shown  itself  in  the  retina  is  very 
grave.  As  a  general  rule  it  is  said  that  these  cases  die  within  eighteen 
months.  This  is  perhaps  a  long  limit  for  most  of  them,  though  I  recall 
one  case  that  lived  three  or  four  years.  A  business  man  of  this  city 
died  last  spring  who  had  been  under  my  observation  several  years  with 
a  typical  albuminuric  retinitis. 

Dr.  J.  M.  Ray :  As  to  the  prognosis :  We  know  that  this  form  of 
kidney  affection  is  essentially  a  chronic  disease.  Some  of  the  cases  Dr. 
Simpson  reported  went  along  two  or  three  years  before  the  end  came. 
Again  we  know  that  in  a  great  many  cases  the  first  symptoms  that 
attract  our  attention  are  the  eye  symptoms,  and  if  that  is  true  it  is 
strange  that  in  the  majority  of  the  cases  in  which  the  eye  becomes 
involved  the  length  of  life  is  not  greater  than  eighteen  months.  Bull, 
in  the  cases  he  collected,  showed  that  nearly  all  died  inside  of  eighteen 
months.  If  that  is  true,  then  the  eye  symptoms  must  as  a  rule  be  late 
symptoms.     In  cases  like   Dr.  Cheatham  reported,   in   which  the  eye 
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symptoms  were  present  and  no  albumin  in  the  urine,  certainly  there 
must  have  been  evidences  of  sclerosis  elsewhere.  I  have  seen  two 
cases  in  which  albuminuric  retinitis  lasted  over  three  years,  but  the  large 
majority  die  inside  of  a  year. 

Dr.  J.  B.  Marvin  :  Even  where  there  is  a  large  quantity  of  urine, 
many  of  these  patients  complain  of  a  burning,  stinging  sensation  along 
the  urethral  tract  upon  micturition,  which  I  take  to  be  due  to  the 
presence  of  oxylate  of  lime  or  uric  acid,  and  water,  as  suggested  by 
Dr.  Bailey,  is  a  good  solvent  and  diluent,  even  though  the  patient 
may  be  passing  as  much  as  a  gallon  of  water  per  day. 

Dr.  F.  C.  Wilson :  The  ground  has  already  been  very  well  covered, 
and  there  are  only  a  few  points  to  which  I  would  direct  attention:  The 
natural  history  or  natural  course  of  the  disease  under  consideration  is 
characterized  by  periods  of  amelioration  and  exacerbation.  The 
patient  may  almost  approach  death,  the  symptoms  of  uremic  poisoning 
being  well  marked,  yet  he  may  get  over  that,  the  symptoms  may  all 
subside,  and  the  patient  get  up  and  probably  be  comparatively  com- 
fortable for  months  afterward.  He  may  go  along  this  way,  having  a 
number  of  exacerbations  for  months  or  even  years,  without  the  end 
coming,  as  it  will  likely  do  sooner  or  later  from  general  uremic  poi- 
soning. 

There  is  one  question  that  I  desire  to  ask  Dr.  Marvin  as  to  the 
use  of  chloral,  and  that  is  the  danger  of  causing  softening  of  the  brain. 
We  know  the  prolonged  and  habitual  use  of  chloroform  has  this  effect. 
I  have  been  somewhat  chary,  although  I  have  used  chloral  a  great 
deal  in  these  cases,  and  with  decided  benefit,  yet  I  have  always  been 
a  little  uneasy  lest  ultimate  softening  of  the  brain  take  place,  as  we 
know  this  does  accompany  artero-sclerosis. 

I  believe  the  best  remedial  agent  that  we  have  for  use  in  these  cases 
is  nitro-glycerine ;  this  with  careful  regulation  of  the  diet  and  habits  of 
life  constitutes  about  all  we  can  say  as  to  treatment. 

Dr.  F.  C.  Simpson :  It  was  my  intention  in  writing  a  paper  on  the 
subject  of  interstitial  nephritis  to  bring  the  question  before  the  society 
for  general  discussion,  as  I  have  had  some  experience  with  the  disease, 
some  favorable  and  some  that  was  not.  In  some  of  the  cases  I  thought 
some  good  followed  the  administration  of  remedies  suggested  in  the 
paper,  regulation  of  diet,  etc.  I  still  look  upon  the  nervous  system  as 
being  most  concerned  in  the  production  of  interstitial  nephritis,  possi- 
bly through  the  influence  upon  the  heart.     I  do  not  know  to  what  to 
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assign  these  troubles  except  to  the  nervous  system,  and  as  stated  I 
have  met  with  a  number  of  them  in  women  just  about  the  time  of 
the  menopause. 

So  far  as  the  condition  of  the  kidney  is  concerned,  if  I  understand 
the  matter  correctly  the  attack  commences  in  the  tubules;  one  after 
another  is  attacked,  and  the  trouble  extends  until  contraction  of  the 
kidney  takes  place  to  such  extent  that  the  entire  kidney  becomes 
cirrhotic,  and  in  this  stage  we  are  not  as  likely  to  have  albumin  and 
casts  in  the  urine  as  during  the  earlier  stages.  In  all  the  cases  I  have  had 
I  have  submitted  the  urine  to  both  chemical  and  microscopic  tests ;  these 
tests  were  all  made  by  competent  men,  and  in  a  number  of  cases  no 
trace  of  albumin  or  casts  was  found.  This  might  be,  as  Dr.  Marvin 
says,  on  account  of  the  low  specific  gravity  of  the  urine,  that  the  casts 
float,  and  by  the  use  of  the  centrifugal  machine  spoken  of  (which  was 
not  employed  in  the  cases  I  have  reported),  by  taking  fresh  urine  and 
throwing  the  sediment,  by  the  aid  of  this  contrivance  casts  might  have 
been  discovered. 

In  regard  to  treatment :  I  have  gone  over  the  whole  list  of  drugs 
with  varied  success  and  failure.  The  pulse,  as  has  been  stated,  is  our 
best  indication  as  to  what  is  needed.  You  may  use  nitro-glycerine, 
strychnine,  and  other  remedies,  but  you  have  to  be  guided  entirely  by 
the  condition  of  the  pulse.  I  have  certainly  gotten  some  good  results 
from  the  administration  of  opium  in  these  cases.  I  consider  it  very 
valuable,  especially  to  enable  these  patients  to  obtain  rest  at  night. 
I  usually  give  one  eighth  grain  of  morphine  with  one  hundred-and- 
fiftieth  grain  of  atropine  hypodermatically.  I  have  used  chloral  and 
have  gotten  good  results  from  it.  I  have  used  nitro-glycerine  a  great 
deal.  I  have  used  the  infusion  of  digitalis  when  the  kidney  did  not 
seem  to  be  excreting  very  rapidly,  and  have  given  it  in  large  doses  in 
the  condition  spoken  of  where  the  quantity  of  urine  was  small.  It 
may  not  be  indicated  in  cases  nearing  the  close  where  the  quantity  of 
urine  is  small,  with  low  specific  gravity,  but  I  have  certainly  gotten 
beneficial  results  from  the  infusion  of  digitalis  and  acetate  of  potassium 
in  the  earlier  stages  of  the  disease. 

The  point  that  I  especially  desired  to  make  in  my  paper  is  that 
some  of  these  go  on  for  a  long  time  unrecognized ;  this  is  a  feature  I 
want  to  emphasize,  and  suggest  that  a  closer  investigation  be  made  of 
all  cases  that  come  under  our  observation  where  disease  of  the  kidney 
is   even   suspected.     Of  course  the  older  practitioners  are   as   much 
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impressed  with  the  importance  of  this  as  1  am,  but  the  younger  mem- 
bers of  the  profession  need  to  be  cautioned  upon  these  points.  I  have 
been  called  to  see  a  number  of  these  cases  that  were  not  recognized  by 
the  attending  physician  until  just  previous  to  death. 

JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 


foreign  dorresponbence. 


LONDON  LETTER. 

[FROM   OUR   SPECIAL  CORRESPONDENT.] 

The  X-Rays  cuid  Tuberculosis;  The  Medical  Directory  ;  The  Use  of  Aniline 
Dyes;  Hygiene  for  the  Poor ;  Influenza  in  London ;  An  Aseptic  Ward; 
The  Drink  Cure ;  Oysters  a?id  Typhoid;  Hygienic  Condition  of  Fre?ich 
Army. 

Professor  Grunmach,  head  of  the  Roentgen  Laboratory  in  the  Berlin 
University,  has  stated  that,  judging  from  his  own  observation,  the  various 
reports  of  the  cure  of  tuberculosis  of  the  lungs  by  means  of  Roentgen  rays 
are  extremely  improbable.  He  adds,  however,  that  several  cases  of  lupus 
have  improved  surprisingly  after  their  application. 

The  medical  directory,  for  now  over  half  a  century  issued  annually, 
shows  that  year  by  year  the  number  of  medical  practitioners  increases  by 
at  least  500,  and  this  year  those  enumerated  at  home  and  abroad  are  34,903, 
an  increase  on  last  year  of  619.  London  alone  counts  over  6,000,  or  within 
1,000  of  the  whole  of  Wales,  Scotland,  and  Ireland. 

Sir  John  Hutton,  president  of  the  Sanitary  Inspectors'  Society,  recently 
delivered  his  New  Year's  address.  He  said  the  aim  and  the  result  of  the 
association  were  to  promote  longevity,  and  he  considered  their  efforts  had 
been  very  successful.  In  London,  in  1660,  the  death-rate  per  1.000  was  80, 
and  in  1896  it  was  18.9.  This  diminution  was  all  the  more  remarkable 
when  the  enormous  increase  of  houses  in  London  was  considered.  In  1801 
the  number  was  142,042.  This  had  increased  in  1831  to  246,839,  and  in 
1896  to  596,030.  In  1 801  953,788  persons  lived  in  the  metropolis,  but  in 
1896  these  numbers  had  swelled  to  4,443,018.  Sir  John  thought  that  the 
present  death-rate  of  18.9  per  thousand  could  be  still  further  reduced.  The 
water  question  he  thought  ought  to  be  seen  to,  and  that  London  in  future 
years  would  regret  her  suicidal  indifference  in  obtaining  a  better  water  sup- 
ply. The  maidstone  epidemic  of  typhoid,  with  its  1897  cases,  should  be 
taken  as  a  warning  as  to  what  would  happen  if  London  were  attacked. 
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At  a  meeting  of  the  Medical  Board  held  at  King's  College  the  following 
report  was  read:  "The  board  of  the  medical  faculty  of  King's  College 
report  to  their  council  that  they  are  in  favor  of  the  scheme  for  a  new 
university  of  London  embodied  in  the  Bill  of  1897,  and  would  desire  that 
the  delegates  should  obtain  those  amendments  that  are  recommended  in 
the  report." 

The  public  analyst  for  Marylebone,  in  a  report  just  issued  referring  to 
the  coloring  of  margarine  with  aniline  dye  so  as  to  resemble  butter, 
expresses  a  hope  that  the  proposed  amendment  of  the  Sale  of  Food  and 
Drugs  Act,  will  make  it  an  offense  to  color  foods  with  aniline  dye  unless  the 
purchaser  is  informed  of  the  fact.  Dr.  A.  Wynter  Blyth  concludes  by 
saying  aniline  dyes  possess  such  great  tinctorial  power  that  even  with 
those  that  are  poisonous  the  quantity  taken  in  the  consumption  of  any  one 
ordinary  colored  article  is  most  minute,  so  that  in  few  cases  could  decided 
symptoms  be  produced.  On  the  other  hand,  when  sugar,  butter,  milk, 
cream,  sausages,  confectionery,  and  a  number  of  other  things  all  have  a 
small  trace  of  aniline,  these  traces  in  the  day  total  up.  Observation  and 
experiment  have  shown  that  the  aniline  dyes  in  small  doses  interfere  with 
digestion.  Dr.  Bl>th  is  of  opinion  that  the  increase  of  maladies  of  the 
digestive  organs  is  in  part  due  to  the  increasing  use  of  the  aniline  colors 
and  to  the  use  of  antiseptics,  such  as  boracic  acid,  formalin,  and  salicylic 
acid. 

The  London  Mansion  House  Council  on  the  dwellings  of  the  poor  have 
arranged  for  the  delivery  of  lectures  in  various  parts  of  the  metropolis  on 
the  subject  of  domestic  hygiene  and  the  proper  attention  to  sanitation  in 
the  houses  of  the  poor.  The  subjects  will  be  described  as  "Healthy 
Homes  "  and  "  The  Essentials  of  House  Sanitation."  The  practical  ques- 
tion is,  if  there  be  any  real  enthusiasm  raging  in  the  poor  man's  breast  con- 
cerning the  sanitation  of  homes.  It  is  generally  too  often  felt  that  a  few 
smells  here  and  there  is  no  ones  business,  and  he  who  treats  them  with 
contempt  soon  gets  used  to  them.  Then,  again,  are  many  of  the  working 
poor,  who  keep  the  cabbages  and  other  articles  of  their  stock  in  trade  under 
the  bed  and  sleep  four  or  five  in  a  room,  ripe  to  accept  with  fervor  the  well 
washing  and  proper  ventilation  of  their  one  room. 

According  to  the  Registeur  General's  returns  of  mortality  due  to 
influenza  in  London,  in  1893  the  direct  mortality  was  1,525.  In  1896  there 
was  a  fall  to  750  directly  fatal  cases,  most  of  which  occurred  in  the  early 
part  of  the  year.  In  1895  there  was  a  severe  outbreak  in  February 
and  March,  altogether  2,156  direct  deaths  were  recorded,  of  which  1,570 
took  place  between  the  middle  of  February  and  the  end  of  March.  In 
1896  the  mortality  was  the  smallest  since  the  reappearance  of  the  dis- 
ease; the  496  deaths  were  uniformly  distributed.  In  1897  the  direct  mor- 
tality was  656.  The  present  recrudescence  of  the  disease  is  chiefly  in  the 
West,  North,  and  South  of  London.  It  is  thought  that  the  most  favorable 
climatic  conditions  for  influenza  in   England  are   normally  found  in  the 
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spring,  but  this  can  only  be  definitely  settled  after  many  years  of  expe- 
rience. 

The  Aseptic  Ward,  which  has  been  added  to  the  London  Temperance 
Hospital,  has  been  formally  declared  open.  Dr.  Collins,  chairman  of  the 
London  County  Council,  is  a  member  of  the  surgical  staff,  and  explained 
that  the  ward  had  been  added  with  the  double  purpose  of  being  an  operat- 
ing theater  and  a  quiet  resort  for  the  reception  of  a  patient  in  the  earlier 
stages  of  recovery.  The  furniture  is  entirely  of  metal.  A  speaker  at  the 
opening  ceremony  remarked  that  it  had  been  said  that  teetotalers  were  the 
greatest  evil  that  drink  had  produced,  but  he  thought  they  had  at  least 
founded  one  of  the  finest  hospitals  in  London. 

At  the  quarterly  meeting  of  the  Society  for  the  Study  of  Inebriety,  Mr. 
W.  L.  Brown  gave  an  account  of  ancient  so-called  remedies  for  intoxication, 
but  said  the  true  cure  was  the  treatment  of  the  inebriate  as  a  diseased 
individual,  with  involuntary  curative  restraint. 

Professor  Kanthack,  of  Cambridge  University,  has,  at  the  request  of  the 
Truro  Corporation,  reported  upon  samples  of  oysters  taken  from  the  fore- 
shore of  the  river  Fal.  It  was  found  that  there  was  evidence  of  sewage 
contamination,  but  no  typhoid  fever  germs  were  discovered. 

The  hygienic  condition  of  the  French  army  is,  according  to  the  statistics 
for  1895  just  published,  highly  unsatisfactory.  The  general  mortality  is 
rising  from  year  to  year.  In  1893  it  was  6.19;  in  1894,  6.26,  and  in  1895, 
6.85  per  1,000  soldiers. 

London,  Jan.  1898. 


Serum  Diagnosis  of  Typhoid  Fever. — Patella  (Atti  e  Rendicotiti  dell 
Acad.  Med.-Chir.  di  Perugia,  vol.  ix,  f.  2),  writing  on  the  above  subject, 
confirms  the  favorable  experience  of  others  with  regard  to  Widal's  reaction 
in  the  differential  diagnosis  of  typhoid.  As  with  other  observers,  so  with 
the  author  agglutinative  action  was  noticed  in  diseases  that  were  not 
typhoid;  for  example,  in  a  case  of  ulcerative  endocarditis  the  reaction  was 
observed ;  still,  on  the  whole,  he  believes  the  test  is  a  valid  one,  and  likely  to 
prove  more  useful  in  future  than  at  present.  Whether  the  agglutinative 
power  is  a  reaction  of  infection  or  of  immunity  seems  to  be  as  yet  an  open 
question;  in  any  case  it  is  associated  with  the  globulin  substances,  and  has 
nothing  to  do  with  serum  albumin.  It  seems  doubtful  whether  any  prog- 
nostic value  can  be  attached  to  the  intensity  of  Widal's  reaction  in  relation 
to  the  gravity  of  the  disease.  In  two  thirds  of  the  cases  of  typhoid  Widal's 
reaction  was  observed  in  the  first  week  in  a  dilution  of  one  in  ten,  at  reac- 
tion which  was  not  observed  in  more  than  two  per  cent  of  non-typhoid  cases 
when  the  serum  was  so  diluted.  Later  on  in  the  disease  reaction  is  positive 
with  dilutions  even  up  to  one  in  two  thousand,  which  never  happens  in  other 
diseases. — British  Medical  Journal. 
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Ctbstrctcts  anb  Selections. 


Lumbar  Puncture. — V.  Ranke  {Munch,  mcd.  Woch.,  September  21, 
1897,)  discusses  the  value  of  lumbar  puncture  in  tuberculous  meningitis. 
He  has  employed  it  in  twenty-five  cases,  including  nineteen  of  this  form  of 
meningitis.  The  author  observes  that  in  no  case  as  yet  has  the  puncture 
produced  a  cure.  In  Freyhan's  atypical  case  the  recovery  could  not  be 
shown  to  be  due  to  the  puncture.  A  fatal  result  occurred  in  all  the  author's 
nineteen  cases  of  tuberculous  meningitis.  V.  Ranke  gives  instances  in 
which  a  temporary  improvement  followed  upon  the  puncture,  but  in  most 
cases  there  was  no  change  in  the  condition  of  the  patient.  It  would  appear 
that  such  improvement  is  only  seen  in  the  early  stages  of  the  disease,  when 
the  pressure  has  not  lasted  long.  The  author  has  never  seen  any  improve- 
ment in  the  optic  neuritis.  It  must  be  remembered  that  the  symptoms  of 
tuberculous  meningitis  are  liable  to  great  variation.  As  a  rule  the  diag- 
nosis of  this  disease  is  easy,  but  in  some  few  cases  it  may  be  impossible,  and 
it  is  in  these  cases  that  a  positive  result  obtained  by  spinal  puncture  may  be 
of  diagnostic  value.  As  with  many  other  observers,  the  author  found  the 
number  of  tubercle  bacilli  present  in  the  fluid  to  be  small  in  numbers.  He 
concludes  that  lumbar  puncture  can  only  be  of  very  limited  diagnostic  value 
in  tuberculous  meningitis.  The  differential  diagnosis  between  it  and  the 
meningitis  consecutive  to  ear  disease  has  not  always  been  made  easy  by 
spinal  puncture.  In  tuberculous  meningitis  the  fluid  drawn  off  is  clear, 
usually  colorless,  but  it  may  be  very  slightly  green  or  yellow.  The  specific 
gravity  was  about  1010,  and  the  amount  of  albumin  1  to  1.5  pro  rnille. 
Traces  of  sugar  were  present.  The  amount  of  fluid  drawn  off  was  usually 
from  20  c.cm.  to  30  c.cm.,  and  the  pressure  high,  amounting  to  160  mm.  to 
300.  mm.  water.  In  the  author's  cases  no  harm  of  any  kind  was  produced  by 
the  puncture. — British  Medical  Journal. 

The  Toxin  of  the  Gonococcus. — The  Annates  de  V Institut  Pasteur 
for  August,  1897,  contains  the  results  of  an  interesting  series  of  experiments 
with  the  toxin  of  the  gonococcus.  It  produces  local  and  general 
phenomena  if  injected  experimentally,  with  pronounced  phlogogenic  prop- 
erties if  injected  into  the  eye  or  the  pleura  of  the  rabbit,  while  no  effect 
follows  its  application  on  the  mucous  membrane  of  the  conjunctiva  or 
urethra.  On  the  other  hand,  it  produces  in  man  a  decided  reaction  in  the 
urethra,  transient  but  acute  while  it  lasts.  The  urethra  is  not  immunized 
by  the  process,  as  the  same  experience  was  repeated  five  times  in  succes- 
sion. This  reaction  of  the  human  urethra  is  special  to  the  gonococcus 
toxin.     Other  toxins  tested  failed  to   produce  any  such    result.     Certain 
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facts  indicate  that  the  toxin  is  located  in  the  body  of  the  coccus  and  liber- 
ated as  it  dies.  It  will  stand  heat  to  70  degrees  C,  and  is  precipitated  by 
alcohol.  Attempts  at  immunization  were  successful  with  rabbits  and 
goats.  The  serum  of  goats  injected  with  increasing  amounts  of  the  toxin 
during  the  course  of  a  year,  rendered  rabbits  immune  to  the  phlogogenic 
action  of  the  toxin,  which  can  then  be  injected  into  the  eye  and  pleura  without 
reaction.  These  facts  have  not  yet  been  applied  to  therapeutics,  but  De 
Christmas  hopes  to  obtain  in  time  a  serum  powerful  enough  to  arrest  the 
progress  of  local  gonorrhea  and  effect  favorably  the  general  phenomena 
caused  by  its  toxin. — Presse  Med.,  November  27///. 

The  Radical  Cure  of  Hernia  in  Infancy. — Froelich  (Rev.  de  C/iir., 
No.  11,  Supplement,  1897,)  at  a  recent  session  of  the  Congres  Francais  d, 
Chirurgie,  discussed  the  indications  of  the  radical  cure  of  inguinal  hernia 
in  infants,  and  described  his  method  of  operating  in  such  cases.  This  sur- 
geon holds  that  in  children  under  two  years  of  age  inguinal  hernia  will 
usually  be  cured  by  the  use  of  a  suitable  truss.  Beyond  this  age  spontane- 
ous cure  is  an  exceptional  event,  and  an  operation  for  radical  cure  is  there- 
fore indicated.  In  early  life,  if  a  hernia  increases  in  size  in  spite  of  the 
application  of  a  good  truss,  an  operation  should  be  performed,  however 
young  may  be  the  subject.  Such  treatment,  which  is  almost  quite  free  from 
risk,  will  not  only  relieve  the  child  of  a  permanent  infirmity,  but  also  obviate 
the  physiological  failure  likely  to  be  caused  by  a  large  hernia.  The  mortality, 
it  is  stated,  is  about  four  per  cent  and  the  relapses  six  per  cent.  The  opera- 
tion performed  by  Froelich  consists  in  simple  ligature  of  the  neck  of  the 
sac,  which  is  retained  intact  and  without  any  dissection  from  the  scrotal 
tissues,  and  in  careful  suture  of  the  abdominal  wall.  In  the  discussion  on 
this  paper  Broca  expressed  his  concurrence  with  regard  to  the  indications 
for  surgical  treatment  in  young  subjects,  but  at  the  same  time  held  that  it 
was  advisable  to  deal  more  freely  with  the  sac.  In  children  as  in  adults 
there  is  no  risk  of  peritonitis,  and  therefore,  except  with  regard  to  the  save 
ing  of  time,  no  advantage  can  be  gained  by  refraining  from  opening  and 
removing  the  sac. — British  Medical  Journal . 

Spitting  in  the  Street-Cars. — The  observance  of  the  prohibition  of 
the  Boston  Board  of  Health  and  the  boards  of  some  of  the  neighboring 
towns  against  spitting  in  the  street-cars  seems  of  late  to  have  been  some- 
what lax.  Before  resort  is  had  to  more  stringent  measures  for  the  enforce- 
ment of  the  rule,  the  authorities  of  the  Boston  Street  Railway  Company 
propose  trying  the  effect  of  furnishing  the  conductors  with  pads  of  slips  on 
which  are  printed  the  regulations  of  the  Board  of  Health.  To  every 
offender  and  on  the  occasion  of  each  offense  against  the  rule  the  conductors 
are  enjoined  to  politely  furnish  one  of  these  slips.  We  would  suggest  that 
the  conductors  be  also  provided  with  a  basket  of  destructible  spit  cups,  and 
a  bottle  of  antiseptic  solution,  to  be  furnished  together  with  the  slip. — 
Boston  Medical  and  Surgical  Journal. 
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COCAINE  IN  THE  NOSE. 


The  introduction  of  any  new  narcotic  or  stimulant  into  the  pharma- 
copeia of  the  civilized  world,  whatever  may  be  its  beneficient  uses  in 
the  hands  of  the  physician  and  surgeon,  must  be  considered  as  a 
doubtful  blessing  by  the  true  philanthropist.  For  the  inefficiency  of 
our  laws  regulating  the  .sale  of  poisons,  and  the  facility  with  which  a 
patent  on  any  sort  of  nostrum  may  be  obtained,  with  the  appropriation 
and  prostitution  by  the  patent  medicine  man  of  every  efficient  medica- 
ment which  science  brings  to  light,  make  drug  habitues  by  the 
thousands,  and  threaten  to  check  the  higher  evolution  of  mankind. 

Some  such  reflections  are  necessarily  awakened  when  we  con- 
template the  advent  and  progress  of  the  coca  erythroxylon,  and  make 
us  wish  that  it  had  continued  a  sacred  secret  and  religious  mystery 
among  the  South  American  aborigines,  as  it  was  before  the  Spanish 
invasion  and  for  a  long  time  after.  For  the  Spaniards  at  first  regarded 
the  sacred  plant  as  an  abomination  and  of  "  diabolical  origin  and 
virtues ;  "  and  one  is  inclined  to  think  that  their  rating  of  it  was  not 
inappropriate,  when  one  sees  what  a  devil  it  has  proved  to  be  since 
they  turned  it  loose  to  scourge  mankind. 

The  cocaine  habit  bids  fair  to  become  as  firmly  fixed  upon  civiliza- 
tion as  the  opium,  tobacco,  and  alcohol  habits,  with  far  greater  damage 
to  the  consumer.     Its  use  by  mouth  or  by  the  hypodermic  method  to 
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ease  pain,  or  exalt  the  drooping  spirits,  has  wrought  untold  mischief; 
but,  as  is  more  evident  daily,  its  most  common  avenue  of  entrance  into 
the  system  is  the  nose,  where  through  the  vehicle  of  quack  snuffs  (for 
the  cure  of  colds,  catarrhs,  etc.)  it  is  exerting  its  pernicious  influence 
upon  a  very  large  number  of  victims.  And  when  we  reflect  that  these 
victims  are  victims  in  the  fullest  sense  of  the  word — never  suspecting 
till  too  late  that  they  are  being  brought  under  the  influence  of  a  subtle 
and  enslaving  drug — we  can  but  view  with  indignation  a  system  of 
legislation  which  will  permit  quackery  and  its  lust  for  gain  to  commit 
such  an  outrage  upon  society. 

The  following  letter  to  the  Boston  Medical  and  Surgical  Journal,  3d 
inst.,  by  Dr.  Daniel  D.  Gilbert,  of   Boston,  Mass.,  cites  a  case  to  the 
point.     But  reports  of  similar  cases  might  be  collected  by  thousands. 
Dr.  Gilbert  writes : 

Will  you  kindly  allow  me  the  use  of  your  columns  to  briefly  report 
the  salient  features  of  one  case  where  a  promising  young  life  has  been 
greatly  injured,  if  not  totally  wrecked,  and  a  family  circle  brought  to  grief 
by  the  unrestricted  sale  of  nostrums  containing  cocaine. 

About  two  years  ago,  while  away  at  boarding-school,  a  young  man 
from  one  of  the  families  who  look  to  me  for  medical  advice,  together  with 
a  chum  of  his,  sought  relief  from  a  fancied  or  real  catarrh  in  the  use  of 
"  Birney's  Catarrh  Snuff,"  containing  two  and  one-half  per  cent  of  cocaine. 
The  result  was  that,  when  the  case  was  first  brought  to  my  knowledge  and 
the  full  discovery  of  the  state  of  affairs  was  made  known,  about  three 
months  ago,  the  young  man  was  using  from  three  to  six  bottles  of  this 
snuff  daily,  and  was  a  confirmed  victim  of  the  cocaine  habit.  He  had  run 
up  bills  for  this  snuff  to  the  total  of  about  $600  at  various  drug  stores  where 
apparently  the  greed  of  gain,  in  some  cases  at  least,  and  in  others  ignorance 
that  the  apparently  harmless  nostrum  contained  a  powerful  poison,  pre- 
vented the  dealers  from  taking  steps  to  stop  the  young  man's  ruinous 
career.  The  accounts,  without  any  notice  being  given  to  the  young  man's 
family,  were  allowed  to  run  along  for  several  months,  and  in  one  ease 
amounted  to  over  $100,  while  another  footed  up  between  $80  and  $90. 

The  young  man  is  now  away  from  home,  at  an  expense  of  $50  per 
week,  under  treatment  which  must  be  continued  for  a  period  of  five 
months  before  he  can  be  trusted  alone,  and  even  then  there  is  grave  doubt 
in  regard  to  the  permanency  of  the  cure.  .  .  . 

lam  told  that  there  is  no  law  to  prevent  the  unrestricted  sale  of  this 
most  insidious  poison,  cocaine.  It  seems  proper  that  new  legislation 
should  be  obtained  for  the  protection  of  the  public.  The  matter  will  be 
brought  before  the  Massachusetts  Medical  Society  at  the  next  meeting  of 
the  Councillors, 
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In  conversation  with  a  prominent  specialist  the  other  day  we 
learned  that  the  medical  nosology  is  ahont  to  be  enriched  by  a  new 
disease,  to  wit,  "chronic  cocaine  rhinitis."  He  states  that  inflamma- 
tion of  the  Schneiderian  mucous  membrane  in  consequence  of  the 
habitual  use  of  cocainized  snuffs  is  so  common  as  to  call  for  a  name 
which  shall  characterize  the  disease  both  etiologically  and  patho- 
logically. 

But  this' local  affection,  however  deplorable,  does  not  represent  "a 
tenth  part  of  a  tithe"  of  the  pernicious  effects  of  the  cocaine  habit 
induced  by  the  at  first  innocent  use  of  these  villainous  snuffs. 

We  are  happy  to  learn  that  the  Massachusetts  State  Medical  Society 
is  to  consider  the  matter.  Let  every  Medical  Society  of  the  land  do 
likewise,  with  the  hope  that  we  may  soon  secure  some  genuine  prophy- 
lactic and  sanitary  legislation  in  a  matter  of  as  much  importance  to 
public  health  as  good  water  or  food  supply,  or  defenses  against  the 
great  epidemics  of  the  world. 


Hotes  anb  Queries. 


The  Influence  of  Pathology  upon  Therapeutics. — "The  art  of 
medicine,"  says  Pye  Smith  in  a  recent  lecture  upon  the  subject  of  the 
influence  of  pathology  upon  therapeutics,  "  deals  with  the  most  diverse 
objects:  Mechanical  causes,  like  a  fracture  or  a  hernia;  the  results  upon 
the  system  of  an  insufficient  supply  of  food  ;  the  presence  of  a  foreign  body 
in  the  tissues ;  the  complications  of  a  physiological  process,  such  as  par- 
turition; the  natural  decay  of  a  living  organism,  or  the  results  of  its  inva- 
sion by  a  swarm  of  parasites.  But  like  other  arts,  such  as  navigation, 
architecture,  or  engineering,  it  depends  upon  science  in  such  important 
departments  as  the  prevention  of  epidemics  of  infectious  diseases,  the 
treatment  of  poisoning  by  the  proper  antidotes,  correction  of  deformities 
of  limbs,  and  other  matters  too  many  to  enumerate. 

"We  ma}'  speak  of  physiology,  pathology,  and  pharmacology  as  the 
medical  sciences ;  so  we  may  speak  of  the  science  of  war ;  but  preventive 
and  curative  medicine,  like  strategy  and  tactics,  still  remains  an  art,  and 
medical  science  means  only  physiology  in  its  widest  term,  including  the 
physiology  of  disease  and  the  effect  of  drugs  and  poisons." 

Pathology,  as  studied  to-day,  is  not  mere  morbid  anatomy,  but  an  inquiry 
into  the  natural  history   of  disease,  into  the  causes  of  disturbed  bodily 
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processes  (whether  heat  or  cold),  the  effect  of  mechanical  agents  or  of  the 
invasion  of  the  body  by  parasites. 

It  is  only  within  our  own  memory  that  the  indispensable  method  of 
experiment  has  been  added  to  that  of  observation.  The  new  pathology 
differs  from  the  old  in  that  it  does  not  consider  the  hepatized  lung,  the 
calculus  of  the  kidney  or  the  tumor  of  the  brain  as  the  disease,  but  regards 
disease  as  a  process  of  which  the  origin  as  well  as  the  results  demand 
investigation.  "  Diseases  are  processes  just  as  natural  and  necessary  as 
health,  and  they  exhibit  disturbance,  not  abolition,  of  the  processes  of 
physiology.  Involution,  degeneration,  decay,  and  death  are  as  much  normal 
events  as  evolution,  growth,  and  birth.  And  this  is  an  encouraging  view 
to  take,  for  if  disease  is  only  perversion  the  perverted  function  may  be 
restored ;  if  we  know  what  sets  things  wrong  we  may  hope  to  set  them 
right  again.  When  we  discover  a  parasite  we  may  hope  to  poison  it ;  when 
we  isolate  a  toxin  we  may  hope  to  find  an  antitoxin." 

The  statement  that  if  the  labor  and  skill  employed  on  pathology  had 
been  devoted  to  therapeutics  the  art  of  medicine  would  be  more  advanced, 
will  not  bear  analysis.  Now  and  then  a  great  discovery,  like  that  of  vac- 
cination, has  been  made  by  observation  and  experience  alone ;  but  not 
until  many  years  have  been  spent  in  study  and  experiment  do  we  learn  that 
vaccination  is  only  a  general  example  of  the  method  of  combating  disease 
by  means  of  attenuated  virus.  Such  results  as  the  prevention  of  cholera 
and  enteric  fever  by  the  discovery  that  their  virus  is  conveyed  by  drinking- 
water,  and  the  prevention  of  post-operative  and  puerperal  sepsis  by  the 
avoidance  of  infection  by  pathogenic  bacteria,  are  among  the  direct 
results  of  the  application  of  pathology  to  practice. 

The  application  of  pathology  to  practice  does  not  exclude  the  salutary 
check  of  experience,  any  more  than  does  the  application  of  the  higher 
mathematics  to  the  art  of  bridge-building.  Pathology  can  merely  indicate 
a  probable  line  of  treatment ;  clinical  experience  must  show  whether  it  is 
trustworttry.  Sometimes  we  find  that  the  results  of  clinical  trials  differ 
for  the  worse  from  those  of  laboratory  experiment,  but  we  can  all  call  to 
mind  a  sufficiency  of  examples  of  the  brilliant  clinical  success  of  the  results 
of  pathological  experiment. 

The  kind  of  practice  which  is  not  based  upon  pathology  is  found  to  be 
not  only  irrational  but  futile  in  results.  The  "depletory"  and  "cor- 
roborant" systems  of  medicine,  those  which  depend  upon  "sympathies," 
the  systems  of  "allopathy"  and  homeopathy  are  not  wrong  answers  to  a 
serious  question,  but  attempts  to  solve  a  meaningless  problem.  "  Disease 
in  the  abstract"  does  not  exist.  Diseases  are  as  natural  as  health,  and  the 
reaction  of  the  living  organism  to  injurious  stimulants  is  evidence  of  life, 
not  of  death. 

"  If  we  fix  our  attention  on  symptoms  and  direct  our  treatment  to  them 
alone,  we  may  please  the  majority  of  our  patients  (who  can  always  supply 
us  with  the  seat  and  the  cause  of  their  disease  and  expect  from  us  only  the 
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appropriate  remedy),  but  we  shall  never  satisfy  our  own  conscience.  For 
we  know  or  ought  to  know  that  symptoms  are  only  indications  of  the  '  seat 
and  the  causes  of  diseases,'  and  that  while  these  are  undiscovered  those  can 
only  be  dealt  with  in  the  dark — uselessly  or  injuriously.  .  .  . 

"  Surely  we  must  condemn  not  only  the  exploded  systems  of  sympathies 
and  signatures,  the  Brunonian  and  the  homeopathic,  but  all  systems  as 
systems  and  all  attempts  to  base  treatment  on  occult  properties.  The  one 
touchstone  for  efficient  treatment  is  experience,  spread  over  many  lands, 
prolonged  for  many  years,  attested  by  many  competent  witnesses.  And 
the  one  safeguard  that  our  practice  shall  be  rational  and  honest  is  that  it 
follows  the  teaching  of  pathology." — Bos/on  Medical  and  Surgical  Journal. 

Mortality  Statistics  for  1897. — The  New  York  State  Board  of 
Health  reports  that  during  the  year  1897  there  were  117,075  deaths  in  the 
State,  about  3,000  less  than  in  1896,  and  the  smallest  number  in  any  year 
since  1889.  The  mortality  from  zymotic  diseases  constituted  14  per  cent  of 
the  deaths.  In  1896  it  was  15.06  per  cent,  and  for  the  last  few  years  has 
averaged  about  18  per  cent.  As  compared  with  1896  there  were  fewer 
deaths  from  diarrheal  diseases  (by  1,500),  diphtheria  (by  500),  and  measles 
(by  600).  Whooping  cough  and  typhoid  fever  also  showed  a  decrease, 
while  there  was  a  moderate  increase  in  the  deaths  from  scarlet  fever. 
Influenza  caused  3,000  deaths  early  in  the  year.  Consumption  caused  12,- 
638  against  13,265  in  1896,  and  the  infant  mortality  was  32.6  per  cent  lower 
than  usual. 

The  Kentucky  Definition  of  the  Practice  of  Medicine.— 
Judge  Thompson,  of  Kentucky,  in  pronouncing  sentence  upon  an  osteo- 
path who  was  convicted  of  subjecting  a  child  with  tuberculous  disease  of 
the  hip-joint  to  cruel  and  unnecessary  torture,  gave  the  following  definition 
of  the  practice  of  medicine  :  "  Any  person,  who,  for  compensation,  pro- 
fesses to  apply  any  science  which  relates  to  the  prevention,  cure,  or  allevia- 
tion of  the  diseases  of  the  human  body,  is  practicing  medicine  within  the 
meaning  of  the  statute."  This  concise  yet  comprehensive  definition,  which 
will  doubtless  serve  as  a  precedent,  is  broad  enough  to  include  every  form 
of  pretender  from  the  itinerant  advertising  quack  to  the  so-called  Christian 
Science  and  Faith  Cure  healers.  New  York  may  well  do  homage  to  Ken- 
tucky, whose  noble  profession  has  driven  from  its  borders  every  irregular 
practitioner  of  whatsoever  kind,  system,  or  genus. — Buffalo  Medical  and 
Surgical  Journal. 

A  Chinese  Edition  of  "  Gray's  Anatomy." — Dr.  H.  T.  Whitney, 
president  of  the  Medical  Missionary  Association  of  China,  is  engaged  in 
the  laborious  task  of  translating  "Gray's  Anatomy"  into  Chinese.  The 
undertaking  has  impressed  Dr.  Whitney's  former  associates  in  the  Northern 
Ohio  District  Medical  Society  as  one  of  such  magnitude  that  they  have 
come  to  his  assistance  by  passing  a  special  resolution  congratulating  him 
and  wishing  him  God-speed  in  his  work. 
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Special  Hottces. 


A  Winter  Remedy. — That  Codeine  had  an  especial  effect  in  cases  of  nervous 
coughs,  and  that  it  was  capable  of  controlling  excessive  coughing  in  various  lung 
and  throat  affections,  was  noted  before  its  true  physiological  action  was  understood. 
Later  it  was  clear  that  its  power  as  a  nervous  calmative  was  due,  as  Bartholow  says, 
to  its  special  action  on  the  pneumogastric  nerve.  Codeine  stands  apart  from  the  rest 
of  its  group,  in  that  it  does  not  arrest  secretion  in  the  respiratory  and  intestinal  tract. 
The  coal-tar  products  were  found  to  have  great  power  as  analgesics  and  antipyretics 
long  before  experiments  in  the  therapeutical  laboratory  had  been  conducted  to  show 
their  exact  action.  As  a  result  of  this  laboratory  work  we  know  now  that  some 
products  of  the  coal-tar  series  are  safe,  while  others  are  very  dangerous.  Antikamuia 
has  stood  the  test  both  in  the  laboratory  and  in  actual  practice,  and  is  now  generally 
accepted  as  the  safest  and  surest  of  coal-tar  products.  Five  grain  "Antikamuia  and 
Codeine  Tablets,"  each  containing  four  and  three-quarter  grains  Antikamnia,  one- 
quarter  grain  Sulph.  Codeine,  afford  a  very  desirable  mode  of  exhibiting  these  two 
valuable  drugs.  The  proportions  are  those  most  frequently  indicated  in  the  various 
neuroses  of  the  throat,  as  well  as  the  coughs  incident  to  lung  affections. 

I  have  used  Phytoline  in  Obesity  and  Rheumatism  with  truly  wonderful  results. 
In  one  case  the  reduction  was  so  great  that  it  seemed  really  miraculous.  Although  I 
could  not  induce  the  patient  to  be  weighed,  estimate  her  weight  before  taking  at  430 
pounds.  She  was  compelled  to  have  a  special  carriage  to  assist  locomotion.  I  quote 
the  patient's  exact  words :  "  As  near  as  I  can  tell  I  lost  about  190  pounds.  I  had  not 
taken  the  Phytoline  more  than  three  weeks  when  I  noticed  the  change  in  my  clothing, 
and  at  the  end  of  four  months  I  was  weighed  and  had  lost  about  65  pounds.  I  stopped 
taking  the  medicine  two  months  and  then  began  again.  In  all  I  have  lost  about  190 
pounds.  It  has  also  done  me  so  much  good  for  my  Rheumatism;  could  hardly  stand 
on  my  feet  to  do  any  thing,  now  I  can  be  on  them  all  day  and  never  get  tired.  I  did 
not  entirely  follow  directions  in  diet."  I  have  been  acquainted  with  this  lady  and  her 
family  for  many  years,  and  the  case  speaks  volumes  for  Phytoline. 

J.  K.  Pilling,  M.  D.  Burlington,  Iowa. 

I  TAKE  pleasure  in  offering  my  testimony  to  the  great  value  of  Cactina  Pillets  in 
cases  of  weak  and  irregular  action  of  the  heart.  I  have  used  them  for  four  years,  and 
have  never  been  disappointed  in  them.  They  not  only  stimulate  the  heart,  but 
improve  that  organ  permanently.  I  find  them  very  useful  in  all  cases  of  typhoid 
fever  and  pneumonia.  C.  B.  Matthews,  M.  D. 

Kent,  Iud. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows  : 

List  No.  I  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
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postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
Charles  Wood  Fassett,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Drigirtctl  Ctrttcles. 


CONSUMPTION. 

BY    CORNELIUS   SKINNER,  M.  D. 

In  selecting  the  theme  "Consumption"  for  the  subject  of  my 
paper  this  evening,  I  do  so  with  a  twofold  purpose.  First,  that  we 
may  review  together  the  history  of  a  disease  that  is,  in  the  language 
of  Watson,  "  claiming  the  young,  the  most  gifted,  and  the  most  beauti- 
ful of  our  race ; "  and,  secondly,  to  elicit  a  free  and  open  discussion  of 
its  management. 

You  will  recognize  many  familiar  passages  in  this  review,  for  all 
that  I  shall  say  has  been  taken  from  the  writings  of  masters  and  men 
of  authority  in  their  time,  and  you  must  pardon  me  if  I  go  too  far 
back  to  bring  out  old  and  long-forgotten  fallacious  skeletons  that  once 
walked  up  and  down  in  our  ranks  as  living  truths;  for  it  is  with  such 
things  before  us  that  we,  as  modern  medical  men,  are  able  to  fully 
appreciate  the  changes  that  mark  us  "progressive." 

I  shall  not  dwell  upon  the  various  histological  and  clinical  divisions 
of  the  subject,  nor  more  than  touch  upon  the  treatment,  leaving  that 
to  better  hands ;  but  let  us  look  for  a  moment  at  the  evolution  of  the 
pathology  of  pulmonary  consumption,  which,  as  Latham  says,  is  no 
more  than  a  fragment  of  a  great  constitutional  malady. 

The  earliest  writers  recognized  only  "  pulmonary  consumption," 
or  "  phthisis,"    and   so   named   it   from   its   anatomical    location    and 

:'Read  before  the  Louisville  Medico-Chirurgical  Society,  January  14,  1898.     For  discussion  see  page  179. 
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physical  effects.  But  autopsical  examinations  revealed,  besides 
"ulcerative  destruction  of  the  lung,"  nodular  indurations  from  which 
they  deduced  "  ulcerative  and  nodular  consumption." 

Gradually  smaller  and  smaller  nodules  (milia)  came  to  be  recognized 
more  and  more  frequently,  giving  rise  to  the  two  forms  —  nodular 
(tubercular)  and  granular  pulmonary  phthisis. 

These  nodules  were  found  to  be  so  universally  present  that  it  gave 
rise  to  the  conclusion  that  the  oldest  lesions  always  originated  in  these 
nodules.  "  And  as  the  pulmonary  is  the  predominant  form  of  con- 
sumption, and  produces  the  other  forms,  so  all  phthisical  consumption 
came  to  be  regarded  as  dependent  upon  the  pulmonary  form,  and  this 
also  upon  the  formation  of  nodules  or  tubercular  substance."  "All 
pulmonary  phthisis  was  tuberculous." 

Sylvius  first  recognized  softening  nodes,  and  speaks  of  larger  and 
smaller  tubercles,  but  associates  these  nodes  with  pulmonary  glands, 
"and  supposes  that  this  form  of  consumption  (tubercular)  is  produced 
by  the  swelling  of  these  glands  and  their  final  conversion  into  suppu- 
rating tubercles." 

Over  two  hundred  years  ago  Mangetus  compared  the  tubercles  found 
in  the  lungs,  liver,  spleen,  and  kidneys  with  millet  seed,  and  also 
describes  manifestly  a  miliary  tuberculosis. 

"Bayle  uses  the  expression  miliary  tubercle;  describes  a  granular  as 
well  as  a  tubercular  phthisis.  He  also  declares  that  tubercular  phthisis 
is  a  specific  disease." 

Laennec  comes  nearer  the  modern  idea,  and  states  that  the  tuber- 
culous matter  is  developed  under  two  principal  forms — that  of  isolated 
bodies  and  that  of  infiltration  {both  being  neoplasms),  but  finally  soften- 
ing into  pus,  discharging  through  the  bronchi,  and  thus  forming  tuber- 
cular cavities.  He  denies  the  inflammatory  origin  of  tubercle,  and 
that  pneumonia  could  pass  into  tuberculosis. 

Laennec's  views  became  generally  accepted,  and  in  1844  Lebert 
with  his  microscope  discovered  granular  corpuscles,  which  he  called 
"  tubercular  corpuscles." 

Rokitansky  in  1842  adopted  Laennec's  views,  and  declared  tuber- 
cles to  be  neoplasms,  and  that  "  tuberculous  infiltration  differs  from  the 
tuberculous  granulation  in  the  fact  that  in  the  former  the  tuberculous 
substance  is  produced  uniformly  and  in  so  solid  a  form  that  the  pul- 
monary structure  over  a  large  extent  becomes  unrecognizable  and 
impermeable."     Evidently  a  difference  only  of  degree. 
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Reinhardt  in  1847  proved  that  the  "  tubercle  corpuscles  "  may 
originate  from  pus  cells,  and  by  1850  he  had  established  the  fact  that 
many  substances  hitherto  regarded  as  tubercle  were  identical  with  the 
product  of  inflammation,  and  Virchow  had  taught  us  to  regard  the 
41  caseous  metamorphosis  '  tubercularization '  as  a  general  process  of 
necrobiosis  in  tissues  and  exudations,"  a  view  which  is  perfectly  con- 
sistent with  our  present  knowledge. 

The  term  "  tubercle  "  Reinhardt  limited  to  miliary  tubercle,  and 
regarded  it  neoplasmic  (Laennec).  "Tuberculous  matter"  was 
called  "caseous  matter,"  and  "  tubercularization,  ""  caseation,"  from 
which  they  got  "caseous  or  scrofulous  pneumonia"  (of  Virchow). 

Neimeyer,  in  his  text-book  of  Practical  Medicine,  makes  a  sharp 
distinction  between  "  chronic  tuberculosis  of  the  lungs  "  and  "  acute 
miliary  tuberculosis,"  and  treats  of  the  two  conditions  in  separate 
chapters. 

I  will  quote  very  fully  from  his  writings.  He  says :  "  The  term 
'pulmonary  tuberculosis'  continues  to  be  the  expression  most  com- 
monly used  to  signify  'consumption  of  the  lungs,'  a  proof  that  the 
majority  of  modern  physicians  and  medical  teachers  still  adhere  to 
teachings  of  Laennec,  and  only  recognize  one  form  of  pulmonary 
consumption,  the  tuberculous.  I  have  long  contested  this  doctrine, 
and  upon  various  occasions  have  declared,  in  direct  contradiction  to  it, 
that  destruction  of  the  pulmonary  tissues,  the  establishment  of  cavi- 
ties, and  consumption  of  the  lungs  are  much  more  frequently  a  result 
of  chronic  inflammation  than  of  tubercular  deposit.  And  I  hope  that 
these  views,  of  whose  justice  any  one  may  easily  satisfy  himself  who 
will  only  study  the  subject  with  calmness  and  without  prejudice,  will 
ultimately  obtain  general  acceptation.  The  error  into  which  Laennec 
and  his  disciples  have  fallen  is  not  that  they  regard  tubercle  as  a 
neoplasm,  but  that  they  look  upon  solidification  of  the  lung,  due  to 
different  causes,  as  products  of  tuberculosis.  Even  according  to 
modern  views,  tubercle  still  ranks  among  the  pathological  neoplasms, 
although,  however,  but  one  form,  the  miliary  form,  and  one  mode  of 
origin,  miliary  tuberculosis,  is  recognized. 

"  It  is  one  of  the  characteristics  of  tubercle,  that  it  always  appears 
in  the  form  of  small  nodules,  scarcely  as  large  as  a  millet  seed,  and  that 
the  individual  nodules  never  grow  into  voluminous  tumors.  The 
larger  so-called  tubercular  nodules  consist  always  of  an  aggregation  of 
many    small    miliary    tubercles.     All    the   extensive    indurations   and 
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enlargements  formerly  described  as  tuberculous  infiltrations,  or  as 
infiltrated  tubercle,  depend  neither  upon  infiltration  of  the  tissues  with 
tubercular  matter  nor  upon  diffuse  development  of  tubercle,  but  upon 
morbid  processes  of  a  different  nature." 

From  the  foregoing  we  see  that,  previous  to  Virchow  and  Neimeyer, 
pulmonary  phthisis  and  pulmonary  consumption  were  convertible 
terms,  but  by  them  we  are  taught  that  a  certain  proportion  of  cases 
of  pulmonary  phthisis  is  not  a  tuberculous  disease.  (Flint.)  These 
disputes  rested  for  a  time  at  this  point,  and  until  the  communicability 
of  the  disease  began  to  be  considered.  While  its  communicability  has 
been  believed  by  some  for  ages  past,  many  observers  have  denied  it. 
Flint  says,  "  In  my  collection  of  670  recorded  cases  of  phthisis,  the 
number  of  instances  in  which  there  was  room  for  the  suspicion  of  the 
disease  having  been  communicated  either  from  the  husband  to  the  wife 
or  from  the  wife  to  the  husband,  amounted  to  only  five."  All  of  which 
is  hard  to  believe  at  the  present  day. 

A  strong  impetus  was  given  to  this  discussion  when  Villemin  in 
1865  produced  tubercle  in  the  rabbit  and  guinea-pig  by  inserting  beneath 
the  skin  tuberculous  product.  A  momentary  doubt  arose  when  it 
was  announced  that  tubercles  had  been  produced  in  other  animals  by 
various  kinds  of  non-tuberculous  matter.  Cohnheim  and  Fraenkel, 
however,  proved  that  this  would  not  be  the  case  if  the  "  non-tuberculous 
matter"  had  been  taken  from  places  where  tuberculous  animals  had  not 
been  kept  or  the  inoculated  animals  were  kept  from  others  that  were 
tuberculous. 

Klebs  communicated  the  disease  by  mixing  with  the  food  of  animals 
sputum  from  phthisical  cases,  and  found  the  disease  in  other  animals 
that  had  been  fed  with  milk  from  cows  affected  with  the  so-called 
"pearl"  disease  (now  known  to  be  tuberculosis). 

Cohnheim  produced  tuberculosis  in  rabbits  that  had  been  kept  for  a 
time  in  cages  placed  before  cows  that  were  tuberculous  and  allowed  to 
exhale  over  them. 

These  experiments  proved  that  tuberculosis  was  a  specific  disease, 
always  reproducing  itself,  and  that  it  was  communicable  not  by  conta- 
gion but  by  infection ;  it  remained  for  Koch  to  describe  the  nature  of 
the  virus,  which  he  did  when  he  discovered  the  "bacillus  tubercu- 
losis," and  thus  Laennec's  "neoplasm,"  Virchow's  "caseation,"  and 
Neimeyer's  "chronic  catarrhal  pneumonia"  have  passed  into  history, 
and  we  now  stand  to  Koch  and  his  germ. 
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This  brings  us  to  the  vital  point  of  the  whole  matter.  If  all  forms 
of  phthisis,  general  or  local,  are  tubercular;  if  tuberculosis  is  a  specific 
disease  and  its  contagium  a  germ  that  knocks  daily  at  the  door  of 
our  castle,  waiting  for  the  first  invitation  to  enter,  and  after  entering 
we  must  entertain  until  death  closes  the  scene — what,  I  say,  are  we 
going  to  do  with  it? 

This  is  a  question  that  must  claim  our  attention,  and  for  whose  solu- 
tion more  that  one  hundred  thousand  human  beings  in  the  United 
States  alone  look  in  vain  each  year. 

When  statistics  tell  us  that  one  quarter  of  all  deaths  are  due  to 
tuberculosis,  and  we  see  case  after  case  slip  through  our  hands  in  spite 
of  all  that  we  can  do,  we  stand  appalled,  and  manifestly  must  look  to 
prophylaxis  for  our  cure.  If,  then,  we  are  all  fit  subjects  for  tubercu- 
losis and  the  insane  asylum,  let  us  begin  at  once  a  strict  quarantine — 
make  it  national  or  international. 

You  may  call  this  chimerical,  and  at  first  thought  it  does  seem  so, 
but  look  back  over  history  and  see  what  has  been  done  in  so-called 
impossibilities.  If  only  the  rich  were  our  subjects,  then  the  work  would 
be  easy,  for  they  could  do  as  we  dictated ;  but  what  of  "  the  poor  ye  have 
always  with  you  ?  "  We  say,  give  them  to  the  Government  and  let  her 
be  their  shield.  This,  you  say,  will  take  money !  Of  course  ;  and  so 
does  our  army  of  the  "  Grand  Old  Party"  take  $200,000,000  each  year; 
but  in  the  end  she  will  profit  by  it,  in  that  many  lives  will  be  saved 
through  a  long  period  of  productiveness. 

Let  the  Government  set  aside  two  or  more  reservations  within  her 
borders  in  localities  that  will  best  suit  the  cases  in  their  various  stages, 
and  send  all  infected  persons  to  them  for  proper  care.  It  may  be  said 
that  this  will  separate  friends  and  families.  This  will  be  true  in  some 
instances,  but  how  long  does  the  bacillus  allow  them  to  remain  here? 
About  one  year,  and  often  less ;  while  in  some,  by  this  change,  they 
may  live  to  an  old  age  with  perfect  enjoyment.  A  wife  may  be  allowed 
to  go  with  the  husband  or  the  husband  with  the  wife,  but  let  not  the 
children  go.  There  should  be  no  returning  except  for  very  short  visits, 
if  that,  and  the  territory  should  be  large  enough  to  allow  all  some  form  of 
employment ;  for  example,  a  physician  in  the  earlier  stages  of  the  disease 
could  practice  his  profession  and  render  himself  useful  to  his  fellows. 
Suitable  buildings  could  be  erected  for  the  reception  of  patients  in 
the  last  stages  of  the  disease,  and  after  death  the  bodies  should  be  cre- 
mated. 
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Many  people  would  be  restored  to  almost  normal  health,  and  the 
good  done  to  others  would  be  incalculable.  We  have  often  heard  of 
the  u  one-lung"  citizens  in  some  of  our  Western  States  actively  engaged 
in  business,  and  all  know  that  it  is  almost  suicidal  for  them  to  return 
to  the  locality  in  which  they  contracted  the  disease. 

This  I  would  call  isolation,  and  by  it  contamination  of  our  homes 
and  public  places  would  be  reduced  to  the  minimum,  and  in  time  ren- 
dered almost  devoid  of  tubercle  germs  which  are  now  being  scattered 
over  the  face  of  the  earth  by  expectorating  multitudes. 

Louisville. 


FRACTURE  OF  THE  SKULL:  REPORT  OF  CASES. 

BY    A.  H.  BARKLEY,  M.  D. 

This  subject  is  one  of  especial  interest  to  me,  as  I  have  had  the 
opportunity  to  operate  on  two  cases  within  one  week.  There  were 
several  points  connected  with  these  cases  that  impressed  me:  First, 
injury  to  the  brain;  second,  extent  and  character  of  fracture;  third, 
thickness  of  the  skull;  fourth,  the  urgency  of  immediate  relief. 

First :  The  brain  can  stand  considerable  injury  and  loss  of  substance 
and  patients  make  uninterrupted  recoveries.  I  refer  to  cases  that 
recover  from  the  operation  and  are  apparently  well,  but  we  must  not 
lose  sight  of  the  fact  that  a  large  percentage  of  such  cases  suffer  at 
some  future  time.  In  one  of  my  cases  the  brain  was  considerably 
damaged,  and  patient  lost  not  less  than  an  ounce  of  brain  substance. 

Second  :  It  is  not  always  possible  to  tell  the  extent  and  character  of 
the  fracture.  We  sometimes  see  quite  extensive  fractures  without 
symptoms.  In  one  of  my  cases  the  skull  was  badly  fractured ;  the 
patient  had  no  symptoms  at  the  time  I  saw  him,  it  being  forty-eight 
hours  after  the  injury. 

I  think  an  exploratory  incision  should  be  made  in  all  cases  of 
doubt.  This  brings  us  to  the  question,  Should  we  make  a  compound 
out  of  a  simple  fracture?  This  question  was  settled  more  than  ten 
years  ago  on  the  ground  that  it  was  not  the  broken  bone  that  deserved 
our  attention  so  much  as  the  damage  done  the  brain  and  its  membranes 
by  the  bone. 

Third :  The  thickness  of  the  skull  varies  considerably.  In  one  of 
my  cases  the  thinness  was  a  marked  feature,  the  skull  not  exceeding 
one  eighth  of  an  inch. 
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Fourth  :  In  regard  to  measures  for  immediate  relief,  we  may  observe 
such  rules  as  follows : 

1.  In  any  fracture,  simple  or  compound,  in  which  there  are  cerebral 
symptoms,  it  is  proper  to  incise  the  scalp  and  trephine. 

2.  In  cases  where  we  find  depression  without  any  cerebral  symptoms, 
but  there  is  a  possibility  of  future  trouble,  I  think  we  should  trephine. 

3.  In  cases  where  we  find  punctured  fractures,  as  those  made  by  a 
knife,  etc.,  the  rule  has  long  since  been  absolute  to  trephine,  and  if 
necessary  open  the  dura  and  disinfect.  These  punctured  fractures 
give  a  higher  mortality  as  a  rule  than  the  others. 

4.  If  we  find  a  simple  fracture  without  any  cerebral  symptoms  we 
may  pursue  the  expectant  plan,  and  if  any  symptoms  develop  then 
trephine.  Wagner  some  years  ago  gave  statistics  of  eighty-one  cases 
of  compound  fracture  of  the  skull  which  were  treated  immediately  by 
trephining  with  a  mortality  of  1.23  per  cent,  while  twelve  cases  treated 
by  trephining  some  time  after  the  injury  gave  a  mortality  of  33.5  per 
cent. 

Case  i.  W.  R.,  male,  aged  thirteen,  was  struck  with  a  rock  on  the 
left  parietal  prominence  on  Tuesday,  September  7, 1897.  At  the  time  he 
noticed  that  his  hand  on  the  opposite  side  jumped,  and  that  there  was 
slight  loss  of  sensation ;  except  headache  he  felt  very  well  until  the  fol- 
lowing Saturday,  and  on  that  day  he  had  convulsions.  At  the  request 
of  his  physician  I  saw  him  Sunday.  I  advised  operation  at  once.  He 
was  sent  to  the  infirmary  ;  circumstances  which  we  could  not  control 
prevented  us  from  operating  until  the  next  day.  He  had  four  convulsions 
Sunday  and  six  Sunday  night,  and  complete  paralysis  in  right  arm.  I 
operated  on  Monday  morning,  taking  all  the  necessary  antiseptic  precau- 
tions. A  flap,  which  was  one  half  circle,  diameter  of  which  was  more 
than  two  inches,  was  made,  which  exposed  a  depressed  fracture  the  size 
of  a  five-cent  piece.  The  edge  of  the  trephine  was  placed  at  the  upper 
margin  of  the  fracture ;  a  button  of  bone  five  eighths  of  an  inch  was 
removed,  finger  inserted,  and  fracture  elevated  ;  at  this  point  a  most  vio- 
lent hemorrhage  took  place,  which  was  with  great  difficulty  stopped. 
The  button  was  not  replaced ;  the  edges  of  the  wound  were  approxi- 
mated with  silk  sutures.  The  wound  was  dressed  and  the  boy  removed 
from  the  operating-room  with  a  pulse  of  124.  Morphine  was  ordered 
hypodermically  to  keep  him  quiet.  The  next  day  his  pulse  was  increased 
to  140,  later  fell  to  120,  stayed  there  until  evening,  when  it  fell  to  108. 
Fearing  dislodgment  of  the  clot  in  the  artery,  from  which  he  had  such 
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a  profuse  hemorrhage,  I  withheld  all  stimulants.  I  ordered  one  pint 
normal  salt  solution  thrown  into  the  bowel,  which  he  retained.  On  the 
third  day  pulse  was  100  and  of  good  quality.  He  continued  to 
improve,  and  on  the  following  Friday  stitches  were  removed ;  the 
wound  had  healed ;  a  light  dressing  was  applied.  His  diet  was 
increased,  his  paralysis  and  convulsions  had  disappeared,  and  he  was 
dismissed  from  the  infirmary  on  the  twelfth  day. 

Case  2.  R.  W.,  male,  aged  nineteen,  received  a  blow  over  the  right 
ear.  There  was  considerable  hemorrhage  and  loss  of  brain  tissue.  The 
wound  was  dressed  at  the  time  by  Dr.  Switzer.  I  advised  the  patient 
to  come  to  the  city,  where  I  could  attend  him.  He  was  sent  to  the 
infirmary,  and  upon  examination  I  found  a  compound  fracture  of  the 
squamous  portion  of  the  temporal  bone.  The  brain  and  its  membranes 
were  torn  badly.  His  head  was  shaved,  and  tincture  green  soap  poul- 
tice was  applied.  The  other  precautions  against  infection  were  carried 
out  the  next  morning  at  the  operation.  The  scalp  was  cut  in  such  a 
manner  it  was  impossible  to  make  the  ordinary  horse-shoe  flap,  so  a 
straight  incision  was  made,  which  exposed  the  fracture.  Pieces  of 
bone  which  were  driven  into  the  brain  were  removed  with  thumb 
forceps  until  the  jaws  of  a  Rongeur  forceps  could  be  inserted,  when 
the  opening  was  made  larger  in  order  to  remove  one  large  piece  of 
bone  which  was  deeply  imbeded  into  the  brain.  After  this  was 
removed,  considerable  amount  of  brain  tissue  escaped.  The  edges  of 
the  bone  were  smoothed ;  the  wound  was  disinfected.  The  membranes 
were  so  badly  torn  they  could  not  be  sutured,  so  closure  of  the  wound 
with  silk  sutures  with  drainage  was  promptly  done.  The  necessary 
dressing  was  applied,  and  boy  removed  from  operating-room  in  good 
condition.  Nothing  eventful  occurred;  he  was  on  light  diet;  drain 
was  removed  twenty-four  hours  later  and  not  replaced;  stitches  were 
removed  on  the  following  Friday,  and  he  was  dismissed  on  the  four- 
teenth day  after  operation. 

Lexington,  Kv. 
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STARCH   FOOD,  ITS  USE  AND  ABUSE.* 

BY    D.   G.  SIMMONS,  M.  1). 

There  seems  recently  to  have  arisen  a  popular  clamor  against  the 
use  of  starchy  substances  as  food  ;  so  much  so,  indeed,  that  some  have 
gone  so  far  as  to  urge  the  abolition  of  bread,  the  principal  source  from 
which  starch  as  a  food  is  obtained,  entirely  from  our  tables.  I  sup- 
pose, however,  this  is  only  the  extreme  oscillation  of  the  pendulum 
with  the  overzealous  since  special  attention  has  been  directed  to  starch 
food  and  the  part  its  imperfect  digestion  plays  in  the  production  of 
disease. 

In  the  brief  consideration  of  the  subject  contemplated  in  this 
paper,  it  will  be  my  purpose  to  refer,  first,  to  the  use  of  starch  as  a 
food  and  the  importance  of  its  use  in  the  animal  economy ;  second,  to 
its  abuse,  and  how  such  abuse  is  brought  about,  and,  third,  the  best 
means  to  correct  its  evil  effects  when  injudiciously  used. 

First,  as  to  the  food  value  of  starch.  It  has  been  said  that  the 
whole  grain  of  the  wheat  cereal  contains  about  every  thing  necessary 
to  the  repair  of  the  physical  man  when  properly  prepared  and  pru- 
dently partaken  of.  Not  only  man,  but  nearly  all  the  lower  order  of 
animals  find  a  most  valuable  and  a  favorite  food  in  the  various  cereals 
and  other  vegetable  products  containing  amyloid  and  albuminoid 
elements  in  their  varying  proportions.  So  it  is  with  all  kinds  of  birds, 
and  even  fishes  are  fond  of  bread  crumbs  and  forms  of  food  obtained 
from  plant  seeds. 

But  it  is  only  the  amylaceous  portion  of  our  food  that  claims  our 
attention  at  present.  This  is  very  much  the  larger  portion  of  the 
grain  of  all  cereals.  The  wonderfnl  wisdom  displayed  in  the  general 
use  of  starch  by  the  animal  creation  is  attested  by  the  purpose  it  sub- 
serves in  the  animal  economy — a  purpose  absolutely  necessary  to  the 
maintenance  of  body  heat,  and  consequently  to  the  maintenance  of  life. 

In  order  that  the  starch  may  be  appropriated  to  the  wants  of  the 
system,  it  is  necessary  that  it  should  pass  through  various  processes 
and  be  transformed  into  various  other  substances.  To  successfully 
accomplish  its  purposes,  it  is  necessary  that  it  be  well  cooked,  well 
masticated,  and  thoroughly  mixed  with  the  saliva  before  its  introduc- 
tion into  the  stomach.     The  paramount  importance  of  its  being  thor- 
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oughly  mixed  with  the  saliva  should  not  be  passed  over  without 
something  more  than  a  passing  notice.  Saliva,  with  its  ptyalin,  is  the 
principal  ferment  and  digestive  agent  of  starchy  matters,  just  as  gastric 
juice,  with  its  pepsin,  is  the  principal  instrument  in  the  solution  and 
digestion  of  albuminoids.  If  the  starch  should  not  obtain  a  sufficient 
admixture  with  saliva  while  in  the  mouth  to  effect  its  digestion,  as  it 
fails  to  get  any  aid  from  the  stomach  juices,  it  is  likely,  while  con- 
tained in  that  organ,  to  be  subjected  to  an  abnormal  form  of  fermenta- 
tion with  the  evolution  of  gas,  and  become  so  decomposed  that  it 
becomes  entirely  unfit  for  the  purpose  it  was  intended  to  subserve,  and 
it  thus  becomes  an  irritant  to  the  stomach  and  bowels,  as  will  be 
referred  to  and  demonstrated  further  on. 

Having  then  been  thoroughly  masticated  and  insalivated,  it  passes 
into  the  stomach,  and  before  the  acid  of  the  gastric  juice  has  had  time 
to  be  secreted  in  sufficient  quantity  to  neutralize  the  alkaline  saliva, 
the  starch  has  been  sufficiently  digested  to  pass  along  with  the  other 
food  out  of  the  stomach,  which  has  been  merely  a  side  station  for  it 
while  on  its  way  to  the  liver. 

The  pancreatic  juice  completes  its  intestinal  digestion,  converting 
it  into  glucose,  and  it  is  taken  up  by  the  veins  and  carried  to  the  liver, 
where  it  is  again  transformed  into  glycogen  and  stored  up  for  future 
use.  When  it  is  drawn  upon  for  use  in  the  system,  it  is  again  changed 
into  lactic  acid,  which  is  the  form  necessary  for  its  combustion  in  the 
various  tissues  of  the  body,  and  thus  it  is  appropriated  to  the  mainte- 
nance of  the  body  heat.  So  much  for  its  use  and  purpose,  and  for  the 
manner  in  which  it  is  appropriated  to  effect  that  purpose. 

We  will  now  pass  to  the  second  section  of  the  subject,  viz.,  the 
abuse  of  this  most  valuable  substance.  An  agent  so  potent  for  good  is 
usually  equally  potent  for  evil  if  misused  or  abused.  I  presume  it  will 
be  readily  conceded  that  most  of  the  dyspepsias,  gastric  catarrhs,  and 
other  stomach  disorders  are  attributable  to  the  imperfect  digestion  of 
starch,  coupled  with  eating  too  much.  The  main  purpose  of  this 
paper  is  to  endeavor  to  show  how  these  dire  complaints  are  the  legiti- 
mate and  almost  inevitable  result  of  a  failure  to  properly  digest  starch. 

We  live  in  a  bustling,  hurrying,  restless  age,  and  especially  in  that 
character  of  country.  We  are  taught,  or  at  least  encouraged,  by  pre- 
cept and  example  from  our  infancy  up,  to  complete  the  eating  act  in  as 
short  a  time  as  possible — to  bolt  our  food  unmasticated,  it  being 
washed  down  by  large  draughts  of  fluid.     Our  railway  eating-houses 
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seem  to  have  set  the  pace  for  most  of  our  family  tables.  The  starch 
thus  utterly  fails  to  get  its  due  proportion  of  saliva,  which  is  absolutely 
necessary  for  its  healthy  digestion,  while  the  albuminoids  in  the  form 
of  lean  meats,  eggs,  cheese,  and  the  glutinous  portion  of  bread  are 
unmasticated,  and  this  throws  double  duty  on  the  stomach.  The 
stomach,  partly  by  reason  of  this  double  duty  and  partly  from  excess- 
ive indulgence  in  table  comforts,  finally  becomes  exhausted  and  fails 
to  honor  the  drafts  made  upon  it  in  the  digestion  of  the  albuminoids, 
while  the  undigested  starch  is  decomposed  into  irritable  and  corrosive 
acids  aud  large  volumes  of  sour  gas,  by  reason  of  the  warmth  and 
moisture  of  the  stomach,  and  the  sugar  taken  more  or  less  with  each 
meal. 

This  gas  in  its  turn,  in  the  process  of  time,  distends  the  stomach 
walls  like  a  blown  up  bladder,  presses  it  up  against  the  diaphragm  and 
heart,  producing  pains,  smothering,  palpitations,  intermission,  and  all 
sorts  of  functional  disturbances  of  that  very  sensitive  and  sympathetic 
organ.  These  acrid  corrosive  acids  generated  by  decomposing  starch, 
coupled  with  distension  of  the  stomach  by  gases  and  overeating,  result 
in  chronic  catarrhal  inflammation  of  that  organ,  producing  a  glairy, 
tenacious  mucus  which  mechanically  coats  and  covers  over  the  food 
taken  into  the  stomach,  and  thus  defeats  the  action  of  the  gastric  fluid 
on  the  albuminoids.  In  this  condition  the  stomach  is  rarely  empty  of 
food,  and  never  clear  of  this  ropy,  catarrhal  mucus.  The  abundant 
evolution  of  gas  incident  to  this  state  of  things  gradually  dilates  the 
stomach  walls  till  frequently  the  organ  occupies  pretty  much  all  the 
epigastric,  left  hypochondriac,  and  left  infra-axillary  regions,  thus  com- 
pressing the  lower  and  middle  lobes  of  the  left  lung  and  displacing  the 
heart  from  its  normal  position.  This  condition  of  gastrectasia,  devel- 
oped in  greater  or  less  degree,  exists  in  an  alarming  number  of  cases, 
and  I  believe  I  am  safe  in  attributing  nine  tenths  of  them  to  the  imper- 
fect digestion  of  starch. 

Since  sugar  has  become  so  cheap,  it  is  lavishly  used  by  all  classes  in 
the  different  forms  of  toothsome  dishes,  and  when  these  are  coupled, 
as  they  generally  are,  with  imperfectly  digested  amyloid  substances, 
we  may  almost  tremble  for  the  future,  for  these  stomach  disturbances 
are  growing  more  frequent  daily,  and  are  likely  to  continue  if  a  better 
state  of  hygiene  is  not  established. 

How  can  these  diseases  be  prevented,  and  how  can  they  be  suc- 
cessfully treated  after  they  are  developed  ?     To  prevent  them  we  want 
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to  reform  our  habits  of  eating;  we  want  to  encourage  the  habit  of 
spending  more  time  at  our  tables ;  we  want  to  eat  more  deliberately ; 
we  want  to  do  more  chewing  of  our  solid  foods,  and  thus  soften  them 
with  the  saliva  in  place  of  softening  and  washing  them  down  pre- 
maturely with  other  fluids.  In  place  of  abolishing  the  use  of  bread  in 
order  to  avoid  the  abuse  of  starch,  we  want  to  use  bread  and  other 
starchy  articles  of  diet  judiciously  and  prudently,  so  as  to  obtain  all 
their  good  effects  and  none  of  their  evil  effects.  We  want  to  masticate 
our  solid  food  without  the  softening  aid  of  any  other  fluids  than  those 
secreted  by  the  mouth,  and  drink  our  fluids  between  swallows  and 
alone.  We  want  to  learn  to  regulate  the  quantity  eaten  to  the  require- 
ments of  the  system.  We  want  to  eat  plain,  wholesome  food  at  regular 
hours,  and  avoid  the  habitual  use  of  rich  pastries  and  desserts.  I 
believe  I  am  safe  in  the  assertion  that  fifty  per  cent  of  our  diseases,  in 
this  country  at  least,  are  the  result,  directly  or  indirectly,  of  imprudence 
in  diet. 

To  use  an  illustration  of  Dr.  Dio  Lewis  on  another  subject,  some  of 
these  days  when  I  get  able  I  want  to  write  a  book.  In  order  that  its 
importance  may  be  impressed  properly  upon  its  readers,  I  would  like 
to  sell  the  first  edition  of  half  a  million  for  twenty-five  dollars  each, 
only  I  know  that  I  could  not  find  sale  for  them  at  any  price,  so  I  will 
distribute  them  gratuitously  and  promiscuously  among  the  people. 
This  book  shall  have  but  six  pages,  and  each  page  shall  have  but 
one  word,  and  that  word  shall  be  printed  in  great  big  circus  type. 
These  six  words  shall  be,  "  No  fluids  in  mouth  with  solids."  Not 
only  should  all  fluids  be  eschewed  along  with  solids,  but  even  juicy 
fruits  and  vegetables,  which  contain  large  proportions  of  water,  should 
also  be  eaten  alone.  The  matter  stands  thus :  If  dry  solids  are  eaten 
alone,  it  is  impossible  to  swallow  them  till  they  have  been  properly 
softened  by  mastication  and  insalivation ;  on  the  other  hand,  if  any 
fluids  are  taken  in  the  mouth  with  the  solids,  the  latter  are  immediately 
softened  thereby,  and  down  goes  the  whole  bolus,  only  half  masticated 
and  wholly  unprovided  with  the  saliva  necessary  to  digest  the  starch, 
the  stomach  having  to  bear  the  burden,  and  after  a  while  a  generally 
disordered  state  of  all  the  functions  is  the  penalty. 

Within  the  last  few  years  I  have  seen  a  great  number  of  cases  of 
gastrectasia  and  gastric  catarrh,  ranging  in  age  from  little  past  infancy 
to  old  age,  and  in  almost  every  case  I  have  traced  the  origin  of  the 
diseases  to  eating  too  hurriedly,  washing  the  food  down  unmasticated, 
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and  to  undue  indulgence  in  sweets.  They  are  most  frequently  seen  in 
those  of  sedentary  lives,  with  a  sluggish  state  of  bowels,  though  all 
classes  are  subject  to  them  under  circumstances  favorable  for  their 
development.  Two  cases  were  vigorous  young  farmers  who,  when 
they  found  themselves  suffering  and  growing  worse,  rushed  off  to  our 
osteopathic  friends  at  Franklin,  and  after  undergoing  their  routine  of 
replacing  a  dislocated  backbone  and  the  usual  pounding  and  punching 
over  the  stomach  and  bowels,  came  home  at  death's  door,  reporting 
that  they  grew  worse  every  day  while  there.  I  am  glad  to  say  that 
under  a  proper  observance  of  hygienic  laws,  and  just  enough  medicine 
to  give  the  stomach  a  boost  for  a  few  weeks,  they  made  good  recoveries. 

The  diseases  incident  to  the  non-conversion  of  starch,  when  not 
complicated  by  malignant  disease,  are  usually  susceptible  to  remedy, 
though  they  frequently  tax  the  patience  of  both  doctor  and  victim. 
The  first  consideration,  of  course,  must  be  to  remove  the  cause  by 
requiring  a  rigid  adherence  to  dietetic  directions.  Sweets  must  be 
entirely  interdicted,  so  all  desserts  and  pastries.  All  starchy  substances 
must  be  used  with  great  moderation,  so  that  what  is  used  may  be  thor- 
oughly digested.  Potatoes  must  be  prohibited,  both  sweet  and  Irish.. 
Toasted  bread  and  Graham  flour  bread  may  be  used  moderately,  as 
well  as  eggs,  cheese,  beef  steak,  roast  lamb,  fowls,  oysters  (fresh),  most 
vegetables,  milk,  tea,  and  hot  water  before  breakfast.  The  patient  must 
be  made  to  realize  the  importance  of  eating  slowly,  thoroughly  masti- 
cating his  food,  and  avoid  the  use  of  fluids  during  the  chewing  of  solids. 

These  cases  are  always  improved  by  having  the  ropy  mucus 
washed  out  of  the  stomach  with  a  syphon-tube  and  a  warm  alkaline 
antiseptic  solution  two  or  three  times  a  week  just  previous  to  the 
breakfast  hour.  This  is  a  decidedly  unpleasant  ordeal,  and  some 
patients  utterly  rebel  against  it. 

In  most  cases  of  malconversion  of  starch  there  is  usually  associated, 
sooner  or  later,  a  catarrhal  state  of  the  gastric  mucous  membrane  and 
impaired  digestion  of  albuminoids  ;  consequently,  a  rational  treatment 
of  these  disorders  should  have  reference  to  both  disturbances ;  that  is, 
the  patient  should  be  supplied  with  an  artificial  ptyalin  for  the  conver- 
sion of  starch  into  sugar  and  an  artificial  gastric  juice  to  convert 
proteids  into  peptones.  These  artificial  aids  to  digestion  should  not  be 
used  with  the  view  of  supplanting  the  action  of  the  natural  ferments, 
but  only  to  supplement  their  action  in  their  disordered  condition  until 
the  natural  processes  can  be  restored. 
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As  an  aid  for  the  conversion  of  starch  the  profession  has  come  into 
possession  of  an  invaluable  remedy  in  Taka-Diastase.  This  substance 
has  developed  almost  marvelous  results  along  this  line  in  the  hands  of 
all  who  have  used  it  in  properly  selected  cases,  and  it  has  evidently  come 
to  stay.  I  have  used  it  with  children  as  well  as  with  adults,  and  thus 
far  I  have  not  been  disappointed  in  it.  The  dose  is  small — one  or  two 
grains  for  an  adult — it  is  readily  soluble  in  water,  and  has  no  unpleasant 
taste.  Parke,  Davis  &  Co.  have  the  manufacture  of  it.  This  agent 
should  be  given  either  during  or  immediately  after  meals,  so  as  to  com- 
plete the  conversion  of  starch  into  maltose  before  the  process  is  inter- 
rupted by  the  acid  of  the  gastric  juice.  It  acts  very  promptly  in  its 
converting  power,  and  it  resists  the  effects  of  the  gastric  acid  much 
longer  than  does  saliva.  It  also  seems  to  exert  considerable  influence 
in  the  digestion  of  albuminoids. 

For  supplementary  aid  to  the  conversion  of  proteids,  pure  scale 
pepsin,  given  in  doses  of  about  three  grains  one  hour  after  meals, 
seems  to  give  better  results  than  any  thing  I  have  used. 

These  medicines,  together  with  proper  attention  to  the  bowels,  a 
proper  restriction  of  the  diet,  the  avoidance  for  awhile  of  starchy  and 
sweet  articles  of  diet,  the  observance  of  the  laws  of  hygiene  in  chew- 
ing solids  alone,  and  the  necessary  outdoor  exercise,  will  so  improve 
the  digestion  and  assimilation  within  a  few  weeks  that  nature  will  be 
able  to  complete  the  cure.  If  the  medicines  are  indulged  in  too  long, 
they  exercise  a  weakening  influence  on  the  digestive  organs. 

I  have  frequently  seen  these  greatly  distended  stomachs  under  this 
management  gradually  contract  to  their  normal  size  and  healthful  tone 
within  a  few  months,  with  a  return  to  normal  flesh  and  strength. 
Without  these  dietetic  observances,  all  sorts  of  anti-dyspeptic  remedies 
are  almost  valueless. 

Adairville,  Ky. 


Epithelioma  in  a  Boy  of  Fourteen. — At  a  recent  meeting  of  the 
Philadelphia  Pathological  Society,  Dr.  M.  B.  Hartzell  reported  a  case  of 
epithelioma  in  a  boy,  aged  fourteen  years.  The  growth  was  on  the  face  of 
the  boy  and  had  existed  for  two  years.  A  portion  was  excised  and  the  diag- 
nosis confirmed  by  microscopic  examination.  The  treatment,  which  con- 
sisted of  forty  per  cent  pyrogallol  and  subsequently  boracic  acid,  resulted 
in  cicatrization  of  the  ulcer.  The  extreme  rarity  of  the  affection  in  one  so 
young  was  dwelt  upon. — Philadelphia  Medical  Journal. 
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Heports  of  Societies, 


LOUISVILLE   MEDICO=CHIRURGICAL    SOCIETY.* 

Stated  Meeting,  January  14,   1898,  the  President,   F.  C.  Wilson,   M.  D.,  in  the  chair. 

Dr.  Cornelius  Skinner  read  a  paper  on  "Consumption."     [See  page 

165-] 

Discussion.  Dr.  Wm.  Bailey:  I  was  requested  a  day  or  two  ago 
by  Dr.  Skinner  to  consent  to  discuss  his  paper,  particularly  from  a 
climatological  standpoint,  as  I  understood  him,  which  I  will  do  briefly 
with  a  great  deal  of  pleasure.  I  had  hoped  to  prepare  myself  for  this 
discussion,  but  failed  in  the  opportunity  to  do  so  ;  yet  it  is  a  question  in 
which  I  am  so  much  interested,  and  to  which  I  have  paid  some  atten- 
tion, and  I  will,  speak  as  briefly  as  I  can. 

I  believe  the  largest  influence  in  the  control  of  phthisis  pulmonalis, 
or  tuberculosis  I  might  say,  is  climatic.  The  conditions  that  will  favor 
either  prevention  or  cure  must  be  such  as  to  lessen  the  virulence  of  the 
specific  germ  and  to  invigorate  a  man  who  is  the  subject  of  the  disease  ; 
we  want  to  place  him  where,  if  possible,  he  will  not  be  exposed  to  any 
germs  of  this  character,  and  where  these  germs,  if  they  exist  already  in 
his  person,  have  the  least  possibility  of  life.  We  want  to  place  him 
under  sanitary  conditions  that  are  favorable  to  him  in  the  way  of  gen- 
eral health  and  as  will  invigorate  him  to  resist  encroachment.  In  the 
first  place  it  ought  to  be  where  germs,  if  possible,  do  not  exist  in  the 
atmosphere,  tuberculous  or  other  germs;  there  ought  to  be  a  soil  that 
is  dry.  I  think  it  has  been  demonstrated  by  Bowditch,  of  Boston,  that 
the  condition  of  the  soil  where,  we  live  has  much  to  do  with  the  preva- 
lence of  tuberculosis ;  the  nature  of  the  soil,  the  amount  of  water  in 
it  —  these  things  have  much  to  do  with  the  development  of  the  disease  ; 
then  we  want  a  climate  or  place  where  there  is  a  great  deal  of  sunshine. 
This  is  directly  opposed  to  the  life  of  this  germ,  light  and  heat  from 
the  sun,  where  the  atmosphere  is  dry.  Then  we  want  a  climate,  as  I 
have  already  stated,  that  will  invigorate  the  individual,  where  much  of 
his  time  may  be  spent  out  of  doors  at  all  seasons  of  the  year,  where 
there  is  no  very  great  change  as  to  temperature  or  moisture.  If  we 
can  find  a  climate  of  this  kind,  he  has  a  chance  of  resisting  an  attack  if 
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he  is  already  predisposed,  or  possibly  a  cure  if  he  has  already  received 
the  germ — his  chances  are  very  much  enhanced  for  recovery.  I  want, 
moreover,  to  state  that  in  my  judgment  elevation  above  the  sea  is  a 
very  important  element  for  the  cure  of  phthisis  pulmonalis,  or  tuber- 
culosis I  might  say  instead ;  for  several  reasons  such  atmospheres  do 
not  contain  germs,  illustrated  by  the  fact  that  animals  killed  in  such 
climates  and  hung  up  exposed  to  the  weather  do  not  decay ;  even  the 
germs  of  ordinary  decomposition,  or  that  are  concerned  in  this  process, 
are  not  abundant.  In  addition  to  this  I  want  to  mention  the  influence 
of  elevation  over  the  number  of  red  corpuscles  that  are  in  the  blood. 
It  has  been  demonstrated  that  by  elevation  alone,  every  thing  else  being 
equal,  in  less  than  thirty  days  the  number  of  red  blood  corpuscles 
in  an  animal  will  be  increased  from  fifteen  to  twenty-five  per  cent. 
There  is  an  actual  increase  and  not  an  apparent  one.  Time  and  again 
experiments  have  been  made  in  this  line,  counting  the  number  of  red 
blood  corpuscles  at  a  given  time,  and  whether  it  be  in  man  or  the 
lower  animals  it  has  been  found  invariably  that  the  number  of  red  blood 
corpuscles  are  increased  when  he  goes  to  a  high  altitude,  and  the  history 
of  this  disease  warrants  us  in  believing  that  this  is  an  important  factor. 
Such  diseases  among  the  natives  are  almost  unknown  when  you  reach 
an'  elevation  of  6,000  or  8,000  feet  above  the  sea.  The  facts  that  I 
would  ask  for  in  the  way  of  climate  are  that  it  shall  be  dry,  that  it  shall 
be  with  a  soil  that  is  easily  drained,  that  it  shall  be  where  there  is  a 
great  deal  of  sunshine,  where  a  man  can  spend  most  of  his  time  out  of 
doors ;  and  in  canvassing  the  climates  of  this  country  personally  making 
observations  two  or  three  years  ago,  I  am  prepared  to  speak  in  behalf 
of  the  elevated  plateaus  in  Colorado. 

In  Colorado,  taking  the  city  of  Denver  for  instance,  I  ascertained 
that  in  the  profession  of  that  city  a  very  large  per  cent,  some  placing 
it  as  high  as  fifty,  is  made  up  of  men  who  have  gone  to  Denver 
because  in  the  States  (so-called  at  that  time)  they  were  the  subjects  of 
phthisis  pulmonalis.  They  had  gone  there  for  relief,  they  have 
obtained  it  and  are  doing  actual  work  even  for  very  many  years  with 
almost  a  total  disappearance  of  any  lung  involvement,  recovering  appe- 
tite, nutrition,  weight,  and  with  a  disappearance  of  physical  signs  of 
the  disease,  and  to-day  in  Denver  I  have  no  doubt  that  there  are  fifty 
doctors  who  are  apparently  perfectly  well  who  have  been  sent  there 
from  their  homes  because  they  were  the  subjects  of  phthisis  pulmo- 
nalis.  What  is  true  of  Denver  is  true  of  all  that  plateau,  elevated  as  it  is 
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6,000  feet  or  more.     If  the  patient  goes  there  early,  benefit  is  almost 
assured. 

In  the  second  place,  we  know  in  the  ordinary  cases  of  phthisis  pul- 
monalis  much  of  the  phenomena  and  the  rapidity  of  the  progress  often- 
times depends  upon  a  mixed  infection.  Many  of  the  symptoms  are 
not  due  to  the  bacillus  tuberculae,  its  processes  or  its  effects,  but  they 
are  due  to  a  mixed  infection ;  emaciation,  hectic  fever,  great  wasting, 
destruction  of  tissue  are  often  as  much  or  more  due  to  this  than  it  is 
to  the  primary  lesion,  and  in  such  climates  the  conditions  are  not 
favorable  for  mixed  infection ;  consequently  I  think  such  a  climate 
offers  very  great  advantages.  In  addition  to  this,  the  elevation  neces- 
sitates conditions  that  are  favorable  in  the  way  of  lung  gymnastics, 
etc. ;  the  rarity  of  the  atmosphere  requires  fuller,  deeper,  even  more 
frequent  inhalations,  consequently  aeration  is  better  accomplished,  lung 
tissue  is  used  which  is  not  used  in  lower  altitudes.  It  is  used  more 
fully  and  more  deeply,  and  hence  nutrition  in  it  is  better.  In  every 
way  I  think  these  people  are  benefited.  In  the  first  place,  they  are 
away  from  the  source  of  infection. 

I  would  like  to  interject  just  here  a  thing  that  has  been  in  my  mind 
for  many  years,  as  to  how  we  are  to  be  protected  from  the  resorts  of 
phthisis  pulmonalis.  How  it  is  where  the  germs  are  not  destroyed 
by  atmospheric  conditions  readily;  how  it  is  after  a  great  number  of 
persons  have  accumulated  in  some  towns,  how  we  are  to  protect 
people  going  to  those  places  for  other  troubles,  as  it  is  undoubtedly 
true  that  we  may  contract  the  disease  if  we  have  a  favorable  nidus ; 
if  we  are  in  a  favorable  condition,  we  may  receive  the  germ  simply 
from  the  dried  sputum  being  pulverized  and  getting  into  the  atmos- 
phere we  breathe.  There  is  no  question  in  my  mind  but  it  is 
dangerous  to  occupy  a  house  or  a  room  constantly  that  has  been 
occupied  by  a  subject  of  phthisis  pulmonalis  if  the  sputum  is  not 
destroyed.  Again,  at  those  places  or  resorts  usually  no  care  is  taken  to 
dispose  of  the  sputum,  and  such  places  may  become  really  sources  of 
danger  in  the  way  of  infection,  and -it  will  be  a  question  in  my  mind 
whether  it  is  proper  to  send  a  case  of  phthisis  pulmonalis  to  one  of  the 
so-called  health  resorts  for  consumption  because  of  his  more  abundant 
opportunities  to  get  the  disease  there.  As  illustrating  this  I  think  I 
made  a  mistake  less  than  a  year  ago:  Finding  a  young  woman  the 
subject  of  phthisis  pulmonalis,  I  sent  her  to  Asheville,  North  Carolina, 
and  under  the  care  of  a  good  physician  she   has  improved,  the  local 
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manifestations  have  subsided,  she  has  regained  twenty  pounds  in 
weight,  and  she  is  in  better  general  health  than  she  has  been  for 
many  years.  A  younger  sister  (after  the  older  sister  was  sent  to 
Asheville)  came  home  from  school  with  an  ordinary  bronchitis; 
neither  the  sputum  nor  the  physical  signs  showed  any  evidence  of 
phthisis  pulmonalis.  Being  anxious  to  get  all  the  family  together,  and 
regarding  Asheville  as  a  much  better  climate  for  phthisis  pulmonalis, 
and  also  for  bronchial  troubles  than  this,  I  consented  to  her  joining  her 
sister  in  North  Carolina.  At  that  time  no  tuberculosis  had  been 
recognized.  That  young  woman  was  dead  with  phthisis  pulmonalis  in 
less  than  six  months.  Now  it  is  a  question  with  me  if  she  had  been 
sent  to  a  different  climate,  where  such  cases  are  not  so  abundant, 
where  she  would  have  thrown  off  the  local  condition  of  bronchitis,  a 
climate  unsuited  to  the  production  of  the  tubercle  bacillus,  where  she 
would  not  have  been  expossd  to  it,  she  might  have  been  a  woman  in 
health  to-day.  So  I  think  there  is  danger  in  this  line.  Fortunately 
many  of  these  places  have  such  atmospheric  conditions  as  to  destroy 
readily  the  germs,  and  it  may  be  that  some  of  them  will  be  kept 
reasonably  safe  on  that  ground,  but  not  sufficient  attention  is  paid,  in 
my  judgment,  to  the  care  of  the  sputum  in  these  cases. 

I  believe  that  phthisis  pulmonalis  could  be  limited  and  might  be 
absolutely  controlled  if  all  the  sputum  coming  from  these  cases  was 
destroyed  so  that  it  would  no  longer  be  possible  for  the  germ  from  it  to 
infect  any  other  animal. 

Dr.  F.  C.  Wilson :  Doctor  Bailey  has  covered  one  of  the  features  of 
the  treatment  of  tuberculosis  quite  fully,  and  I  can  substantiate  every 
thing  he  says.  More  particularly  am  I  glad  he  called  attention  to  the 
effect  of  an  elevated  climate  upon  pulmonary  gymnastics  in  the  way  of 
bettering  the  condition  of  the  lung  tissue  itself.  The  fuller  and  freer 
expansion  of  the  lung  I  have  always  believed  is  one  of  the  chief  advan- 
tages to  be  obtained  by  an  elevated  climate.  A  man  is  forced  to  take 
in  twice  or  three  times  the  amount  of  air  that  he  would  at  the  sea  level, 
and  of  course  this  can  only  be  accomplished  by  distending  the  lung 
tissues,  by  opening  cells  that  have  been  collapsed ;  and  of  course  this 
necessarily  betters  the  circulation,  aside  from  the  improvement  in  the 
condition  of  the  blood  itself,  which  observation  shows  conclusively  to 
be  accomplished  by  an  elevated  climate,  increasing  the  blood  cor- 
puscles, etc.  There  is  a  freer  circulation  in  the  lung  tissue  that  when 
collapsed  could  only  be  supplied  by  stagnating  vessels,  and  better  nutri- 
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tion  of  the  tissue  will  increase  the  resistive  power  of  the  tissues,  and 
the  improvement  in  the  constitution  of  the  blood  will  also  increase 
the  resistive  power,  the  antagonistic  power  of  the  blood  to  these  germs. 
While  the  red  blood  corpuscles  are  increased,  the  white  corpuscles  are 
also  increased.  The  pugnacious  cells,  so  to  speak,  the  cells  that  help 
to  destroy  these  germs  in  the  system,  are  multiplied,  and  of  course  the 
ability  of  the  system  to  overcome  or  counteract  the  disease  is  cor- 
respondingly increased. 

I  can  substantiate,  too,  before  I  overlook  it,  the  danger  which  we 
are  liable  to  in  sending  patients  to  many  of  these  so-called  health 
resorts.  While  Dr.  Bailey  was  speaking  I  had  in  mind  a  case  that 
contracted  the  disease  in  Asheville.  And  it  may  be  of  interest  to 
mention  another  case  coming  under  my  personal  observation.  A 
gentleman  went  to  Asheville,  not  for  tuberculosis,  but  simply  to  recu- 
perate. He  had  no  evidences  of  tuberculosis  at  the  time  he  went 
there,  but  really  had  some  heart  trouble,  of  which  he  had  complained 
for  some  time.  He  came  back  shortly  afterward,  had  a  hemorrhage 
from  the  lungs,  developed  a  well-marked  case  of  tuberculosis,  and  has 
since  died  from  it.  I  believe  the  disease  was  contracted  in  Asheville 
while  living  in  a  house  that  had  previously  been  occupied  by  tubercu- 
lous subjects,  and  boarding  in  a  house  with  consumptive  patients  ;  he 
no  doubt  contracted  the  disease  in  this  way.  About  eighteen  months 
ago  I  sent  a  patient  who  is  already  the  subject  of  tuberculosis  to 
Asheville ;  after  reaching  there  he  wrote  me  asking  some  advice  as  to 
the  best  method  of  disinfecting  houses  in  which  tuberculous  patients 
had  lived.  I  gave  him  the  necessary  advice  and  urged  the  thorough 
disinfection  of  any  quarters  that  he  might  occupy  before  he  entered 
them.  He  again  wrote  asking  for  specific  advice  and  direction  for 
accomplishing  this.  He  said  at  that  time  that  he  could  not  find  in 
Asheville  a  place  that  had  not  been  occupied  by  consumptive  patients. 
He  advised  me  afterward,  however,  that  he  was  fortunate  enough  to 
secure  a  perfectly  new  house — one  which  had  never  been  occupied — 
and  the  urgency  of  the  case  compelled  him  to  secure  it  at  once,  and 
by  this  procedure  he  no  doubt  escaped  the  danger  of  infection. 

Now  as  to  the  other  plans  of  treatment:  I  will  say  nothing  con- 
cerning the  older  methods  of  treatment,  the  administration  of  cod-liver 
oil,  reconstructives,  and  agents  of  that  kind,  but  simply  touch  upon 
the  more  modern  methods  by  germicides,  etc.  Creosote  is  one  of  the 
standard  remedies  which  has  been  in  use  for  a  long  time,  and  no  doubt 
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with  marked  success,  and  probably  its  efficacy  depends  upon  its  germi- 
cidal power.  I  have  found  that  much  benefit  may  be  derived  from  it, 
but  only  when  the  system  is  thoroughly  saturated  with  it.  In  my 
practice  I  give  it  in  gradually  increasing  doses  up  to  the  point  of 
toleration.  Of  course  we  have  to  be  careful  in  our  administration  of  a 
remedy  like  that  not  to  injure  the  stomach.  It  belongs  to  that  class 
of  drugs  known  as  corrosives,  and  should  be  given  after  meals  in  grad- 
ually increasing  doses,  disguised  as  far  as  this  can  be  accomplished. 
It  may  be  given  after  meals  in  capsules,  or  a  better  way,  I  find,  is 
to  give  it  in  hot  milk.  If  you  take  creosote  and  stir  it  in  milk  which 
is  heated  almost  to  the  boiling  point  it  thoroughly  breaks  up  the  creo- 
sote, subdivides  it  into  minute  atoms,  and  then  it  emulsifies  each  indi- 
vidual atom  so  that  it  may  be  swallowed  in  a  form  that  is  really  ready 
for  absorption,  and  in  this  way  you  may  give  much  larger  doses  than 
in  any  other  way  in  which  I  have  had  experience.  I  have  had  some 
patients  who  have  taken  as  high  as  fifty  or  sixty  drops  of  the  Beech- 
wood  creosote  three  times  a  day  without  any  inconvenience.  In  any 
other  way,  in  capsules  or  any  other  method  of  emulsion  even,  I  have 
found  that  you  can  not  give  more  than  ten,  fifteen,  or  eighteen  drops 
without  the  patient  experiencing  some  inconvenience,  such  as  irritation 
of  the  r*.omach ;  but  when  given  in  hot  milk  I  have  had  no  complaint. 
I  have  also  had  some  experience  with  the  other  methods  of  treat- 
ment, by  means  of  the  different  serums,  attended  by  some  success,  and 
of  course  much  disappointment.  In  the  early  stages  I  believe  in  treat- 
ment by  the  serums,  samples  of  which  we  have  in  that  of  Paquin,  of 
St.  Louis,  and  also  Fish,  of  St.  Louis,  with  Von  Ruck's  anti-phthisical 
serum,  Klebs'  modification  of  tuberculin,  etc.  These  preparations 
have  all  been  used,  and  no  doubt  a  little  time  will  demonstrate  what 
they  are  really  worth.  It  seems  to  me  we  can  expect  but  very  little 
benefit  from  the  use  of  serums  in  advanced  cases  of  the  disease, 
though  I  have  seen  some  marked  amelioration  where  even  the  third 
stage  had  been  reached  ;  but  this  arrest  of  the  disease,  which  is  some- 
times apparent,  is  rarely  ever  permanent.  These  cases,  as  a  rule, 
sooner  or  later  succumb  in  spite  of  any  treatment  that  is  given.  Of 
course  some  instances  occur  where  even  under  the  ordinary  plans  of 
treatment  nature  seems  to  arrest  the  disease.  I  have  made  post  mor- 
tems  time  and  again  in  cases  that  died  of  other  diseases  in  old  age  and 
found  evidences  of  the  presence  of  tuberculosis  in  earlier  -life.  That 
shows  that  nature  can  and  does,  no  doubt,  in  many  instances,  cure 
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these  cases,  but  in  the  great  majority  of  cases  in  the  third  stage  you 
find  that  in  spite  of  the  serum  or  any  other  plan  of  treatment  they  go 
on  and  finally  succumb.  In  many  cases  where  we  hoped  a  cure  had 
been  effected,  we  have  found  that  later  on,  a  year  or  more  afterward, 
we  have  been  disappointed  to  hear  that  death  has  taken  place. 

The  treatment  of  tuberculosis  by  means  of  serum  depends  upon  its 
administration  to  render  assistance  to  nature  by  the  addition  or  sup- 
plementing to  the  system  a  material  with  which  nature  makes  an  effort 
to  control  this  disease.  When  the  germs  are  introduced  into  the  sys- 
tem there  is  at  once  set  up  a  contest  for  supremacy ;  nature  brings  up 
a  material  that  is  deleterious  to  the  presence  of  these  germs,  that  is 
antidotal  to  the  toxin  that  is  given  off  from  these  germs.  In  their 
development  and  growth  these  germs  give  off  certain  elements,  a 
material  which  is  poisonous  to  the  system  and  which  is  no  doubt 
responsible  for  many  of  the  constitutional  symptoms  that  manifest 
themselves,  and  the  system  is  constantly  aiming  to  counteract  this,  to 
antidote  this  material  which  is  generated  in  the  system  by  active  living 
cells,  that  is,  an  antitoxin,  an  antidote  to  the  toxic  principle  -given  off 
by  these  germs.  Now  the  serums  which  are  given  in  this  disease  are 
merely  products  of  the  animal  system  generating  this  same  material  in 
more  abundant  quantities,  and  being  extracted  from  the  animal's  sys- 
tem is  simply  added  to  the  human  system,  supplementing  this  material 
and  throwing  the  balance  of  power  on  the  side  of  the  system  as  against 
the  germs  themselves. 

Now  it  is  claimed  that  many  of  these  serums  are  not  actually 
destructive  to  the  germs  themselves.  It  is,  however,  claimed  for  one 
that  has  recently  been  put  upon  the  market  by  Fish,  of  St.  Louis,  that 
it  not  only  has  all  the  power  of  those  previously  introduced,  but  that  it 
is  also  actually  destructive  to  the  germs  themselves  ;  that  it  will  destroy 
the  germs  as  well  as  counteract  the  toxic  effect  of  the  presence  of  these 
germs.  I  have  not  had  sufficient  experience  with  it  to  say  whether  the 
statement  is  true  or  not,  but  experiments  upon  animals  seem  to  prove 
that  it  is  destructive  to  the  germs  themselves,  and  if  such  be  the  case 
it  has  that  advantage  over  former  serums  used,  but  time  alone  can  tell 
what  will  be  accomplished  by  it.  Cases  must  be  subjected  to  observa- 
tion for  a  much  longer  time  than  has  elapsed  since  this  preparation 
was  put  upon  the  market  to  tell  what  its  real  value  is. 

In  answer  to  a  question,  I  will  say  that  the  serums  may  be  admin- 
istered in  various  ways :   by  the  hypodermic  is  the  most  successful  and 
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convenient  method,  but  they  may  also  be  given  by  the  rectum,  and  it 
is  claimed  by  Fish  that  his  serum  may  be  administered  by  the  stomach 
as  well.  Given  hypodermically  the  effect  is  very  much  more  prompt, 
but  occasionally  unpleasant  symptoms  supervene.  I  have  had  this 
frighten  me  several  times,  as  well  as  badly  frightening  the  patients 
themselves.  This  no  doubt  is  due  more  particularly  to  the  rapid  intro- 
duction by  the  needle  entering  a  small  vein,  the  serum  being  thus 
introduced  very  rapidly  into  the  circulation.  When  it  is  thrown  simply 
into  the  subcutaneous  tissue  it  is  slowly  absorbed  ;  it  will  be  half  an 
hour  before  it  all  enters  the  circulation  ;  but  if  the  point  of  the  needle 
enters  a  vein,  of  course  in  half  a  minute  the  entire  amount  of  serum  is 
in  the  circulation  and  the  system  is  overwhelmed  by  it.  The  symptoms 
are  sometimes  alarming.  I  have  had  patients  express  themselves  as  if 
death  were  impending;  the  pupils  become  widely  dilated;  pulse 
exceedingly  quick  and  weak;  face  flushed;  respiration  labored  and 
hurried,  and  the  patient  expresses  himself  that  he  feels  as  if  he  were 
dying.  While  these  symptoms  pass  off  in  fifteen  or  twenty  minutes, 
these  few  minutes  seem  like  an  age  to  both  the  doctor  and  the  patient. 
No  matter  how  careful  the  physician  may  be  in  trying  to  avoid  the 
superficial  veins  of  the  skin,  he  can  not  always  expect  to  succeed.  I 
have  never  seen  any  unpleasant  effects  from  the  rectal  use  of  the 
serums,  though  it  must  be  said  that  their  effect  when  so  administered 
is  not  as  prompt  as  by  hypodermic  use.  When  given  by  the  rectum, 
their  administration  may  be  intrusted  to  the  patient ;  I  have  done  that 
repeatedly.  I  have  never  tried  the  administration  of  serum  by  the 
stomach,  and  am  unable  to  give  any  information  upon  the  subject. 

Dr.  H.  A.  Cottell:  I  do  not  know  that  it  would  be  considered  proper 
for  me  to  try  to  discuss  a  paper  that  I  have  not  heard,  but  I  suppose 
any  doctor  would  find  it  easy  to  make  a  speech  offhand  upon  the  sub- 
ject of  tuberculosis.  I  do  not  know  just  the  argument  pursued  by  Dr. 
Skinner,  but  I  assume  it  is  the  modern  treatment,  hygienic,  etc.,  of  con- 
sumption. 

There  are  two  things  about  tuberculosis  that  can  not  be  questioned  : 
One  is  its  contagiousness,  the  other  its  incurability.  Austin  Flint  con- 
tended many  years  ago  that  tuberculosis  was  a  self-limited  disease,  and 
in  many  cases  it  certainly  is.  I  think  the  management  of  tuberculosis 
of  the  future  is  going  to  be  hygienic  and  not  therapeutic.  It  is  the 
dream  of  the  hygienist  that  tuberculosis  will  some  day  be  stamped  off 
the   face   of  the  earth,  and    I   do  not   see  any   reason   why   it  should 
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not  be  realized.  That  tuberculosis  is  inoculable  was  not  questioned 
even  before  the  discovery  of  the  bacillus  of  Koch ;  but  since  this  dis- 
covery a  great  flood  of  light  has  been  thrown  upon  the  subject.  I 
remember  many  years  ago,  before  the  discovery  of  the  bacillus,  a  family 
in  which  five  sisters  one  after  the  other  in  rapid  succession  succumbed 
to  the  disease,  and  there  was  no  history  of  tuberculosis  in  the  family. 
The  mother  had  died  a  middle-aged  woman  of  some  acute  trouble ;  the 
father  was  living  at  that  day,  a  hale  and  hearty  old  man,  and  two 
brothers  and  a  sister  who  lived  away  from  the  family  homestead 
escaped.  The  first  case  was  contracted  by  a  young  lady  visiting  her 
sister,  whose  husband  was  then  suffering  with,  and  subsequently  died 
of  tuberculosis.  She  went  home,  developed  the  disease  and  died,  and 
then  one  after  the  other  the  sisters  in  rapid  succession  succumbed  to 
it.  I  would  consider  that  these  cases  proved,  as  far  as  five  cases  can, 
that  the  disease  is  contagious. 

As  to  the  serum  treatment,  I  think  that  up  to  date  it  has  done  no 
good.  The  last  thing  I  read  on  the  subject  was  in  a  recent  medical 
journal,  in  which  an  authority  contended  that  some  of  the  tubercu- 
lines  on  the  market  now  had  in  them  tubercule  bacilli  alive,  and  that 
some  patients  had  been  inoculated  with  tuberculosis  in  being  treated 
with  these  agents.  There  is  probably  great  danger  in  these  tubercu- 
lines,  though  if  they  are  filtered  through  porcelain,  as  I  have  under- 
stood they  are,  they  ought  to  be  free  from  bacilli. 

The  disease  having  a  tendency  to  self-limitation,  we  see  a  case 
now  and  then  that  has  practically  gotten  well,  and  I  think  such  patients 
would  have  done  as  well  if  they  had  been  fed  on  cream  instead  of 
cod-liver  oil ;  and  treated  with  palliatives  and  expectorants  instead  of 
being  saturated  with  creosote  and  uux  vomica. 

Dr.  Wilson  speaks  of  having  seen  in  the  dead-house  encysted 
tuberculous  deposits,  evidences  of  cavities  in  the  lung  which  had 
healed,  the  patient  dying  of  other  troubles.  I  have  seen  such  instances 
frequently.  We  are  all  familiar  also  with  those  cases  of  tuberculosis 
which  break  out,  so  to  speak,  occasionally ;  where  a  patient  may  go 
along  for  four  or  five,  or  it  may  be  ten  years  without  any  evidence  of 
the  disease,  and  then  have  hectic  and  hemorrhage,  or  he  may  go  on  to 
old  age  or  die  of  some  intercurrent  affection.  I  have  in  mind  now  a 
number  of  cases  of  that  kind. 

Dr.  Louis  Frank:  If  Dr.  Skinner  has  made  heredity  of  tuberculosis 
a  study,  I  would  like  for  him  to  say  something  about  this   feature  in 
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closing  the  discussion.  I  believe  there  is  nothing  in  heredity,  as  far 
as  tuberculosis  is  concerned,  and  the  fact  that  the  children  of  tubercu- 
lous parents  have  the  disease  is  explained  by  the  fact  of  association  and 
implantation  of  the  germs  in  that  way. 

Dr.  Cornelius  Skinner:  As  to  heredity,  I  do  not  think  that  even 
the  older  authorities  believed  much  in  the  theory  of  heredity;  they 
seemed  to  be  in  doubt.  In  searching  the  literature  I  could  not  obtain 
any  very  positive  information,  or  positive  expression,  of  the  older 
authors  as  to  whether  tuberculosis,  or  phthisical  consumption  as  some 
of  them  call  it,  was  inherited.  There  are  many  cases  where  the  disease 
appears  to  be  inherited,  and  it  is  so  believed  by  the  laity ;  and  looking 
at  the  subject  from  one  standpoint  superficially,  we  would  naturally 
expect  them  to  think  so.  For  instance,  where  one  or  both  parents  have 
died  of  tuberculosis,  if  a  child  born  to  them  develops  the  disease,  it  is 
naturally  thought  by  other  members  of  the  family,  and  the  public  at 
least,  that  the  disease  is  inherited.  We  know  from  the  light  of  modern 
investigations  that  the  disease  is  the  result  of  association.  I  have  in 
mind  now  a  woman  whose  father,  mother,  and  six  sisters  have  died  of 
tuberculosis,  and  at  first  thought  one  would  be  inclined  to  say  that  the 
disease  was  inherited.  I  do  not  believe  that  the  disease  is  ever 
inherited,  but  is  always  acquired.  But  I  do  believe  there  is  some 
peculiar  devitalized  condition  of  the  system  of  the  children  of  tubercu- 
lous patients  which  invites  all  diseases,  not  tuberculosis  any  more  than 
others.  We  know  that  parents  the  subjects  of  inflammatory  tendencies 
are  prone  to  beget  children  having  the  same  peculiar  condition ;  sur- 
geons do  not  like  to  see  this,  and  if  they  operate  upon  one  member  of  a 
family  and  the  case  turns  out  badly,  they  dislike  to  operate  upon 
another  member  of  the  same  family.  Modern  writers  upon  tuberculosis 
now  disclaim  any  inheritance  of  the  disease  itself.  There  is  undoubted- 
ly a  devitalized  condition,  you  may  call  it  what  you  please,  diathesis, 
idiosyncrasy,  or  any  thing  else  ;  but  in  every  case  of  tuberculosis  it  must 
be  understood  that  some  other  case  has  preceded  it,  and  the  infection 
has  been  thereby  disseminated. 

Drs.  Bailey  and  Wilson  have  covered  the  ground  fully  concern- 
ing the  dangers  of  occupying  apartments  previously  used  by  tuberculous 
subjects,  the  importance  of  destroying  the  sputum,  etc.  I  have  in 
mind  a  case  now  which  illustrates  this :  The  patient  attended  the 
World's  Fair  in  1893;  I  was  with  him  there  for  a  month  on  my  vaca- 
tion; he  was  as  well  apparently  as  I  am  now.     He  was  a  minister,  and 
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went  back  to  his  charge  in  Alabama,  he  having  been  transferred  to 
that  State  a  short  time  previously  from  Texas.  That  fall  he  became 
sick,  began  to  go  down,  finding  great  difficulty  in  filling  his  appoint- 
ments ;  he  soon  began  to  have  night-sweats  and  other  unmistakable 
symptoms  of  tuberculosis.  A  physician  was  called  and  found  that  the 
patient  had  some  fever,  and  to  which  he  was  giving  attention.  He 
went  down  and  down  until  about  Christmas  of  the  same  year,  and  was 
sent  to  Florida.  Then  for  the  first  time  I  was  notified  of  his  illness. 
He  wrote  me  a  description  of  his  symptoms,  and  it  became  clear  to  me 
that  the  trouble  was  tuberculosis.  I  visited  him  and  began  to  look 
into  the  history,  as  I  desired  to  ascertain  the  reason  for  development  of 
the  disease.  It  turned  out  that  one  of  the  ministers  before  him  in  that 
charge,  and  who  had  occupied  the  same  house,  had  a  case  of  tubercu- 
losis in  the  family.  Evidently,  then,  he  had  become  infected  after  his 
removal  to  Alabama  from  Texas.  Cases  of  this  kind  are  seen  almost 
daily,  where  infection  takes  place  months  or  even  years  after  quarters 
have  been  occupied  by  tuberculous  patients.  I  am  aware  of  one  chronic 
case  of  tuberculosis  in  this  city.  A  man  has  been  sick  for  years,  and 
two  of  his  children  have  acquired  the  disease  and  died  of  tubercular 
meningitis.     Cases  of  this  kind  are  familiar  to  you  all. 

In  my  paper  I  did  not  touch  upon  the  treatment  of  tuberculosis 
except  prophylaxis,  and  while  some  of  the  suggestions  made  are  rather 
broad,  I  think  you  will  agree  there  is  a  great  deal  more  in  the  subject 
than  has  yet  been  said.  The  great  question  is  what  shall  be  done 
with  the  poor  people  ?  The  rich  we  can  handle,  but  the  poor,  we  can 
not  get  rid  of  them,  we  can  not  turn  them  away,  and  yet  something 
must  be  done  to  protect  others.  They  are  likely  to  infect  everybody, 
expectorating  in  street-cars,  sleeping-cars,  and  elsewhere,  no  care  being 
taken  to  destroy  the  sputum.  I  recall  a  case  with  which  Dr.  Ray 
is  probably  familiar,  a  railroad  man  or  a  man  who  travels  nearly  all  the 
time,  sleeping  in  the  sleeping-car  most  of  the  time,  who  has  a  tubercular 
laryngitis.  In  the  last  examination  I  made  of  this  case,  a  few  days  ago, 
I  believe  I  detected  a  cavity  in  the  apex  of  his  left  lung.  This  is  an 
undoubted  case  of  tuberculosis  contracted  from  sleeping-cars,  in  which 
there  is  very  great  danger  always.  None  of  the  other  members  of  his 
family  show  any  evidences  of  the  disease. 

JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 
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CINCINNATI  OBSTETRICAL  SOCIETY. 

November  18,  1897. 

Presentation  of  Specimen.  Dr.  Rufus  B.  Hall:  This  specimen  is  a 
multilocular  fibroid,  which  I  present  this  evening  because  it  has  some 
interesting  clinical  history  connected  with  it.  This  was  removed  from 
an  unmarried  woman,  aged  forty,  who  had  always  enjoyed  good  health 
previous  to  about  a  year  ago,  when  she  discovered  she  had  a  tumor  in 
her  pelvis,  and  that  worried  her  very  much  from  the  fact  that  a 
younger  sister,  a  member  of  the  family,  had  been  through  the  same 
operation  a  short  time  before.  She  was  referred  to  me  from  Chilli- 
cothe,  O.  The  patient  complained  of  pressure  symptoms.  On  exami- 
nation it  was  very  easy  to  determine  why  she  had  these  symptoms. 
She  was  a  small  woman,  and  the  cervix  could  barely  be  felt,  and  well 
above  the  pubic  arch  we  could  feel  this  nodular  tumor,  which  at  first  I 
suspected  was  the  body  of  the  uterus,  and  a  portion  the  size  of  a  small 
cocoanut  fitted  into  the  pelvis  like  a  child's  head  about  the  second  stage 
of  labor.  With  a  little  investigation  I  could  outline  the  uterus  not  at 
all  enlarged,  barely  a  quarter  of  an  inch  longer  than  normal.  I  could 
easily  arrive  at  the  conclusion  then  that  the  mass  felt  in  front  was 
probably  another  tumor,  perhaps  a  subperitoneal  fibroid.  An  inter- 
esting feature  in  the  clinical  history  was  that  this  tumor  fitted  so  close  in 
the  pelvis  I  felt  it  was  in  the  folds  of  the  broad  ligament,  and  the 
operation  would  be  a  very  difficult  one.  The  operation,  when  it  was 
made  about  two  weeks  ago,  proved  to  be  the  easiest  operation  for 
hysterectomy  it  has  ever  been  my  pleasure  to  make.  You  will 
observe  the  ovaries  are  attached  to  the  specimen.  When  the  abdomen 
was  opened  the  tumor  was  easily  rolled  out  of  the  pelvis.  Before  the 
operation  I  put  the  patient  in  the  knee-elbow  position,  and  with  my 
fingers  in  the  vagina  it  was  impossible  to  move  this  mass,  and  that  was 
what  I  based  my  conclusions  upon,  that  it  was  probably  in  the  folds  of 
the  broad  ligament.  The  patient  could  only  get  a  movement  of  the 
bowels  when  the  stools  were  fluid.  The  temperature  at  the  highest 
point  was  only  99. 6°,  the  third  day  after  the  operation.  The  operation 
was  a  supravaginal  amputation,  leaving  a  portion  of  the  cervix. 

Dr.  Withrow :  How  do  you  account,  Doctor,  for  the  fact  that  it  was 
difficult  or  impossible  to  lift  the  tumor  out  of  the  pelvis  previous  to  the 
anesthesia  and  yet  so  easy  after  the  patient  was  anesthetized? 
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Dr.  Hall :  After  the  intra-abdominal  pressure  was  relieved  by  the 
incision,  the  mass  could  be  readily  pushed  out,  yet  not  easily  so,  but  it 
seemed  to  be  molded  to  the  contour  of  the  pelvis  so  accurately  that 
otherwise  it  could  not  be  moved,  is  the  only  explanation  I  could  give 
for  it. 

Dr.  Chauncey  D.  Palmer :  When  one  studies  the  specimen  pre- 
sented, it  seems  to  me  a  forlorn  case  for  myomectomy.  Such  a  proced- 
ure would  have  required  a  prolonged  operation,  and  would  have  greatly 
endangered  the  result.  Myomectomy  might  have  been  done  on  the 
larger  or  less  sessile  fibroid,  but  it  is  very  doubtful  whether  it  could 
have  been  done  on  both. 

Dr.  Stark :  I  desire  to  express  my  disapproval  of  the  operation  of 
myomectomy.  The  modification  of  the  Baer  method  in  suprapubic 
hysterectomy  is  really  a  very  simple  operation,  and  one  which  yields 
ideal  results  in  the  hands  of  experienced  operators.  When  we  split 
open  these  fibroid  uteri  we  find  the  uterine  wall  studded  with  small 
myomata,  and  what  reason  have  we  to  believe  that  in  time  they  will 
not  develop  into  larger  tumors  ?  Our  attention  is  only  directed  to  the 
larger  tumors  in  the  operation  of  myomectomy,  and  we  expose  the 
patient  to  the  dangers  of  an  abdominal  section,  and  probably  to  as 
much  or  greater  danger  as  would  be  entailed  by  a  suprapubic  hyster- 
ectomy, and  why  not  do  that  operation  at  once?  Since  the  1st  of  Jan- 
uary I  think  I  have  made  fourteen  or  fifteen  supravaginal  hysterec- 
tomies for  fibroids,  and  all  the  patients  have  made  prompt  and  perfect 
recoveries. 

Dr.  Johnston  :  The  design  of  a  myomectomy  is  to  both  make  an 
easy  operation  and  to  preserve  the  uterus  with  its  functions,  which  in 
this  case  can  not  well  be  attained.  With  this  specimen  before  us  it  is 
difficult  to  determine  what  is  uterus  and  what  is  tumor.  On  both  sides 
of  the  uterus  are  nodules,  which  are  so  intimately  associated  with  the 
fallopian  tubes  that  they  could  not  be  removed  without  injuring  the 
fallopian  tubes  to  such  a  degree  as  to  destroy  their  function. 

Dr.  Giles  S.  Mitchell :  At  the  last  meeting  of  the  American  Medical 
Association  I  had  the  good  fortune  to  hear  that  prince  of  abdominal 
surgeons,  Howard  Kelly,  read  a  paper  on  myomectomy.  He  related  in 
his  paper  one  or  more  cases  where  he  had  removed  as  many  as  fourteen 
growths  from  the  litems ;  indeed,  to  use  his  own  language,  scarcely  any 
of  the  anterior  uterine  waU  was  left.  It  is  hardly  necessary  for  me  to 
state    that   his    paper    was   severely    criticised.     Myomectomy    within 
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certain  limits  is  not  only  justifiable,  but  is  to  be  preferred.  Kelly, 
however,  has  reduced  it  to  the  absurd.  Myomectomy,  even  in  suitable 
cases,  is  a  much  more  difficult  and  dangerous  operation  than  hysterec- 
tomy. The  latter  operation  ordinarily  is  not  difficult,  and  the  mortality 
is  low.  Granting  that  an  operator  as  skillful  as  Kelly  might  be  able  to 
remove  a  dozen  fibroids  from  a  uterus  and  the  patient  survive,  what 
possible  service  could  an  organ  so  mutilated  render?  During  the  past 
year  I  have  made  eight  hysterectomies  after  the  method  of  Baer,  and 
have  had  no  trouble  following  the  employment  of  silk  ligatures.  Like 
Prof.  Reamy,  I  believe  silk  is  the  safest  ligature  for  this  kind  of  work, 
and  if  it  is  not  too  large  and  is  thoroughly  sterilized,  in  time  it  is  dis- 
posed of. 

Dr.  Rufus  B.  Hall  (in  closing) :  There  are  several  things  to  take  into 
consideration  when  we  think  of  making  a  myomectomy,  as  has  been 
indicated  by  some  of  the  speakers  to-night.  One  important  considera- 
tion is  the  age  of  the  patient;  next  is  the  number  and  location  of 
the  tumors.  Now,  as  to  the  age  of  the  patient,  if  the  woman  is  forty 
years  old  or  older  and  unmarried,  or  no  prospects  of  an  immediate 
marriage,  it  matters  not  a  particle  to  her  whether  she  has  her  uterus  or 
not.  If  no  other  consideration  would  induce  me  to  make  the  operation 
as  made  here  in  this  case,  other  than  the  statistics  of  the  mortality  of 
the  two  operations,  in  a  given  patient  before  us  I  would  make  the 
operation  done  here.  If  the  patient  were  a  married  woman  or  a 
younger  woman,  under  thirty,  and  two  tumors  subperitoneal,  with  no 
indication  of  other  fibroid  tissue  in  the  uterus  itself,  and  she  were 
anxious  to  bear  children  and  were  made  aware  of  the  increased  danger 
in  the  operation  of  myomectomy  and  desired  a  myomectomy,  then  we 
should  consider  that  operation.  But  if  the  woman  were  forty  years 
old  or  older  and  were  not  particularly  anxious  to  bear  children,  and  the 
mortality  greater  in  myomectomy  than  in  hysterectomy,  she  should  be 
given  the  best  chance  for  her  life.  Few  women  who  do  not  bear 
children  under  forty  years  of  age  bear  children  after  with  a  healthy 
uterus.  Then,  to  take  a  case  like  this,  I  do  not  believe  the  day  will 
ever  come  that  any  man  at  the  operating-table  would  make  a  myomec- 
tomy in  such  a  case  as  this.  I  do  not  believe  that  day  is  here,  nor 
within  five  nor  twenty-five  years  of  us.  In  such  a  case  as  this  there 
would  be  no  peritoneum  adherent  to  the  uterus  when  you  got  through, 
and  then  you  probably  would  have  a  few  fibromata  in  the  body  of  the 
uterus  left.     But  that  would  matter  little,  for  the  patient  would  almost 
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certainly  die.  I  am  not  going  to  discuss  the  subject  of  ligatures  in 
this  case  further  than  to  say  that  a  recent  discussion  in  the  Southern 
Surgical  and  Gynecological  Association  in  St.  L,ouis  brought  out  a 
very  important  point,  which  was  overlooked  by  one  of  the  speakers 
this  evening,  that  is,  the  sterile  catgut,  that  is  absolutely  sterile  under 
the  culture  tube,  is  capable  in  the  body  of  forming  what  they  describe 
as  a  chemical  sepsis.  Nature  is  not  able  to  care  for  the  catgut  in  all 
instances,  and  an  abscess  forms  about  the  catgut  that  is  buried  in 
which  the  pus  has  no  infecting  germs  in  it.  This  they  call  a  chemical 
process  of  suppuration.  After  all,  we  can  not  sterilize  the  catgut  from 
the  surgical  standpoint.  Dr.  Kelly  said,  in  Washington,  that  the  mor- 
tality must  always  be  very  much  greater  in  myomectomy  than  in 
hysterectomy,  and  I  think  if  we  emphasize  that  fact  we  are  correct. 


Ctbstracts  arto  Selections. 


The  Comparative  Physiology  of  the  Suprarenal  Capsules.— 
No.  381  of  the  Proceedings  of  the  Royal  Society  contains  a  communication 
by  Swale  Vincent,  M.  B.,  in  which  he  states  that  his  attention  has  been 
devoted  to  the  general  physiological  effects  of  extracts  obtained  from 
suprarenal  capsules.  The  extracts  were  made  separately  from  the  cortex 
and  the  medulla,  and  injected  subcutaneously  into  various  mammals.  It 
was  noted,  says  the  author,  that  the  injection  of  medullary  material  was 
invariably  fatal  if  a  sufficiently  large  dose  was  administered,  while  the  cor- 
tical extracts  produced  no  appreciable  physiological  effects. 

These  observations  have  been  corroborated,  he  continues,  by  testing 
the  effects  of  the  two  kinds  of  gland  in  elasmobranchs  and  of  the  cortical 
suprarenals  of  teleosts,  when  extracts  of  them  are  injected  subcutaneously 
into  small  mammals.  Only  very  small  quantities  of  material  have  been 
available  for  this  purpose,  but  the  effects  upon  mice  have  been  quite 
definite. 

The  suprarenal  bodies  obtained  from  six  specimens  of  Gadus  morrliua, 
weighing  in  a  moist  state  six  grains,  were  extracted  by  boiling.  The 
filtered  extract  was  then  injected  beneath  the  skin  of  the  back  of  a  mouse, 
and  no  effects  whatever  supervened.  Again,  the  author  continues,  the 
paired  bodies  from  seven  specimens  of  Scyllium  canicula,  weighing  when 
moist  four  grains  and  five  tenths,  were  extracted  in  the  same  way,  and  the 
filtrate  administered  to  the  same  mouse  (which  had  remained  in  perfect 
health)  a  few  days  later.  The  animal  was  immediately  and  powerfully 
affected.     The  breathing  became  very  rapid,  the  limbs  became  weak,  the 
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temperature  sank,  and  death  ensued  after  convulsions  in  less  than  five 
minutes. 

The  interrenal  gland  produced  no  effects  when  administered  in  the  same 
way. 

A  further  experiment,  the  author  goes  on  to  say,  with  material  obtained 
from  Raja  clavata  was  performed.  The  axillary  hearts  (anterior  paired 
bodies)  were  removed  from  three  fair-sized  specimens,  and  found  to  weigh 
in  a  moist  state  three  grains.  The  interrenal  bodies  were  also  removed, 
and  weighed  three  grains.  Extracts  were  then  prepared  of  each  of  these, 
and  injected  subcutaneously  into  two  mice  of  as  nearly  as  possible  the  same 
weight.  The  mouse  which  was  treated  with  the  extract  from  the  paired 
suprarenals  was  affected  in  a  few  minutes.  The  respirations  were  very 
quick  at  first,  afterward  becoming  slower  and  slower.  Paralysis  quickly 
came  on,  first  in  the  hind  limbs.  All  the  four  limbs  were  distinctly  stiffened 
before  death,  which  supervened  in  two  hours  after  the  injection. 

The  other  mouse,  treated  with  extract  of  interrenal,  died  about  twenty- 
four  hours  after  the  injection. 

These  experiments,  says  the  author,  afford  further  positive  evidence  of 
the  homology  of  the  paired  bodies  of  elasmobranchs  with  the  medulla  of 
the  mammalian  suprarenal.  The  direct  evidence  in  favor  of  the  homology 
of  the  interrenal  with  the  cortex  of  the  suprarenal  is  mostly  morphological 
and  histological. — New  York  Medicdl  Journal. 

Hereditary  Albuminuria. — Jules  Ranault  {Jour,  de  Med.,  October  25, 
1897,)  draws  attention  to  this  subject.  He  points  out  that  the  child  of  an 
eclamptic  woman  may  be  born  with  albuminuria  and  die  in  convulsions, 
and  that  on  post-mortem  examination  profuse  intratubular  hemorrhage 
may  be  found,  and  he  also  believes  that  albuminuria  is  not  infrequent  in 
breast-fed  children  of  mothers  who  are  the  subjects  of  nephritis.  There  is 
also  another  variety  of  hereditary  albuminuria — that  which  declares  itself 
from  twelve  to  twenty  years  of  age  in  the  children  of  parents  who  themselves 
suffer  from  albuminuria  or  who  have  died  of  nephritis.  In  certain  of  these 
cases  the  mother  showed  albuminuria  during  pregnancy,  and  the  question 
may  be  asked  whether  albuminuria  discovered  at  twelve  or  thirteen  does 
not  date  from  birth,  but  in  several  instances  it  is  certain  that  previous  to  its 
discovery  at  that  age  it  was  not  present.  In  other  cases  albuminuria 
appeared  in  the  parents  after  the  birth  of  the  child,  from  which  it  would 
seem  that  a  certain  renal  susceptibility  was  transmitted,  which  declared 
itself  during  adolescence  as  acute  nephritis.  The  author  quotes  several 
cases  in  support  of  this  fact,  showing  that  several  members  of  a  family 
may  be  affected  with  albuminuria!  through  as  many  as  three  generations, 
and  that  it  may  vary  in  its  features,  being  cyclic  in  some  cases,  while  in 
others  the  symptoms  are  those  of  well-marked  acute  nephritis.  It  is  pointed 
out  that  in  this  the  kidney  is  merely  on  a  par  with  other  organs,  such  as  the 
lung,  stomach,  etc.     The  author  puts  in  a  class  by  themselves  these  cases  of 
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inherited  gout  where  the  parents  suffer  from  gouty  nephritis.  In  these  in- 
stances he  states  that  the  albuminuria  is  often  of  the  cyclic  variety  ;  in  others 
the  children  proceed  to  renal  disease  having  the  same  characteristics  as  their 
parents.  Children  in  whom  albuminuria  is  discovered  are  dyspeptic,  pale, 
and  anemic,  and  have  little  muscular  energy.  It  is  slight  in  degree  and  may 
diminish  under  the  influence  of  proper  diet,  but  does  not  show  any  tendency 
to  disappear.  On  the  other  hand,  the  albuminuria  tends  to  increase  after 
exercise,  muscular  strain,  mental  work,  or  strong  emotions.  Provided  no 
infectious  disease  occurs  to  aggravate  this  form  of  albuminuria,  it  continues 
to  progress  slightly  but  constantly,  and  in  from  six  to  fifteen  years  patients 
have  become  typically  nephritic  with  small,  contracted  kidneys,  and  succumb 
to  uremia.  Thus,  the  prognosis  of  hereditary  albuminuria  is  bad,  for  if  the 
patients  do  not  fall  victims  to  their  first  infectious  disease,  they  develop  pro- 
nounced nephritis. — British  Medical  Journal. 

The  Treatment  of  Carbolic-acid  Poisoning  with  Vinegar. — 
The  following  case  is  related  by  Dr.  A.  Paget  Steavenson  in  the  Indian 
Medical  Record  for  December  1st:  The  patient  was  a  girl,  eighteen  years 
old,  who  said  she  was  subject  to  "  fits."  On  August  3,  1896,  she  was  taken 
with  one,  and  when  the  physician  saw  her  she  was  in  a  semi-conscious  con- 
dition and  frothing  at  the  mouth.  She  had  vomited  slightly,  and  the 
vomited  matter  had  a  sour  smell,  but  no  carbolic-acid  odor  was  observed. 
She  regained  consciousness,  and  a  bromide  draught  was  administered.  She 
gradually  became  worse,  and  another  physician  was  called  to  see  her.  He 
diagnosticated  the  case  as  one  of  carbolic-acid  poisoning,  and,  as  he  could 
not  rouse  her  or  get  her  to  swallow  any  thing,  he  ordered  her  to  be  taken 
to  the  hospital. 

When  she  was  admitted  she  was  quite  unconscious,  cyanosed,  and 
nearly  pulseless.  The  lips  and  the  tongue  were  discolored,  and  the  breath 
had  a  slight  carbolic-acid  odor.  The  author  gave  her  a  hypodermic  injec- 
tion of  strychnine  (one  eightieth  of  a  grain).  He  then  passed  a  soft 
stomach-tube,  washed  the  stomach  out  with  equal  parts  of  vinegar  and 
water,  and  followed  this  with  about  six  pints  of  warm  water.  He  then 
gave  her  five  ounces  of  milk  and  an  ounce  of  brandy.  She  was  then  put 
into  bed  and  kept  warm.  She  gradually  regained  consciousness,  and  a 
few  hours  afterward  she  was  able  to  speak.  She  was  fed  on  Benger's  food, 
milk,  and  soda  water  for  the  next  three  days.  She  did  not  vomit  or  complain 
of  any  pain.     Carboluria  was  present  for  two  days. 

The  author  states  that  he  was  led  to  use  vinegar  in  this  case  by  Pro- 
fessor Carleton's  suggestion  in  the  Practitioner  of  August,  1896.  He  can  not 
state  definitely  how  much  carbolic  acid  was  taken.  The  long  period  of 
unconsciousness,  the  rapid  recovery,  and  the  absence  of  discomforting 
after-effects  speak  well,  he  thinks,  for  the  vinegar,  and  he  is  of  the  opinion 
that  it  should  be  given  a  fair  trial,  especially  as  it  is  a  remedy  easily 
obtained. — New  York  Medical  Journal. 
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Alimentary  Glycosuria. — Krehl  (Ce)itralbl.  f.  inn.  Med.,  October  9, 
1897,)  has  studied  alimentary  glycosuria  occurring  after  beer-drinking. 
Kratschmer  has  also  made  some  similar  observations.  Krehl  examined  for 
this  purpose  some  one  hundred  students.  He  was  able  to  vary  the  kind  and 
amount  of  the  beer  taken,  as  well  as  the  time  of  drinking  and  the  diet. 
The  urines  of  four  young  brewers  who  had  drunk  large  quantities  of  beer 
in  the  fasting  state  or  at  breakfast  time  were  also  examined,  and  in  one  case 
sugar  was  found.  The  exact  composition  of  the  beer,  especially  in  regard 
to  sugar,  was  not  ascertained.  The  students  examined  mostly  drank  one 
half  to  two  liters  and  a  half  of  beer  in  the  morning.  Of  fifty-seven  drink- 
ing a  lager  beer,  the  sugar  reaction  was  positive  in  four  cases,  or  seven  per 
cent.  In  the  case  of  an  export  beer,  five  out  of  fourteen,  or  thirty-six  per 
cent,  had  glycosuria.  In  twenty-five  students  drinking  one  half  to  one  and 
a  half  liters  of  Rosen  beer,  no  glycosuria  was  observed.  Out  of  nineteen 
cases  drinking  large  quantities  of  an  Ehringsdorf  beer  in  the  evening,  one, 
or  five  per  cent,  had  glycosuria.  Of  eleven  other  students  drinking  largely 
of  all  sorts  of  beer,  only  one  had  glycosuria.  It  was  often  impossible  to 
repeat  the  examination  in  these  cases.  The  predisposition  of  the  individual 
is  always  important  in  these  cases,  for  those  who  drink  the  most  are  not  al- 
ways those  who  have  the  glycosuria.  The  more  marked  presence  of  the  glyco- 
suria in  the  morning  was  due  to  the  more  rapid  absorption.  Both  Strumpell 
and  Strauss  showed  that  alcohol  favored  the  appearance  of  an  alimentary 
glycosuria.  Perhaps  the  sugar  in  the  urine  in  these  cases  was  due  to  the 
action  of  the  alcohol,  but  other  substances  in  the  beer  may  be  responsible. 
The  author  thinks  that  at  the  present  moment  there  is  no  satisfactory 
explanation  of  the  alimentary  glycosuria  following  upon  beer-drinking. — 
British  Medical  Journal. 

Cold  in  the  Etiology  of  Diseases. — Chelmonski,  in  the  Deutsches 
Archiv  fur  klinische  Medicin,  1897,  PaSe  I40>  reaches  the  following  conclu- 
sions {Gazette  hebdomadaire  de  medecine  et  de  chirurgie,  December  19th)  : 

1.  Taking  cold,  in  the  ordinary  acceptation  of  the  term,  does  not  exist. 
2.  The  etiological  role  of  cold  is  very  subordinate ;  in  inflammatory  affec- 
tions it  does  not  figure,  except  as  a  predisposing  cause.  3.  Chilling  is 
dependent  upon  the  action  of  thermic  agents  that  are  ordinarily  difficult  to 
avoid.  4.  The  mode  of  reaction  of  the  skin  against  the  thermic  excitation 
produced  indicates  whether  the  individual  may,  in  certain  conditions,  con- 
tract a  cold.  5.  The  degree  of  tendency  to  colds  is  not  a  constant  property 
of  the  individual.  6.  Old  persons,  those  attacked  with  intermittent  fever, 
and  individuals  suffering  from  renal  affections  seem  to  be  more  subject  to 
taking  cold.  7.  There  does  not  exist  any  relation  between  the  tendency  to 
colds,  on  the  one  hand,  and  the  condition  of  nutrition  and  the  thermic 
sensibility,  on  the  other.  8.  Individuals  may  be  protected  from  diseases 
caused  by  cold  by  developing,  with  appropriate  means,  the  power  of  reac- 
tion against  the  thermic  influences. — New  York  Medical  Journal. 
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IODOTHYRINE  IN  THE  TREATMENT  OF  OBESITY. 


The  treatment  of  obesity  has  ever  been  and  we  fear  will  ever  be  an 
insoluble  problem  in  therapeutics.  And  the  reason  for  this  is  that  the 
chemistry  of  the  production  of  fat  from  carbohydrates,  and  probably 
from  proteids  is  not  understood ;  nor  can  any  interpreter  of  nature's 
thaumaturgy  tell  us  why  one  man,  who  rides  the  bicycle  miles  daily, 
walks  inordinately,  and  religiously  restricts  his  diet  to  albuminous  food 
and  the  minimum  of  carbo-hydrates  and  hydro-carbons,  should  never- 
theless steadily  advance  to  Falstaffian  proportions,  while  another  who 
cultivates  laziness  as  a  fine  art,  and  luxuriates  in  starches,  fats,  and 
sugars,  should  preserve  unaltered  and  against  hope  the  gauntness, 
angularity,  and  skin-shriveled  characteristics  of  "  the  lean  and  hungry 
Cassius."  Nevertheless,  the  experience  of  every  practitioner  presents 
cases  illustrative  of  both  extremes. 

Since  fat  when  taken  in  excess  of  physiological  needs  (and  the  per- 
sonal physiological  co-efficient  of  fat  can  never  be  stated)  will  be  stored 
up  in  the  areolar  tissues  of  the  body,  and  since  starches  and  sugars  seem 
ready  on  the  least  encouragement  to  go  into  fat,  and  since  according 
to  some  authorities  proteids  have  a  carbo-hydrate  radicle  and  are  fond  of 
the  same  transmutation,  the  fat  man  who  looks  to  dietetics  for  relief 
will  find  that  he  must  steer  his  craft  between  the  Scylla  of  starvation 
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and  the  Charybdis  of  enhanced  accumulation.  And  the  doctor  who  by 
drugs  attempts  to  reach  the  case  will  ere  long  realize  the  truth  of  Hip- 
pocrates' first  aphorism,  and  end  by  allowing  the  sufferer  to  go  it  alone. 
With  such  gruesome  items  of  experience  in  the  retrospective  we  turn 
but  with  faint  hopes  to  the  following  refreshing  items  translated  from 
the  Journal  de  Medecine  de  Paris  by  our  friend  the  Medical  Fortnightly  : 

Dr.  A.  Lutaud,  of  Paris,  France,  says  {Jour,  de  Med.  de  Paris):  "The 
active  principle  of  the  thyroid  gland  has  been  used  for  several  years  with 
undeviating  success  in  the  treatment  of  myxedema.  This  therapeutic  pro- 
cedure, although  momentarily  discouraged  by  a  few  unfortunate  accidents 
easily  explained  by  the  inexperience  of  the  early  experimenters,  is  at  the 
present  day  universally  accepted. 

"  Its  general  application  and  especially  its  extension  to  other  morbid 
conditions  has  only  been  clearly  shown  since  the  introduction  of  iodothy- 
rine.  This  substance,  which  was  first  called  thyroiodine,  may  be  consid- 
ered as  the  true  active  principle  of  the  thyroid  gland.  It  is  prescribed  in 
the  form  of  a  white  powder,  free  from  disagreeable  taste,  and  is  taken  in 
doses  which  average  one  gram  daily. 

"  We  know  that  at  the  present  time  this  substance  is  prescribed  in 
parenchymatous  goitre,  in  myxedema,  in  metrorrhagias,  and  in  certain  per- 
sistent cutaneous  affections  associated  with  a  diathesis  (  psoriasis,  obstinate 
acne,  etc.). 

1  The  modifications  of  structure  and  the  cellular  atrophy  obtained  in 
parenchymatous  goitre  could  not  fail  to  lead  practitioners  to  experiment 
with  iodothyrine  in  the  treatment  of  obesity. 

"We  have  already  called  attention  to  the  use  of  this  substance  in  an 
article  on  "The  Medical  and  Dietetic  Treatment  of  Obesity  in  Women," 
Journal  de  Medecine  de  Paris,  November,  1896;  but  the  experiments  which 
we  made  during  the  early  part  of  1896  did  not  seem  sufficiently  conclusive, 
because  iodothyrine  was  employed  in  conjunction  with  other  established 
methods  of  treatment. 

"  During  the  past  three  months  we  have  repeated  these  experiments,  using 
almost  exclusively  medication  by  iodothyrine,  and  we  believe  that  we  are 
able  to  give  a  more  exact  account  of  its  action. 

"The  cases  in  which  it  has  been  used  may  be  divided  into  three  groups : 
simple  obesity,  without  visceral  lesions;  obese  subjects,  with  cardiac,  pul- 
monary or  hepatic  complications;  and  lately,  cases  of  fibroid  tumor  with 
or  without  obesity." 
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Dr.  Joseph  O'DwyeR. — Dr.  Joseph  O'Dwyer,  the  inventor  of  intuba- 
tion, was  born  at  Cleveland,  Ohio,  October  12,  1841,  and  died  at  New  York, 
January  7,  1898. 

His  boyhood  was  spent  in  Canada,  near  London,  in  which  city  he- 
attended  school.  His  first  studies  in  medicine  were  with  his  preceptor,  Dr. 
Anderson,  of  London,  Canada,  about  1863.  He  came  to  New  York  and 
entered  the  College  of  Physicians  and  Surgeons  in  1864,  and  was  graduated 
in  1866.  Immediately  after  graduation  he  became  an  interne  in  the  Charity 
Hospital  of  New  York  City,  under  the  then  new  arrangement  by  which 
this  institution  had  its  own  interne  staff,  entirely  separate  from  Bellevue. 
Among  his  associates  forming  the  new  staff  were  Drs.  Leroy  M.Yale,  F.  A. 
Castle,  and  P.  A.  Callan.  The  visiting  staff  comprised  among  its  num- 
bers Drs.  J.  Lewis  Smith,  Loomis,  Flint,  Van  Buren,  and  Sayre. 

During  his  service  at  the  Charity  Hospital  there  appeared  in  New  York 
an  epidemic  of  cholera,  the  hospital  for  which  was  located  on  Blackwell's 
Island.  Dr.  O'Dwyer  was  placed  in  charge  of  this  institution — it  is  gen- 
erally supposed  he  volunteered  for  this  service,  and  it  is  accurately  known 
that  upon  him,  in  his  isolated  quarantine,  the  commissioners  most  con- 
fidently relied.  During  his  service  typhus  fever  also  appeared  as  an  epi- 
demic. This  disease  Dr.  O'Dwyer  contracted.  His  case  was  a  rather 
severe  one,  but  after  a  long  illness  he  recovered  without  permanent  injury 
to  his  constitution.  He  was  fond  of  saying  he  knew  the  very  hour  of  his 
infection.  It  occurred  during  an  early  morning  visit,  when  he  was  called 
before  breakfast  to  see  a  man  in  a  small  cell  in  the  penitentiary  who  had 
been  taken  sick  during  the  night.  The  room  was  close,  and  he  spent  some 
time  examining  the  patient.  Promptly  on  the  day  the  incubation  period 
expired  Dr.  O'Dwyer  became  ill  with  the  disease. 

During  1868-9  he  became  examining  physician  for  the  hospitals  under 
the  Commissioners  of  Charities  and  Corrections.  His  duties  were  the  dis- 
tribution of  applicants  to  the  various  hospitals,  to  Bellevue  and  to  Charity. 
During  this  service  classes  in  physical  diagnosis  were  permitted,  and  he 
often,  in  later  life,  referred  with  pleasure  to  this  work.  In  this  year  (1868) 
Dr.  O'Dwyer  opened  his  office,  on  Second  Avenue,  near  Fifty-fifth  Street, 
with  Dr.  Schoonover.  During  1872  he  moved  to  Lexington  Avenue,  near 
Sixty-fifth  Street,  and  began  the  part  of  his  life  which  brought  him  into 
connection  with  the  New  York  Foundling  Asylum  (1873)  and  to  the  study 
of  intubation. 

It  was  in  1880  that  Dr.  O'Dwyer  "began  to  think"  on  the  subject  of 
intubation.  Tracheotomy  was  in  such  bad  repute  at  the  Foundling  Hospital 
with  a  record  of  one  hundred  per  cent  of  deaths,  that  the  physicians  as  well 
as  Sisters  of  Charity  saw  no  excuse  for   further   torturing  the  children. 
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The  first  fruit  of  his  "intubation  thinking"  was  a  wire  spring,  which 
quickly  gave  way  to  a  spring  bivalve  speculum.  Then  came  the  changes 
to  a  "tube  of  plain  oval  form,"  tubes  with  collar  and  constriction  to  receive 
the  vocal  cords,  and  tubes  with  retaining  swell,  a  tilting  back  of  the  upper 
portion  of  the  tube,  thickening  and  blunting  of  the  lower  end,  etc.,  recently 
detailed  by  the  inventor  in  an  article,  entitled  "  The  Evolution  of  Intuba- 
tion." 

After  five  or  possibly  six  years  of  work,  thinking  and  trying,  Dr. 
O'Dwyer  reluctantly  consented  to  operate  upon  patients  in  private  prac- 
tice. His  fourth  case  was  in  a  prominent  family  in  the  practice  of  the 
writer.  This  occurred  during  the  first  week  of  January,  1886.  It  will  be 
remembered  that  he  began  "thinking"  on  intubation  in  1880.  Dr. 
O'Dwyer  has  occupied  in  recent  years  many  positions  of  honor  and  re- 
sponsibility, viz..  Consulting  Physican  to  Willard  Parker  Hospital,  Lecturer 
on  Intubation  at  the  Post-Graduate  Medical  School  and  Hospital,  and  later 
at  Bellevue  Hospital  Medical  College,  Attending  Physician  to  St.  Vincent's 
H'^pital  and  to  the  New  York  Foundling  Hospital  (during  twenty-five 
years),  President  of  the  American  Pediatric  Society,  Member  of  the  Council 
of  the  Society  for  Relief  of  Widows  and  Orphans  of  Medical  Men,  and  a 
member  of  the  Physicians'  Mutual  Aid  Association,  Consulting  Physician 
to  Seton  Hospital,  besides  many  medical  societiest.  and  the  Xew  York 
Academy  of  Medicine. 

Intubation  is  O'Dwyer's  monument.  It  is  equally  true  that  it  killed 
him. —  W.  P.  Northrup,  M.  D.,  in  the  Medical  News. 

The  following  from  the  Oklahoma  Medical  Journal  is  worthy  of  atten- 
tion : 

An  Appeal  to  Every  Registered  Physician  and  Licensed  Midwife 

in  the  United  States  for  Information  concerning 

Criminal  Abortion. 

Dear  Doctor .  I  most  earnestly  appeal  professionally  to  each  of  you, 
regardless  of  your  school  of  practice,  your  prominence  in  the  medical  pro- 
fession, or  your  location,  to  answer  the  questions  given  below.  In  replying 
please  designate  each  question  by  its  number.  Answers  can  be  made  in 
numerals,  and  if  you  do  not  elect  to  respond  by  letter  a  postal  card  will  do 
as  well.  The  face  of  such  a  card  will  present  only  an  aggregation  of 
meaningless  figures  to  all  who  handle  it  except  ourselves. 

However,  I  will  highly  appreciate  whatever  you  may  impart  in  relation 
to  criminal  abortion  otherwise  than  may  be  contained  in  your  answers  to 
my  questions.  I  trust  your  visiting  list,  your  cash  and  account  books,  and 
other  data  in  your  possession  will  enable  you  to  give  definite  or  approxi- 
mate answers  without  consuming  too  much  of  your  time.  If  the  1 15,000  to 
120,000  physicians  in  the  United  States  will  kindly  give  the  information  I 
ask,  I  will  return  to  them  through  the  medical  press,  some  time  during 
1898,  a  summary  of  the  results  of  my  investigation. 
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I  desire  to  assure  you  that  every  line  given  me  on  the  subject  of  my 
inquiries  will  he  held  strictly  private  if  you  request  it.  and,  should  you  not 
request  its  privacy,  I  will  give  it  good  treatment.  If  for  any  reason  you 
wish  to  withhold  your  full  name,  your  initials  will  suffice.  Remember  my 
inquiries  cover  the  year  1897,  and  where  you  can  not  give  a  definite  answer 
an  approximate  answer  is  desirable: 

1.  Give  total  number  of  abortions  from  all  causes  that  occurred  in  your 
practice  during  1897?  (This  should  include  abortions  which  you  know 
occurred  among  your  lady  patrons  without  the  attention  of  a  reputable 
physician.  Any  abortion  that  resulted  from  an  obstinate  disregard  on  the 
part  of  the  woman  of  a  physician's  advice,  or  from  the  willful  commission 
of  any  act  which  her  observation,  experience,  and  other  knowledge  gave 
her  reason  to  believe  might  induce  immediately  or  even  remotely  the  expul- 
sion of  the  uterine  contents,  was  criminal.  Any  act,  however  simple, 
occurring  in  the  daily  avocation  of  a  pregnant  woman,  if  impelled  by  an 
intent,  or  even  a  desire  or  wish  to  get  rid  of  her  pregnancy,  is  criminal 
whether  she  aborts  or  not.  I  use  the  word  "abortion"  here  to  mean  the 
expulsion  of  the  products  of  conception  at  an\  time  during  gestation  to  the 
end  of  the  seventh  month,  if  the  abortion  was  unavoidable,  and  to  full 
term,  if  criminal.) 

2.  In  how  many  of  these  abortions  were  the  elements  of  criminality,  to 
your  mind,  apparent? 

3.  In  how  many  of  these  abortions,  except  those  classed  in  question  2. 
were  the  elements  of  criminality,  to  your  mind,  probable? 

4.  How  many  of  the  abortions  named  iu  questions  2  and  3  were  followed 
by  puerperal  septicemia  or  other  diseases  ' 

5.  How  many  deaths  resulted  from  the  abortions  named  in  questions  2 
and  3? 

6.  How  many  still-born  in  your  practice? 

7.  How  many  infanticides? 

8.  How  main-  viable  children  born  in  your  practice? 

9.  How  many  cases  of  puerperal  mania  resulted  from  the  abortions 
classed  in  questions  2  and  3? 

All  midwives  who  are  licensed  are  solicited  and  urged  to  answer  the 
above  questions  so  far  as  their  knowledge  enables  them.  Doctor,  permit 
me  again  to  beg  that  you  answer  my  inquiries  either  definitely  or  approxi 
mately,  and  if  for  any  reason  you  can  not  fully  answer  all,  do  your  best  on 
questions  two,  three,  five,  and  nine.  Medical  journals  throughout  the 
United  States  are  requested  to  favor  the  undersigned  with  an  insertion  of 
these  questions  in  their  January  or  February,  1898,  issues. 

El  Reno,  ( >kla.  C.  D.  Arnold,  M.  I). 

Though  the  cause  must  commend  itself  to  every  conscientious  physician, 
we  are  glad  to  publish  this  editorial  indorsement  of  Dr.  Arnold  from  the 
Oklahoma  Medical  Journal  : 

"Dr.  Arnold  has  been  engaged  in  the  practice  of  medicine  for  nearly 
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twenty-five  years.  He  has  served  four  years  as  territorial  superintendent 
of  public  health  of  Oklahoma ;  two  years  as  secretary  and  one  year  as  pres- 
ident of  Oklahoma  Territorial  Medical  Association. 

"The  doctor  is  conscientious,  painstaking,  and  energetic  in  all  of  his 
undertakings,  and  we  feel  sure  that  every  doctor  who  complies  with  his 
request  for  information  along  the  line  he  has  taken  up,  will  feel  more  than 
repaid  for  his  trouble  when  the  results  of  this  investigation  are  published 
in  the  medical  journals,  which  the  doctor  promises  to  do. 

"  We  most  earnestly  request  every  one  who  reads  these  questions  to 
answer  them  as  extensively  as  you  can,  and  also  request  all  of  our  exchanges 
to  copy  the  list  and  ask  their  readers  to  answer  them  ;  for  this  question  of 
criminal  abortion  is  one  that  should  be  of  the  greatest  interest  to  every 
member  of  the  profession,  and  any  information  regarding  the  subject  will 
be  of  much  interest  as  well  as  great  benefit  to  all  of  us." 

Litholapaxy. — Richard  Baker  publishes  two  hundred  and  four  cases 
of  litholapaxy  performed  in  India,  in  addition  to  the  two  hundred  already 
reported  by  him  in  the  Lancet  of  October  10,  1896.  These  four  hundred 
and  four  cases  furnish  another  example  of  the  remarkable  low  mortality 
which  attends  the  operation  of  Bigelow  as  it  is  practiced  in  India  by 
British  surgeons  upon  native  patients,  it  being  in  his  last  series  0.49  per 
cent.     The  cases  are  tabulated  and  summarized  as  follows : 

Mussulmans 168 

Hindoos,      36 

Males,       200 

Females, 4 

Ages  under  one  year, 1 

One  to  three  years, 65 

Six  to  ten  years, '. 36 

Eleven  to  fifteen  years, 4 

Sixteen  to  forty-five  years, 53 

Forty-six  to  fifty-five  years, 28 

Forty-eight  to  sixty-five  years, 13 

Over  sixty-five  years, 6 

Average  duration  of  operation,  ....    - i2min.  19  sec. 

Average  weight  of  stone, 2  drams,  46  grs. 

Average  stay  in  the  hospital, little  under  2  days. 

The  strikingly  successful  results  of  this  operation  in  the  hands  of  sur- 
geons in  India  are  probably  to  be  referred  to  the  enormous  number  of  cases 
of  stone  which  occur  in  that  country  as  compared  with  others,  and  the 
greater  technical  dexterity  gained  thereby  by  the  operators,  and  to  the 
peculiar  power  of  the  native  to  withstand  surgical  operations.  The  same 
proportion  of  success  can  not  be  expected  to  be  reached  elsewhere. — F.  S. 
Watson,  M.  D.,  in  Boston  Medical  and  Surgical  Journal. 

Tapeworm  in  the  Abdominal  Cavity. — In  your  issue  of  December 
4th  I  find  a  letter  from  Dr.  W.  F.  Saybolt,  of  Wooster  University,  in  which 
he  mentions  having  found  a  tapeworm  in  the  peritoneal  cavity  of  a  live 
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rabbit,  and  supposing  the  possibility  of  such  an  occurrence  being  the  cause 
of  intestinal  perforation  in  the  human  being. 

In  November,  1892,  I  published  the  details  of  a  celiotomy  for  supposed 
extra-uterine  pregnancy,  during  which  I  found  a  tapeworm  in  the  abdom- 
inal cavity  that  had  escaped  by  means  of  a  large  ragged  opening  in  the 
small  intestine.  The  intestine  was  resected,  2^  inches  being  cut  away. 
The  patient  made  a  satisfactory  recovery,  and  is  alive  and  well  to-day.  It  is 
interesting  to  note  that  all  the  symptoms  were  singularly  like  those  of  rup- 
tured extra-uterine  pregnancy,  and  this  experience  adds  further  confirma- 
tion of  the  repeatedly  made  observation  that  the  abdominal  cavity  never 
ceases  to  contribute  its  full  share  of  surgical  surprises.  The  tapeworm  was 
twenty-eight  feet  in  length,  and  the  manner  in  which  it  caused  destruction 
of  the  intestinal  wall  is  the  only  noteworthy  observation  to  be  made  in  the 
case.  It  must  have  become  entangled  or  rolled  into  a  ball,  and  in  its 
efforts  to  free  itself  caused  pressure  and  gangrene. — Fay  M.  Danlap,  M.  D. 
in  the  Medical  News. 

A  BACTERIOLOGICAL  TRAGEDY. 

BY  J.  LEE  HAGADORN,  M.  D. 

A  gay  Bacillus,  to  gain  him  glory,  The  Pneumococci,  stern  and  haughty, 

Once  gave  a  ball  in  a  laboratory.  Declared  the  Gonococci  naughty, 

The  fete  took  place  on  a  cover-glass,  And  would  not  care  to  stay  at  all 

Where  vulgar  germs  could  not  harass.  If  they  were  present  at  the  ball. 

None  but  the  cultured  were  invited,  The  ball  began,  the  mirth  ran  high, 

(For  microbe  cliques  are  well  united),  With  not  one  thought  of  danger  nigh. 

And  tightly  closed  the  ball-room  doors  Each  germ  enjoyed  himself  that  night, 

To  all  the  germs  containing  spores.  With  never  a  fear  of  the  Phagocyte. 

The  Staphylococci  first  arrived —  'Twas  getting  late  (and  some  were ''loaded"), 

To  stand  in  groups  they  all  contrived —  When  ajar  of  formaline  exploded, 

The  Streptococci  took  great  pains  And  drenched  the  happy  dancing  mass 

To  seat  themselves  in  graceful  chains.  Who  swarmed  the  fatal  cover-glass. 

While  somewhat  late,  and  two  by  two,  Not  one  survived,  but  perished  all 

The  Diplococci  came  in  view.  At  this  Bacteriologic  ball. 

— Southern  California  Practitioner. 

An  Ointment  for  Mumps  (Medical  News): 

R     Ichthvol,         I  —  .... 

Plumbi  lodi,    \  aa Sr-  xlvm  ; 

Amnion,  chloridi ...  gr.  xxx  ; 

Yaselini,         ^i. 

M.     Ft.  ung.    Sig:  Apply  with  friction  over  swollen  glands  three  times  daily. 

Pneumonia  Transmitted  by  Parrots. — According  to  the  Paris  cor- 
respondent of  the  British  Medical  Journal,  seventy  cases  of  psittacosis 
(pneumonia  transmitted  by  parrots)  have  occurred  in  that  city  and  its  envi- 
rons since  1892. 

The  seventh  semi-annual  meeting  of  the  Southern  Kentucky  Medical 
Association  will  be  held  at  Hopkinsville  in  April,  date  to  be  named  in  next 
ssue.  .       B.  H.  Smock,  M.  D.,  Secretary. 
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Special  notices. 


A  Perfect  Co-adjuvant. — Physicians  should  not  forget  that  no  matter  what 
their  preference  may  be  as  to  the  form  in  which  milk  should  be  used  for  their  patients 
and  the  babies  under  their  care,  whether  it  is  modified,  sterilized,  pasteurized,  pep- 
tonized, treated  by  some  other  method,  or  natural,  they  can  always  depend  on  the 
perfect  co-adjuvancy  of  that  unrivaled  dietetic  preparation,  Imperial  Granum. 
Many  years  of  successful  clinical  experience  have  proved  this  combination  of 
nutriments  to  be  acceptable  to  the  palate  and  also  to  the  most  delicate  stomach  at  all 
periods  of  life,  being  in  many  cases  retained  and  assimilated  when  every  thing  else  is 
rejected,  though  in  very  extreme  cases  the  Imperial  Granum  is  often  prepared  with 
pure  water  only. 

Sanmetto  a  Standard  Remedy  in  Genito-Urinary  Diseases.— I  have  pre- 
scribed Sanmetto  in  a  large  number  of  cases  of  genito-urinary  troubles  during  the 
last  four  years,  and  with  uniformly  good  success.  In  prostatic  troubles  of  old  men, 
with  difficult  micturition,  it  acts  like  a  charm.  In  cases  of  irritable  bladder  with 
incontinence  of  urine,  I  have  never  met  with  any  remedy  that  acts  so  well.  I  pre- 
scribe it  frequently,  and  shall  continue  to  do  so,  as  I  look  upon  it  as  a  standard 
remedy.  J.  F.  Suydam,  M.  D. 

Alma,  Mich. 

The  Curd  of  Cow's  Milk  in  Infant  Feeding. — After  years  of  experience  in 
infant  feeding,  I  am  obliged  to  say  that  Mellin's  Food  and  fresh  cow's  milk  serves  me  best. 
Cow's  milk  contains  a  large  amount  of  caseine  (curd)  which  most  infants  can  not  di- 
gest; this  causes  curdy,  lumpy  diarrhea  and  emaciation.  Mellin's  Food  so  acts  on  the 
caseine  that  it  can  be  easily  digested  and  thereby  prepares  the  best  artificial  food  I 
have  ever  used. — Dr.  Morrison,  in  Annals  of  Gynaecology  and  Paediatry. 

J.  L.  Ridley,  M.  D.,  Huntsville,  Ala.,  says :  I  have  used  S.  H.  Kennedy's  Extract 
of  Pinus  Canadensis,  both  White  and  Dark.  I  can  frequently  cure  gonorrhea  without 
any  other  remedy.  I  use  either  as  an  injection,  and  prescribe  the  Dark  internally, 
where  there  is  irritability  about  the  mouth  of  the  bladder.  I  have  learned  to  regard 
it  as  a  specific.  In  chronic  cystitis  I  have  derived  great  benefit  from  it,  and  in 
leucorrhea  it  relieves  when  many  other  remedies  fail.  It  is  a  valuable  remedy,  and  I 
have  had  marked  success  with  it. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows  : 

List  No.  I  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time, 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
Charles  Wood  Fassett,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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THE  TREATMENT  OF  NEGLECTED  PERINEAL  LACERATIONS. * 

BY    LOUIS    FRANK,  M.  D. 
Visiting  Gynecologist  to  the  Louisville  City  Hospital,  Louisville,  Kentucky. 

Very  few  women  who  bear  children  escape  without  lacerations  of 
the  perineum,  consequently  we  find  that  more  married  women  come  to 
the  gynecologist  suffering  from  lacerations  of  the  perineum  than  from 
any  other  pathological  condition. 

The  subject  has  been  very  much  overlooked  of  late,  not  only  by 
writers,  but  also  by  operators,  probably  because  they  have  sought  the 
name  and  reputation  which  are  more  easily  to  be  derived  from  major 
surgery.  I  know  of  no  one  subject  of  more  interest  which  the  general 
practitioner  and  specialist  might  discuss,  as  here  they  are  upon  neutral 
ground,  as  it  were,  one  upon  which  they  can  touch  hands.  I  have  heard 
of  men  who  have  gone  through  an  active  obstetrical  practice  extending 
over  a  number  of  years  without  ever  having  seen  a  lacerated  perineum 
among  their  own  clientele.  I  grant  you  that  a  woman  may  occasion- 
ally give  birth  to  a  child  without  a  rupture,  but  when  men  make  such 
statements  as  this  to  intelligent  doctors,  we  must  come  to  the  conclu- 
sion that  either  they  have  delivered  no  women,  have  never  examined 
the  perineum  after  labor  to  see  whether  or  not  a  laceration  has  occurred, 
or  they  have  not  been  honest  enough  to  admit  to  themselves  the  actual 
condition.  It  is  in  just  such  conditions  that  an  honest  and  careful 
accoucheur  can,  by  an  acknowledgment  which  does  him  no  harm,  and 
by  immediate  treatment,  properly  applied,  often  save  his  patient  hours 

Read  before  the  Louisville  Medico-Chirurgical  Society,  Jan.  28,  1898.    For  discussion,  see  p.  236. 
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of  suffering,  and  the  confinement  and  other  objectionable  features  of  a 
subsequent  operation.  "  Murder  will  out,"  and  conditions  arise  as  a 
result  of  certain  kinds  of  tears  which  will  eventually  compel  the  patient 
to  seek  relief. 

As  to  why  some  births  should  be  accompanied  by  extensive  lacera- 
tions, others  with  slight  ones,  of  one  variety  or  the  other,  I  will  not  dis- 
cuss, but  will  confine  my  remarks  rather  to  the  consequences  thereof 
and  the  treatment  therefor. 

The  subsequent  condition  of  the  genital  tract,  and  I  might  say  of 
the  generative  organs,  depends  upon  the  character  or  direction  of  the 
perineal  tear.  A  glance  at  the  anatomy  of  the  pelvic  floor  will  make 
clear  the  reasons.  I  will  first  say  that  tears  may  occur  in  the  median 
line,  extending  not  deeply  into  the  vagina,  but  involving  the  external 
structures,  or  they  may  extend  in  the  median  line  some  distance  into 
the  vagina,  at  times  going  through  even  into  the  rectum.  In  other 
cases  we  find  that  the  tear  has  begun  in  one  or  both  vaginal  sulci, 
extending  toward  the  ostium  vaginae,  and  in  a  direction  converging 
toward  the  median  line,  thence  through  the  skin  and  possibly  the  anal 
muscle  to  the  rectum.  We  therefore  divide  lacerations  of  the  perineum 
into  median  and  lateral.  We  may  make  a  further  division,"according 
to  the  extent  of  the  tear,  into  incomplete  and  complete  lacerations. 

I  would  call  an  incomplete  tear  one  which  extends  to  the  sphincter 
muscle,  but  not  involving  any  of  its  fibers.  A  complete  tear  extends 
through  the  sphincter  muscle,  and  may  or  may  not  enter  the  bowel. 
There  may  be  slight  lacerations  involving  only  the  fourchette.  We 
also  have  tears  known  as  transverse,  which  often,  though  not  always, 
occur  without  any  rupture  of  the  mucous  membrane.  Tears  occurring 
exactly  in  the  median  line  may  never  give  rise  to  any  serious  conse- 
quences. The  woman  may  never  consult  a  physician  for  these  lacera- 
tions, even  though  extensive,  provided  they  do  not  involve  the  sphinc- 
ter muscle  and  are  unaccompanied  by  incontinence  of  feces.  Neglected 
lacerations  involving  either  or  both  of  the  lateral  sulci,  extensive  or 
slight,  give  rise,  sooner  or  later,  to  very  unpleasant  consequences,  such 
as  may  make  the  woman  very  uncomfortable,  or  even  a  confirmed 
invalid,  and  if  a  doctor  is  not  consulted  it  is  purely  from  modesty  or 
because  the  woman  thinks  these  things  are  natural  to  all  mothers. 

To  understand  the  effect  of  a  laceration,  it  is  essential  that  we 
should  bear  in  mind  the  anatomy  of  the  perineum.  We  find,  going 
from  the  external  or  skin  surface,  that  we  come  to  two  layers  of  fascia, 
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a  superficial  and  a  deep  layer.  Under  this  we  find  extending  from 
each  lateral  pelvic  wall,  arising  from  the  bony  structures  and  attached 
to  the  lateral  vaginal  wall,  two  muscles,  viz.,  the  transversus  perinei. 
Extending  around  in  an  antero-posterior  direction,  arising  from  tendi- 
nous tissues  about  the  clitoris,  we  find  the  sphincter  vaginae,  or  bulbo- 
cavernosi  muscles;  under  these  the  anterior  and  posterior  layers  of  the 
triangular  ligament,  and  last,  and  probably  more  important  than  any, 
the  levator  ani.  The  fibers  of  the  transversus  perinei  coalesce,  to  some 
extent,  with  those  of  the  sphincter  vaginae,  and,  acting  in  unison,  tend 
to  draw  the  vagina  upward  and  forward;  they  are  assisted  therein  by 
the  levator  ani,  probably  the  most  important  of  all  the  structures  which 
go  to  make  up  the  pelvic  floor.  The  levator  ani,  arising  as  it  does  in 
front  from  the  pubic  bone,  and  at  the  sides  from  the  tendinous  arch  of 
the  pelvic  fascia,  passes  back  and  incloses  by  its  inner  fibers  the  vagina 
as  in  a  sling.  Its  action  is  similar  to  that  of  the  other  two  muscles 
spoken  of.  It  and  the  sphincter  vaginae  are  inserted  in  a  tendinous 
median  raphe,  consequently  if  a  tear  is  directly  in  the  median  line,  their 
fibers  are  not  torn  and  their  insertion  is  not  materially  interfered  with  ; 
therefore  each  muscle  acting  from  its  point  of  origin  still  tends  to  draw 
the  vagina  forward  and  upward,  in  this  way  supporting  the  pelvic 
structure. 

If  we  introduce  the  finger  within  the  vagina  we  can  feel  in  the  pos- 
terior sulci  the  pelvic  structures  which  support  the  floor  of  the  pelvis 
forming  the  perineum  ;  they  are  felt  as  a  tense,  resisting  band,  about 
half  an  inch  in  thickness.     So  much  for  the  anatomy  of  the  perineum. 

As  I  have  said,  it  is  the  lateral  tears  which  lacerate  the  fibers  them- 
selves, composing  the  muscular  structures  here,  which  are  followed  by 
the  conditions  which  may  cause  chronic  invalidism.  These  tears,  if 
not  repaired  at  once,  may  cause  subinvolution  of  the  vagina  and  the 
uterus,  rectocele,  cystocele,  or  even  uterine  prolapse,  with  complete 
descent  in  aggravated  cases.     Picture  the  condition  ! 

Now,  what  can  be  done  to  prevent  or  overcome  this?  In  a  certain 
number  of  cases  it  is  absolutely  impossible  to  avoid  damage  to  the 
pelvic  floor  during  childbirth,  no  matter  how  expert  the  obstetrician 
may  be,  and  I  take  it  that  no  man  need  be  ashamed  to  acknowledge  to 
the  patient  or  to  the  world  that  this  accident  has  occurred,  and  an  hon- 
est man  will  acknowledge  it.  Early  recognition  of  this  accident  is  then 
most  desirable,  as  much  can  be  done  at  this  time  by  immediate  opera- 
tion toward  the  prevention  of  any  future  trouble.     Of  course  at  times 
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we  will  meet  with  failures  following  immediate  perineorrhaphy,  and  our 
cases  could  then  be  subjected  to  intermediate,  or  better  still,  a  second- 
ary operation.  Still,  a  failure  should  not  deter  us  from  operating  and 
thus  benefiting  and  curing  many  others.  Should  union  fail  to  take 
place,  or  should  the  laceration  escape  notice  and  the  woman  come 
later  for  treatment,  we  will  find  the  vagina  gaping,  bulging  of  the 
posterior  wall  in  lateral  tears,  with  possibly  other  conditions,  and 
cicatricial  tissue  occupying  the  site  of  the  old  rupture.  By  intelligent 
operation  these  women  can  most  all  be  cured,  no  matter  how  severe  or 
extensive  the  tear. 

Two  operations  bid  for  favor,  the  Tait  or  flap-splitting,  and  the 
modified  Emmet.  The  former  is,  in  my  opinion,  of  little  value  except 
for  cosmetic  effect,  though  it  may  do  in  some  instances  of  median  tear. 
Its  mechanism,  however,  is  not  correct  for  those  involving  the  integrity 
of  the  muscular  structure  itself.  The  operation  par  excellence  for  these 
is  the  Emmet,  and  while  you  are  all  familiar  with  the  operation,  there 
are  some  points  I  desire  to  call  especially  to  your  attention. 

First  is  the  preparation  of  the  patient :  Because  we  do  not  enter 
the  abdominal  cavity,  there  are  some  who  think  that  there  is  not  such 
absolute  necessity  for  the  rigid  aseptic  precautions  which  are  ordinarily 
taken.  But  disabuse  your  minds  ;  it  is  just  as  essential  that  the  vagina, 
what  remains  of  the  perineum,  and  the  rectum  be  just  as  carefully 
prepared  as  if  we  were  about  to  do  an  hysterectomy  or  any  other  major 
operation.  We  must  avoid,  above  all  else,  suppuration,  for  the  least 
infection  of  a  single  suture  may  destroy  the  effect  of  the  operation  en- 
tirely. 

As  to  the  methods  of  preparing  patients,  instruments,  and  the 
sutures,  I  shall  have  nothing  to  say,  as  these  are  too  well  known  to 
require  repetition.  Not  only,  however,  is  local  preparation  necessary, 
but  the  patient  should  also  have  her  general  system  prepared,  by  pur- 
gation, accustoming  her  to  remain  in  bed,  and  if  there  is  the  least  fall- 
ing below  par  she  must  be  toned  up  before  any  thing  is  done.  I  recently 
met  with  a  failure  in  one  of  my  perineorrhaphies  on  account  of  the  low 
vitality  of  the  patient  generally,  which  I  think  would  have  been  avoided 
had  I  kept  her  upon  tonics  and  built  her  up  as  should  have  been  done. 
So  much  for  the  preliminaries. 

Now  as  to  the  operation  itself:  Very  few  instruments  are  needed 
to  do  a  perineorrhaphy,  no  matter  what  the  extent  of  the  injury.  Pri- 
marily, a  good  anterior  retractor,  one  pair  of  bullet  forceps,  two  tenac- 
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ula  with  full  curve,  a  mouse-tooth  tissue  forceps,  four  or  five  hemostat- 
ics, one  pair  of  scissors  curved  on  the  flat,  preferably  pointed,  a  sharp 
knife,  needle-holder  and  four  fully  curved  needles,  the  Kelly  being  pre- 
ferable, with  silkworm  gut  and  catgut,  is  all  that  is  required.  Proper 
denudation  is  of  as  much  importance  as  the  suturing  itself.  At  times 
we  must  carefully  examine  to  find  the  cicatrix.  It  can  always  be 
recognized  if  we  will  remember  that  in  cicatricial  tissue  there  are  no 
rugae  as  ordinarily  found  in  the  vagina.  Having  determined  the  extent 
of  the  tear,  we  catch  the  crest  of  the  rectocele,  if  a  rectocele  exist,  and 
one  will  be  found  in  all  tears  involving  one  or  both  sulci,  transfix  the 
labiae  minorae  at  their  posterior  extremity  just  at  the  orifice  of  the  vulvo- 
vaginal glands,  and  then  with  our  knife  mark  out  a  triangular  area  in 
each  sulcus  which  is  to  be  removed.  The  knife  is  then  swept  around 
at  the  juncture  of  the  muco-cutaneous  surface  uniting  the  two  most 
external  points  that  are  to  be  denuded.  This  will  give  us  an  area 
marked  out  like  the  letter  "  M,"  with  the  two  perpendiculars  of  the  M 
diverging  and  united  by  a  curved  line. 

The  area  thus  marked  out  is  rapidly  denuded,  using  for  this  pur- 
pose the  mouse-tooth  tissue  forceps  to  hold  the  flaps,  and  doing  the 
cutting  with  our  scissors.  The  two  sulci  can  in  this  way  be  easily  freed 
of  all  cicatricial  tissue.  We  will  have  the  posterior  vaginal  wall  left  as 
a  tongue,  and  this  tongue  should  easily  meet  the  most  external  angles 
of  denudation.  Hemorrhage  should  be  carefully  controlled.  This 
having  been  done,  we  are  now  ready  to  pass  our  sutures,  which  we  do 
in  the  following  manner : 

First  a  silkworm  gut  suture,  which  begins  on  the  vaginal  mucous 
membrane  and  passes  down  parallel  to  the  freshened  muco-cutaneous 
juncture,  the  needle  emerging  at  the  bottom  of  the  sulcus ;  it  is  then 
re-entered  on  the  other  side  at  the  bottom  of  the  same  sulcus,  and 
passes  up,  coming  out  upon  the  mucous  surface  of  the  tongue  at  a  dis- 
tance from  its  point  equal  to  the  distance  which  the  external  angle  of 
denudation  is  from  the  point  at  which  the  suture  entered.  A  suture  is 
passed  upon  the  opposite  side  in  the  same  manner.  These  two  sutures 
are  of  silkworm  gut.  They  should  be  passed  deep  out,  so  as  to  catch 
the  torn  fascia  and  muscle.  If  they  are  passed  just  under  the  freshened 
surface  they  will  do  little  or  no  good ;  but,  as  I  say,  we  must  go  wide  of 
the  raw  surface,  thus  including  the  planes  of  fascia  and  the  levator  ani. 
This  is  very  essential.  These  two  silkworm  gut  sutures  are  now  tied. 
They  are  the   only   sutures   which   are   within   the  vagina  to  require 
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removal.  We  will  find  that  the  caliber  of  the  vagina  is  immediately 
lessened.  The  angles  above  these  sutures  are  now  closed  in  with  inter- 
rupted sutures  of  catgut.  For  this  purpose  I  use  a  catgut  which  I 
know  to  be  sterile,  and  one  upon  which  I  have  been  depending  for  some 
time  for  abdominal  work,  which  requires  no  further  preparation,  and 
can  be  taken  and  used  directly  from  the  vials  in  which  it  comes.  These 
sutures  are  made  by  the  J.  Ellwood  Lee  Company.  For  this  work  I 
use  a  Xo.  C. 

The  next  suture  introduced  is  what  is  known  as  the  crown  suture, 
and  it  is  the  one  which  lifts  up  the  perineal  floor  to  the  level  of  the 
vagina  and  restores  it  as  nearly  as  it  is  possible  to  do.  These  sutures 
begin  on  the  skin  surface,  and  are  passed  in  below  the  external  angles. 
They  are  passed  outward  and  upward,  emerging  just  under  the 
mucous  membrane  of  the  vagina  on  the  denuded  surface.  They  cut 
the  external  angle  as  it  were.  This  suture  is  now  passed  under  the 
mucous  membrane  of  the  tongue,  directly  through  it,  transfixing  it, 
then  enters  the  denudation  upon  the  opposite  side  just  under  the 
mucous  membrane,  and  outward  again  upon  the  skin  at  a  point  corre- 
sponding to  the  one  where  it  was  first  passed  in.  This  is  the  third  and 
last  silkworm  gut  suture  which  we  use.  We  will  now  have  an  open 
space  beneath  this  crown  suture  which  is  closed  in  with  catgut,  sweep- 
ing the  needle  well  out  and  passing  it  through  the  tongue  each  time. 
Two  or  three  sutures  will  be  all  that  are  necessary.  The  tip  of  the 
tongue  can  be  now  brought  in  apposition  with  the  tip  of  the  denuded 
angle  with  catgut  sutures. 

Those  of  you  who  have  never  seen  the  operation  performed  in  this 
way  will  find  it  a  revelation.  It  is  almost  impossible  to  conceive  of 
the  difference  which  occurs  in  the  appearance  of  the  vaginal  outlet 
when  this  crown  suture  is  tied.  At  times  it  seems  as  if  you  can  not 
get  your  anterior  retractor  out.  Examination,  digitally,  will  reveal  a 
thick,  strong,  and  firm  perineum. 

The  retractor  being  withdrawn,  the  vagina  is  dried  with  a  small 
sponge,  the  suture  lines  are  dusted  with  iodoform  or  any  other  dressing 
powder  that  may  be  preferred,  and  the  patient  put  to  bed.  Douches 
are  not  necessary ;  all  that  is  required  is  to  keep  the  lines  of  union  as 
dry  as  possible.  You  are  not  annoyed,  nor  will  your  patient  be,  by  the 
removal  of  vaginal  sutures,  as  there  are  only  two  intravaginal  to  be 
removed,  and  these  are  near  the  orifice  ;  the  other  suture  to  be  removed 
is  external. 
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The  after-care  of  the  patient  consists  in  catheterization  every  six  or 
eight  hours  for  the  first  few  days;  after  that,  seeing  that  no  urine 
escapes  upon  the  line  of  union,  and  to  move  the  bowels  on  the  third  or 
fourth  day.  This  is  best  done  by  the  administration  of  salines  in  small 
doses  every  hour,  and  the  administration  of  an  enema  of  warm  water 
to  soften  the  fecal  matter  as  soon  as  the  patient  feels  a  desire  to  defe- 
cate. The  sutures  can  be  removed  on  the  tenth  day.  I  make  it  a  rule 
to  keep  the  patient  in  bed  for  two  and  a  half  to  three  weeks. 

The  point  in  the  operation  to  which  I  would  especially  call  your 
attention  is  the  method  of  suturing,  it  differing  from  that  originally 
devised  by  Emmet.  In  all  operations  heretofore  there  has  been  no 
fixed  point,  hence  no  "lifting  up."  The  sutures  introduced  in  the 
manner  described  have  the  lateral  walls  as  a  point  toward  which  trac- 
tion is  made,  and  thus  overcome  this  heretofore  mechanical  defect  of 
the  operation.  It  is  for  just  this  reason  that  the  old  operation  gave 
only  cosmetic  effects,  unless  the  perineum  has  been  built  up  layer  by 
layer  from  below,  as  has  been  and  is  still  done  by  some  operators,  unit- 
ing the  structures  separately. 

The  repair  of  median  lacerations  is  so  simple  and  easy  that  little 
will  be  said  upon  that  subject.  I  would  only  state  that  all  scar  tissue 
must  be  gotten  rid  of,  and  that  if  the  laceration  extends  any  distance 
up  the  vagina,  be  sure  to  unite  the  mucous  surfaces  and  avoid  all 
pocketing;  pass  the  sutures  well  out  and  well  under  the  raw  areas. 

If  the  sphincter  muscle  is  involved,  its  retracted  ends  can  be  located 
by  feeling  upon  each  side  a  pit-like  depression.  You  will  find  that  the 
corrugation,  which  is  normal  about  the  anus,  will  have  disappeared 
except  over  an  area  corresponding  to  the  area  of  the  retracted  muscle. 
The  ends  of  the  muscle  must  be  denuded  by  picking  up  the  tissue  with 
forceps  and  snipping  it  out.  The  sutures  are  then  passed  upon  the 
skin  side  well  out,  going  through  the  muscle  up  under  the  mucous 
membrane  to  the  border  of  the  rectal  mucosa,  and  out  at  a  correspond- 
ing point  on  the  other  side.  When  these  two  sutures  are  tied,  the  rec- 
tum may  seem  to  be  drawn  backward  ;  a  suture  may  even  disappear 
within  the  anal  orifice.  We  may  know  that  the  muscle  has  been  caught 
and  the  torn  ends  approximated  by  recognizing  a  restoration  of  the 
anal  corrugation.  If  the  mucous  membrane  of  the  bowel  is  torn 
through,  it  must  first  be  united  with  buried  catgut  sutures  before  the 
perineum  is  restored,  and  it  is  well  in  cases  of  this  sort  not  to  allow  the 
bowels  to  move  until  about  the  fifth  day. 
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There  is  just  one  condition  that  sometimes  follows  laceration  of  which 
I  desire  to  say  a  few  words,  that  is  prolapsus  uteri.  If  the  prolapsus  is 
slight  and  the  organ  has  not  descended  much,  repair  of  the  perineum  in 
this  manner  will  often  answer  every  purpose  and  effect  a  permanent 
cure ;  in  some  cases,  after  the  perineum  is  repaired,  ventro-suspension 
should  be  done.  If  the  cervix  is  elongated,  it  should  be  amputated. 
If  the  prolapsus  is  complete,  the  only  thing,  in  my  opinion,  that  can 
be  done  is  an  hysterectomy.  Ventro-fixation,  ventro-suspension,  nor 
any  other  operation  will  retain  these  uteri  in  their  normal  position ; 
prolapsus  will  recur  sooner  or  later,  and  the  woman  will  continue  to 
lead  a  miserable  existence  until  the  organ  is  completely  removed. 

Louisville. 


PREVENTIVE  HEDICINE.* 

WILLIAM  LANE    LOWDER,  B.  S.,  M.  D. 

"  Ego  dieta  curari  incipio  ;  chirurgise  taedit." — Cicero. 
[I  begin  to  be  cured  by  diet ;  I  am  disgusted  with  surgery.] 

This  exclamation,  though  uttered  by  the  world's  greatest  orator 
nearly  two  thousand  years  ago,  can  be  truly  echoed  in  this,  our  passing 
day.  If  it  is  not  the  substance  of  truth,  it  is  at  least  the  shadow  of 
truth.  Nevertheless  medical  writers  of  the  present  age  are  ever  wont 
to  bestow  all  credit  of  advance  in  the  profession  upon  surgeons.  The 
surgeon's  work  is  of  inestimable  value  in  many  places  and  at  many 
times,  for 

"A  wise  surgeon,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  common  weal." 

But  he  who  prevents  causes  must  always  be  of  more  value  to 
humanity  than  he  who  only  removes  effects  or  results.  The  century, 
which  in  a  year  or  two  will  have  rolled  on  to  the  eternal  past,  has 
placed  in  the  magnificent  temple  of  surgery  many  pillars  of  surpassing 
beauty  and  grandeur,  while  the  stately  columns  of  sanitary  science 
have  risen  high  Heavenward,  where  as  gilded  towers  they  fain  would 
vie  with  the  God-given  sunshine  in  dispelling  the  chill  and  gloom  of 
human  agony.  Isaac  Disraeli,  one  of  England's  greatest  ministers,  once 
pronounced  these  memorable  words :  "  The  public  health  is  the  foun- 
dation on  which  repose  the  happiness  of  the  people  and  the  power  of 

*An  address  delivered  before  the  Lincoln  County,  Ky.,  Medical  Society,  at  Stanford,  Ky.,  January 
ii,  1898. 
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a  country.     The  care  of  the  public  health  is  the  first  duty  of  a  states- 
man." 

A  few  years  ago  a  writer  to  The  Scotsman  objected  to  the  appoint- 
ment of  medical  men  engaged  in  practice  as  health  officers  on  the 
ground  that  "  no  sane  body  of  men  can  bring  themselves  to  believe 
that  medical  practitioners,  whose  livelihood  depends  upon  sickness, 
are  likely  to  exert  themselves  in  exterminating  it." 

Our  poet-physician  once  humorously  said  :  "  Physicians  desire  for 
their  patients  great  longevity  with  frequent  illness." 

As  to  these  last  two  suggestions  we  have  an  abundance  of  proof 
sufficient  to  refute  them.  It  may,  perhaps,  be  justly  said  that  no  class 
or  profession  has  contributed  as  much  as  the  medical  profession  to  the 
advance  of  civilization,  to  the  prosperity  of  nations,  and  to  the  preser- 
vation and  prolongation  of  human  life,  all  of  which  are  closely  related 
to  the  vast  contributions  to  the  progress  of  civilization  which  have 
been  made  by  sanitary  science.  The  history  of  sanitary  science  is 
indissolubly  related  to  the  history  of  medicine,  and  its  achievements 
may  almost  be  written  in  the  recital  of  the  work,  investigations,  and 
discoveries  of  medical  men.  Sanitary  science  aims  to  prevent  disease. 
In  former  times  at  least  four  fifths  of  all  deaths  were  due  to  preventable 
causes,  and  even  now,  when  the  death-rate  has  been  reduced  to  a  quar- 
ter of  what  it  once  was,  still  one  third  of  the  deaths  occurring  in  our 
cities  are  due  to  diseases  that  are  distinctly  preventable.  If  it  is  the 
duty  of  the  minister  of  the  gospel  to  define  moral  and  social  evils,  and 
to  point  out  the  way  to  avoid  or  forsake  them,  it  is  equally  the  duty  of 
the  physician  to  sound  a  clear  note  of  warning,  when,  through  igno- 
rance or  false  economy,  the  authorities  of  his  town  or  city  fail  to  pro- 
vide for  the  proper  drainage  of  the  streets  and  alleys,  for  the  removal 
to  safe  places  of  all  garbage,  for  measures  giving  to  its  citizens  an 
abundance  of  pure  water,  for  properly  quarantining  against  all  epidem- 
ics, for  adequate  and  proper  ventilation  in  public  halls  and  school 
buildings. 

The  public  health  bears  quite  as  close  a  relation  to  public  morality 
as  to  general  material  prosperity.  Sickness  brings  in  its  trail,  especially 
among  the  poor,  uncleanliness,  poverty,  misery,  wretchedness,  destitu- 
tion, and  death.  The  physical  and  the  moral  man  are  mutually 
dependent.  That  which  degrades  one  degrades  the  other;  individual 
exceptions  to  the  rule  do  not  invalidate  its  force.  Thus  it  will  be  seen 
that  the  earliest  practitioners  of  medicine  in  this  country  seem  to  have 
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been  the  clergy — the  functions  of  the  physician  and  divine  were  per- 
formed by  the  same  individual.  This  combination  has  not  been 
uncommon  in  the  history  of  the  countries  of  the  Orient.  In  the  early 
dawn  of  medicine  the  priests  of  Egypt  and  Greece  collected  and  pre- 
served what  was  known  of  the  healing  art,  and  in  the  infancy  of  every 
country  the  same  association  will  probably  be  found  to  exist.  Nor  is  it 
by  any  means  an  unnatural  one.  Physical  and  moral  evil  are  so  inti- 
mately connected,  that  those  who  are  administering  relief  to  the  one  can 
not  be  regardless  of  the  other.  The  most  casual  review  of  history  shows 
in  a  striking  manner  the  extraordinary  improvement  which  has  taken 
place  in  the  public  health  in  modern  times.  The  plague  and  the  other 
great  epidemic  diseases  of  the  Middle  Ages,  which  decimated  and 
sometimes  well-nigh  exterminated  the  human  race,  are  vanquished; 
smallpox,  typhus  fever,  epidemic  dysentery,  and  cholera  have  been 
restricted  to  the  narrowest  limits.  The  prevalence,  in  temperate 
climates  and  under  favorable  sanitary  conditions,  of  yellow  and  typhoid 
fevers  has  been  diminished  to  a  small  fraction  of  what  it  was  formerly. 
Hydrophobia  and  diphtheria  are  at  present  absolutely  preventable;  and 
even  the  less  alarming,  because  more  familiar  but  hardly  less  fatal 
diseases,  measles,  scarlet  fever,  whooping  cough,  and  summer  diarrhea 
— a  formidable  array  of  preventable  diseases — have  been  confined  by 
the  perseverance  and  activity  of  the  medical  sanitarian  to  much  nar- 
rower limits  or  boundaries  than  formerly. 

England  has  long  been  regarded  as  the  birth-place  and  habitat  of 
sanitary  science.  English  methods  in  sanitation  have  been  the  models 
for  the  world.  No  other  country  has  had  in  modern  times  so  high  a 
standard  of  public  health  and  such  low  death-rates.  The  province  of 
medicine  is  not  only  to  furnish  medicines  and  measures  to  relieve  pres- 
ent disease,  but  to  disseminate  the  great  principles  of  hygiene  and  san- 
itation. In  an  address  at  the  dedication  of  the  McDowell  monument  at 
Danville,  Ky.,  in  1879,  the  "  Father  of  American  Surgery,"  Samuel  D. 
Gross,  of  Philadelphia,  said  :  "  Young  men  of  America,  listen  to  the 
voice  of  one  who  has  grown  old  in  his  profession,  and  who  will  probably 
never  address  you  again,  as  he  utters  a  parting  word  of  advice.  The 
great  question  of  the  day  is  not  this  operation  or  that — not  ovariotomy, 
or  lithotomy,  or  a  hip-joint  amputation — which  have  reflected  so  much 
glory  on  American  medicine,  but  preventive  medicine  :  the  hygiene 
of  our  persons,  our  dwellings,  our  streets — in  a  word,  our  surroundings, 
whatever  or  wherever  they  may  be,  whether  in  city,  town,  hamlet,  or 
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country.  This  is  the  problem  of  the  day — the  question  which  you,  as 
the  representatives  of  the  rising  generation  of  physicians,  should  urge  in 
season  and  out  of  season  upon  the  attention  of  your  fellow-citizens — 
the  question  which  above  and  beyond  all  others  should  engage  your 
most  serious  thought  and  elicit  your  most  earnest  co-operation.  When 
this  great  object  shall  be  attained,  when  man  shall  be  able  to  prevent 
disease  and  to  reach  with  little  or  no  suffering  his  three-score  years  and 
ten,  so  graphically  described  by  the  Psalmist,  then,  and  not  till  then, 
will  the  world  be  a  paradise."  Noble  words  of  advice  and  wisdom, 
albeit  uttered  twenty  years  ago,  at  a  time  when  many  of  the  causes 
of  diseases  now  known  to  be  preventable  were  still  concealed  in 
mvstery,  when  hygiene  was  unwillingly  admitted  as  a  branch  of  med- 
icine in  our  colleges,  and  boards  of  health  were  scarcely  known  ;  or,  if 
known,  were  the  exception  and  not  the  rule. 

The  prevention  of  diseases  by  means  of  sanitation,  enlightened 
hygiene,  is  wherein  medicine  has  made  its  greatest  advance  and 
achieved  its  grandest  triumphs. 

The  advance  of  physiology  and  histology  has  been  such  that  the 
disturbances  in  the  action  of  the  whole  body  or  any  of  its  parts  are  seen 
to  occur  in  orderly  series,  and  hence  disease  is  no  longer  presented  to 
us  as  an  enigma,  but  as  a  problem.  Its  study  is  but  the  study  of  nutri- 
tion and  the  influences  which  modify  it.  Its  study  is  now  carried  on 
mainly  from  the  standpoint  of  life,  and  not,  as  of  old,  from  the  stand- 
point of  death.  And  yet,  strangely  enough,  so  far  are  some  people  from 
recognizing  this  wonderful  advance,  that  we  still  hear  "  Morbid  Anat- 
omy "  styled  Pathology  ;  but  Pathology  and  Necrology  are  not  synony- 
mous terms.  The  study  of  the  ruins  which  death  causes  is  well 
enough  as  an  abstract  study ;  but  the  phenomena  of  health  and  dis- 
ease physiology  demonstrates  are  manifested  among  the  atoms  of  the 
living,  and  not  by  the  gross  results  of  death  and  decomposition.  Vivisec- 
tion gives  sunlight  where  the  dead  mass  under  the  scalpel  yields  the 
dim  phosphorescence  of  the  grub-worm.  Since  bacteriology  has  thrown 
so  much  light  upon  the  causation  of  disease  the  field  of  preventive 
medicine  has  become  gigantic,  and  can  be  entered  upon  with  far 
greater  chances  of  success  than  formerly.  The  wide  existence  of  con- 
tagious diseases,  their  fatality  and  their  sequelae,  renders  the  subject  of 
prevention  and  sanitation  one  of  the  greatest  importance.  Before  pro- 
ceeding further,  a  word  about  infection  and  contagion  may  not  be 
inappropriate.     T.  Mitchell  Prudden  says  that  an  infectious  disease  is 
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one  that  is  caused  by  the  invasion  and  reproduction  within  the  body  of 
pathogenic  micro-organisms,  not  necessarily  an  invasion  by  bacteria, 
because  in  one  case  at  least  malaria,  the  chief  cause,  or  the  invading 
pathogenic  micro-organism,  is  not  a  bacterium,  but  belongs  to  an 
entirely  different  class.  According  to  the  same  author  the  coutagium 
in  any  infectious  process  is  the  particular  pathogenic  micro-organism 
itself,  the  advent  of  which  in  the  body  ushers  in  those  reactions  of  the 
body  cells,  which  we  call  disease.  An  infectious  disease  is  contagious 
when  its  contagium,  that  is,  the  micro-organism  which  causes  it,  under 
the  ordinary  conditions  of  life  can  be  freed  from  the  body  of  the  diseased 
person  and,  by  whatever  means,  conveyed  to  the  body  of  another  in  a 
condition  capable  of  lighting  up  the  disease  anew. 

The  particular  contagia  of  contagious  diseases  may  be  given  out 
from  the  mucous  membranes,  from  the  skin,  or  from  the  various  dis- 
charges of  the  body.  The  prevention  of  contagious  diseases  can  only 
be  secured  by  attacking  the  virus  at  its  source  before  it  has  had  time  to 
disseminate  itself  by  means  of  the  atmosphere,  or  water,  or  in  the  earth. 
Infectious  diseases  may  thus  prove  slightly  contagious,  or  widely  con- 
tagious, according  to  the  active  means  taken  to  destroy  the  virus  as 
nearly  as  possible  at  its  source.  Hence  the  degrees  of  contagiousness 
or  communicability  can  be  influenced  by  the  physician's  art,  and  it  is 
his  duty  to  exert  all  the  means  known  to  science  in  such  a  direction. 
The  subject  of  the  prevention  of  the  spread  of  contagious  disease 
divides  itself  into  (i)  what  may  be  accomplished  by  the  attending  phy- 
sician, and  (2)  what  may  be  attempted  by  the  State  or  municipality. 
To  the  physician  himself  the  subject  is  beset  with  difficulties,  as  ideal 
home  conditions  are  not  often  found.  In  a  private  house  it  is  well  to 
place  the  patient  on  the  top  floor,  where  complete  isolation  from  the 
rest  of  the  family  may  be  comparatively  easy.  Having  isolated  the 
case,  the  virus  must  be  destroyed  at  its  source,  according  to  the  nature 
of  the  disease,  and  not  be  allowed  to  disseminate  itself.  All  superfluous 
articles  should  be  removed  from  the  room.  It  is  better  to  have  the 
patient  on  a  cheap  cot,  which  can  afterward  be  thoroughly  cleansed  or 
destroyed,  rather  than  upon  a  bed  or  sofa  which  would  be  difficult  to 
free  from  germs.  Any  discharges  from  the  mouth,  nose,  ears  or  skin 
should  be  collected  upon  rags,  which  should  at  once  be  burned.  This 
valuable  precaution  can  easily  be  taken  in  the  most  restricted  apart- 
ments, and  yet  is  often  neglected.  The  nurse  should  not  mingle  with 
the  members  of  the  family,  and,  when  she  leaves  the  house  for  fresh  air, 
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should  change  her  clothing  before  leaving  the  room.  The  details  to 
be  observed  in  each  case  vary  according  to  the  nature  of  the  disease. 
The  room  should  be  kept  warm  enough  to  allow  a  constant  supply  of 
fresh  air  to  be  procured  by  dropping  one  of  the  windows  a  little  from 
the  top.  This  will  not  only  have  a  favorable  effect  on  the  patient  by 
diminishing  the  chances  of  his  own  reinfection,  but  it  will  lessen  the 
risks  to  the  attendant.  Although  bacilli  have  not  been  demonstrated  in 
many  contagious  diseases,  their  virus  will  probably  respond  to  disin- 
fectants in  the  same  way.  It  seems  best,  in  the  present  state  of  our 
knowledge,  to  constantly  apply  some  antiseptic  or  so-called  disinfecting 
agent  as  nearly  as  possible  to  the  source  of  the  poison,  and  thus  prevent 
a  multiplication  of  the  virus,  ending  with  boiling  or  burning  as  many 
of  the  objects  as  possible  that  have  been  in  contact  with  the  patient 
during  the  progress  of  the  disease.  The  germs  of  many  diseases, 
notably  scarlatina,  diphtheria,  and  phthisis  pulmonalis,  remain  long 
dormant  in  apartments  ;  hence  the  necessity  for  thorough  cleansing  and 
disinfection.  All  the  clothing,  bed-linen,  etc.,  that  has  been  in  contact 
with  the  patient  suffering  from  any  of  the  contagious  diseases  should 
be  soaked  in  the  following  solution  : 

R     Zinci  sulphatis, 3iv ; 

Sodii  chloridi, 31J  ; 

Aqtue  puroe, cong.  j.    M. 

This  solution  is  cheap,  and  easily  procured,  and  may  be  kept  con- 
stantly standing  in  the  room.  Quilts,  comforts,  pillows,  etc.,  may  be 
thoroughly  shaken  on  the  roof,  and  then  exposed  for  hours  to  the  fresh 
air  and  sunlight.  The  two  latter  factors  form  the  most  harmless  but 
complete  disinfections  that  are  known.  Spoons,  cups,  and  all  feeding 
utensils  should  be  soaked  in  the  above  solution,  and  all  articles  after 
being  taken  out  should  be  subjected  to  thorough  boiling.  The  furni- 
ture, floors,  walls,  and  ceiling  may  be  washed  with  carbolic  acid,  1-20, 
or  corrosive  sublimate,  1-1,000.  These  two  disinfectants  frequently  fail 
to  be  effective  because  of  too  weak  solution.  If  the  walls  are  papered 
they  may  be  rubbed  down  with  stale  bread  crumbs,  which  bacteriolo- 
gists have  taught  us  collect  the  germs.  This  may  also  be  done  to 
the  ceiling. 

A  few  words  in  regard  to  preventing  the  spread  of  tuberculosis 
may  not  be  amiss  here. 

In  this  age,  which  may  be  properly  called  the  "germ  age,"  the 
knowledge  of  the  infectious  nature  of  tuberculosis,  and  its  dependence 
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upon  a  germ,  has  led  to  the  sterilization  of  almost  every  thing  that 
enters  the  stomach  of  the  tuberculous  patient,  sometimes  greatly  to  the 
detriment  of  his  digestion  and  nutrition.  The  evidence  heretofore 
adduced  seems  conclusive  that  tubercular  infection  is  very  rarely  pro- 
duced by  alimentary  ingesta,  and  that  many  of  our  precautions,  so  far 
as  tuberculosis  is  concerned,  have  been  unnecessary,  while  the  real 
problem  of  prevention  remains  unsolved.  As  it  is  a  fact  admitted  by 
all  progressive  physicians,  that  "  it  is  by  breathing  an  atmosphere  con- 
taining tubercle  bacilli  that  most  persons  get  the  disease,"  we  are  pain- 
fully apprised  of  the  fact  that  we  have  hardly  made  a  beginning 
toward  the  prevention  of  tuberculosis.  Optimists  as  we  may  be, 
hardly  a  ray  of  hope  is  afforded  by  any  plan  except  a  strict  quarantine 
of  the  tuberculous,  including  a  destruction  by  fire  of  all  secretions  or 
other  vehicles  of  infection. 

If  a  poor,  inoffensive  leper  is  known  to  be  at  large  the  people  of  a 
whole  community  or  city  shudder  with  fright  and  horror,  and  clamor 
for  his  confinement,  compared  to  which  death  would  be  preferable; 
but,  toward  a  disease  much  more  infectious  than  leprosy,  and  of  which 
"countless  thousands"  die  annually  in  the  United  States,  the  laity  are 
totally  indifferent,  and  the  medical  profession  as  a  body  still  apathetic. 
Yet,  none  are  so  indifferent  to  life  as  to  die  without  a  regret,  so  well 
expressed  by  the  poet : 

"For  who,  to  dumb  forgetfulness  a  prey, 
This  pleasing,  anxious  being  e'er  resigu'd, 
Left  the  warm  precincts  of  the  cheerful  day, 
Nor  cast  one  longing,  ling'ring  look  behind?" 

Radical  measures  along  the  line  of  the  prevention  of  diseases  are  im- 
practicable and  unwise;  results  are  more  likely  to  be  attained  by  work 
on  educational  lines  than  by  legislation.  A  persistent  and  diplomatic 
campaign  of  education  can  do  a  great  deal  in  the  way  of  prevention, 
but  tuberculosis  is  on  the  increase  where  it  has  always  existed,  and  has 
appeared  where  formerly  it  was  unknown. 

It  has  only  recently  transpired  that  regions  like  Colorado  and  South- 
ern California,  where  formerly  tuberculosis  was  unknown,  and  whose 
climatic  conditions  have  in  recent  years  attracted  hordes  of  tubercul- 
ous people,  have  become  infected  and  now  offer  no  immunity  even  to 
natives.  This  transformation,  in  the  light  of  our  present  knowledge, 
is  due  to  a  contamination  of  that  previously  pure  air  by  imported  infec- 
tious material. 
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If  whole  regions  can  be  thus  infected,  how  much  easier  can  public 
conveyances,  public  thoroughfares,  places  of  entertainment  and  wor- 
ship, work-shop  and  sales-room,  hostelry  and  private  house,  become 
the  scene  of  abiding  infection.  Much  would  be  accomplished  if  the 
laity  could  be  brought  to  a  realizing  sense  of  the  infectiousness  of  the 
sputum;  but  that  is  only  the  first  step,  and,  sooner  or  later,  it  will 
transpire  that  only  by  a  rigid  quarantine  can  the  disease  be  checked.  It 
is  doubtful  if,  by  any  known  human  means,  it  can  be  entirely  stamped  out. 

A  great  deal  may  be  done  along  the  line  of  prevention  of  diseases 
by  paying  strict  attention  to  the  proper  disposal  of  all  refuse  matter, 
garbage,  etc.,  that  is  wont  to  accumulate  about  cities,  towns,  and  even 
private  dwellings  in  the  rural  districts. 

Great  advance  has  been  made  recently  by  a  number  of  our  Ameri- 
can cities  in  the  methods  of  disposing  of  garbage,  but  few,  if  any,  have 
as  yet  attained  that  success  in  its  disposal  as  has  been  accomplished  by 
the  transmarine  cities.  As  a  rule  the  easiest  and  apparently  most 
economic  method  as  yet  adopted  has  resulted  in  the  contamination  of 
our  beautiful  streams  and  waterways  to  such  an  extent  that  they  have 
become  a  menace  to  the  health  of  the  communities  along  their  banks, 
which  erstwhile  were  the  servitors  of  heightened  health  and  increased 
longevity.  The  only  rational  way  to  deal  with  this  question  seems  to  be 
the  one  adopted  by  some  of  the  European  cities,  known  as  the  system 
of  "sewage  farms."  By  this  system  is  utilized  to  the  best  advantage 
the  vast  wealth  of  fertilizing  material  contained  in  the  refuse  of  urban 
life,  returning  it,  as  it  were,  "  to  the  earth  from  whence  it  came,"  and 
preventing  it  from  being  ultimately  consigned  to  ll  Old  Ocean's  gray 
and  melancholy  waste."  This  seems  to  be  the  most  practical  and 
scientific  method  of  disposing  of  garbage.  You  will,  I  trust,  pardon 
me  for  the  following  slight  digression,  as  I  deem  it  germane  at  this 
juncture  to  make  an  allusion  to  some  axioms,  facts,  or  laws  of  nature, 
viz.,  clia/iges  of  matter.  Chemical  changes  are  constantly  taking 
place.     All  nature  is  a  torrent  of  ceaselesss  change. 

We  ourselves  are  but  parts  of  a  grand  system,  and  the  elements 
we  use  are  not  our  own.  The  water  we  drink  and  the  food  we  eat 
to-day  may  have  been  used  a  thousand  times  before,  and  that  by  the 
vilest  mendicant  or  the  lowliest  worm  of  the  dust.  Hamlet  was  more 
of  a  philosopher  or  chemist  than  a  madman,  when  he  gravely  assured 
Claudius,  the  king,  that  "  man  may  fish  with  the  worm  that  hath  eat 
of  a  king,  and  eat  of  the  fish  that  hath  fed  of  the  worm."     The  com- 


220  The  American  Practitioner  and  News. 

ponent  parts  of  our  bodies  a  short  time  ago  have  waved  in  the  meadow 
as  grass,  and  in  the  field  as  corn.  From  us  they  pass  on  their  ceaseless 
cycle  to  develop  new  forms  of  vegetation  and  life  ;  and  the  same  atom 
may  freeze  on  arctic  snows  or  bleach  on  torrid  sands.  Shakespeare 
expresses  this  identical  thought  when  he  says  in  Hamlet: 

"  Imperious  Caesar,  dead  and  turned  to  clay, 
Might  stop  a  hole  to  keep  the  wind  away ; 
O,  that  that  earth,  which  kept  the  world  in  awe, 
Should  patch  a  wall  to  expel  the  winter's  flaw ! " 

That  matter  passes  from  the  animal  back  to  the  vegetable,  and  from 
the  vegetable  to  the  animal  kingdom  again,  is  a  theorem  that  is  daily 
demonstrated.     In  nature  all  is  common,  and  no  use  is  base. 

As  additional  testimony  along  this  line,  the  "Prince  of  Denmark" 
says,  again,  "  To  what  base  uses  we  may  return,  Horatio  !  Why  may 
not  imagination  trace  the  noble  dust  of  Alexander  till  he  find  it  stop- 
ping a  bung-hole  ?  "  And  he  reasons  thus :  "  Alexander  died,  Alexander 
was  buried,  Alexander  returneth  into  dust ;  the  dust  is  earth ;  of  earth 
we  make  loam  ;  and  why  of  that  loam,  whereto  he  was  converted,  might 
they  not  stop  a  beer  barrel?''  This  is  not  the  language  of  fancy,  it  is 
the  veritable  philosophy — the  demonstrated  facts  of  science.  Life  and 
death  are  thus  throughout  nature  commensurate  with  and  companions 
of  each  other.  Oxygen  is  the  relentless  destroyer,  and  sunlight  the 
great  builder.  Oxygen  tears  down  every  living  structure,  and  unmo- 
lested would  bring  every  thing  to  dust;  but  the  sunshine  reinvigorates, 
rebuilds,  and  rescues  matter  from  decay.  Thus  death  alone  makes  life 
possible. 

Theoretically  many  objections  no  doubt  might  be  raised  against  the 
system  of  sewage  farms  which  would  be  sufficient  to  condemn  it,  were 
it  not  for  the  fact  that  it  has  been  tried  and  has  proved  unobjection- 
able and  is  now  in  use  in  a  large  number  of  transatlantic  cities.  The 
most  salient  objections  raised  to  the  system  are,  that  the  sewage  farms 
will  cause  an  intolerable  stench  ;  that  the  earth  will  become  saturated 
after  a  short  time,  and  necessitate  the  employment  of  constantly 
widening  areas  for  this  purpose ;  and  that  sewage  farms  are  likely  to 
be  an  excellent  culture  ground  for  the  germs  of  infectious  diseases. 

Dr.  Weyl  discusses  these  various  objections,  and  answers  them  in  a 
most  convincing  manner.  Practically  the  odors  emitted  are  of  no  con- 
sequence. Dr.  Carpenter,  an  English  expert,  reports  that  the  sewage 
farm  of  Norwood,  in  the  vicinity  of  London,  is  so  free  from  objections 
of  this  nature  that  a  favorite  promenade  leads  directly  across  its  fields. 
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Colon,  of  France,  incidentally  brought  out  the  fact  that  schools  had 
been  established  on  the  sewage  farms,  and  that  there  was  not  an 
unusual  amount  of  sickness  among  the  pupils  in  consequence. 

In  regard  to  the  saturation  of  the  soil  and  the  failure  of  the  mineral 
constituents  to  neutralize  the  organic  substances,  the  fact  that  the  city 
of  Edinburgh  has  used  one  sewage  farm  continuously  for  so  long,  and 
that  neither  experience  there  or  at  Danzig  or  Berlin  supports  the 
assumption,  is  sufficient  answer  to  this  objection.  The  fear  that  these 
farms  may  become  a  source  of  disease  seems  absolutely  unfounded. 
Dr.  Littlejohn  testified  that  in  the  year  1865-66,  when  cholera  raged  in 
Edinburgh  and  London,  the  inhabitants  of  the  respective  sewage 
farms  remained  free  from  the  disease.  The  sewage  farms  of  Berlin  are 
the  largest  in  the  world.  Statistics  have  been  preserved  relative  to 
their  sanitary  condition  extending  over  a  period  of  fifteen  years,  accord- 
ing to  a  system  elaborated  by  Virchow.  These  statistics  show  that  the 
inhabitants  of  sewage  farms  and  their  neighborhood  maintain  an  aver- 
age health  in  advance  of  that  of  Berlin.  Moreover,  mortality  among 
children  living  upon  these  farms  has  been  less  than  that  among  chil- 
dren in  the  city.  As  to  dysentery,  intermittent  fever,  measles,  and 
scarlatina,  the  percentage  of  sickness  and  of  death  has  also  been  lower 
on  the  sewage  farms.  Moreover,  Prof.  Virchow  affirms  that  in  no 
instance  could  cases  of  typhoid  fever  be  ascribed  to  infection  from 
these  farms,  except  in  instances  in  which  the  patients  had  drunk  the 
sewage  water. 

The  vegetables  and  various  products  of  these  farms  are  not  only 
used  for  food  by  the  people  who  inhabit  them,  but  are  sold  in  the  mar- 
kets of  the  neighboring  villages  and  towns.  Even  lettuce  and  celery 
have  not  been  charged  with  having  conveyed  disease.  In  conclusion, 
I  will  say  that  the  physician  should  be  .a  sentinel  on  the  watch-tower 
of  public  opinion  with  reference  to  all  matters  about  which  his  supe- 
rior special  education  and  training  make  him  best  fitted  to  advise  the 
people.  He  enjoys  exceptional  opportunities,  and  should  use  them 
with  a  wise  forethought,  so  that  when  he  has  run  his  race  he  may,  in 
looking  back  over  his  pilgrimage,  see  that  the  society  in  which  he 
moved  has  been  elevated  and  improved. 

"  Such  life  as  his  can  ne'er  be  lost; 
It  blends  with  unborn  blood, 
And  through  the  ceaseless  flow  of  years 
Moves  with  the  mighty  flood." 
18 
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We,  as  American  citizens,  are  justly  proud  of  our  orators,  statesmen, 
and  soldiers,  but  shall  not  the  achievements  of  our  statesmen  succumb 
at  last  to  the  pitiless  logic  of  events?  Shall  not  the  voice  of  our 
orators  grow  fainter  with  coming  ages?  Shall  not  the  victories  of  our 
soldiers  be  found  at  last  only  in  the  libraries  of  students  of  military 
campaigns,  while  the  fame  of  the  medical  sanitarian,  like  the  ever- 
widening  waves  of  the  inviolate  sea,  shall  be  wafted  to  the  utmost 
shores  of  time,  hailed  alike  by  all  nations  in  all  ages  for  having  les- 
sened the  burden  and  prolonged  the  span  of  human  life  ?  As  a  result 
of  his  life  and  labors,  there  goes  forth  a  benediction  to  every  home  in 
the  known  world ;  from  every  hearthstone  in  Christendom  there 
returns  a  blessing  to  his  memory  and  last  resting-place. 

"  There  scatter'd  oft,  the  earliest  of  the  year, 
By  hands  unseen,  are  showers  of  violets  found; 
The  redbreast  loves  to  build  and  warble  there, 
And  little  footsteps  lightly  print  the  ground." 

There  will  be  no  need  of  "  storied  urn  or  animated  bust."  Height- 
ened health  and  increased  longevity  will  be  his  enduring  monument, 
and  euthanasia  will  be  his  immortal  epitaph. 

This  monument  will  rise  like  the  piled  cairn  over  our  warriors  of 
old — each  man  casting  his  stone  ;  and  let  each  of  us,  in  sacred  memory 
of  our  fellow-workers  in  the  cause  for  suffering  humanity,  with  the  true 
feelings  of  greatness  pay  tribute  at  the  shrine  of  genius  ;  and  joy  will 
come  oftener  than  grief,  victory  oftener  than  defeat,  smiles  oftener  than 
tears,  and  many  a  cheerful  ray  of  glad  sunshine  will  burst  through  the 
clouds  of  a  stormy  sky,  and  hope  itself  will  find  the  unknown  quanti- 
ties of  time  in  the  equations  of  eternity. 

Humphrey,  Ky. 


Medical  Certificates  in  France. — Some  time  ago  the  Gazette 
hebdomadaire  de  medecine  et  de  chirurgie  published  a  report  from  the  civil 
tribunal  of  the  Seine  to  the  effect  that  the  judgment  of  the  court  had  been 
that  all  medical  certificates  must  be  written  from  the  personal  knowledge 
of  the  physician  making  the  report. 

This  year  the  court  has  rendered  a  judgment  in  a  case  which  makes  it  a 
misdemeanor  for  a  physician  to  certify  to  a  lesion  which  would  incapacitate 
the  injured  person  from  any  labor  for  a  considerable  length  of  time  when 
in  reality  the  injury  was  slight.  And  if,  in  consequence  of  such  a  false 
certificate,  an  insurance  company  has  paid  an  indemnity  to  the  third  person, 
the  physician  is  liable  for  damages  if  sued  by  the  company. — New  York 
Medical  Journal. 
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SUGGESTIVE  THERAPEUTICS. 

BY   WILLIS    I.  COTTEL,    M.    D. 

The  first  instance  of  the  employment  of  suggestive  therapeutics  of 
which  we  have  any  definite  data  we  find  recorded  in  the  first  part  of 
the  third  chapter  of  Genesis.  There  we  are  told  that  the  serpent 
was  more  subtle  than  any  beast  of  the  field  which  the  Lord  God  had 
made,  and  that,  having  some  theories  concerning  the  therapeutic  effects 
of  the  fruit  of  a  certain  tree,  which  grew  in  the  midst  of  the  garden, 
upon  the  optic  nerve  and  the  retina,  he  prescribed  it  —  suggesting  its 
effects  —  to  the  first  woman.  Its  miraculous  effects  being  appreciable, 
she,  womanlike,  tried  it  on  her  husband. 

Who  can  estimate  the  result  of  this  first  essay  of  this  enterprising 
practitioner?  If  we  did  not  possess  the  knowledge  of  good  and  evil, 
what  beasts  we  would  be !  It  is  the  one  attribute  which  elevates  us 
above  the  beasts  of  the  field.  But  we  will  not  wander  into  the  bypaths 
of  speculation. 

Since  that  time,  even  down  to  the  present  age,  with  its  scientific, 
semi-scientific,  and  vulgar  vagaries,  mankind  has  gazed  in  open-eyed 
wonder  on  the  astonishing  miracles  wrought  by  suggestion — the  effects 
of  the  mind  over  diseased  and  disordered  conditions  of  the  body.  The 
scientific  student  of  rational  psychology  is  often  puzzled  and  confused; 
he  is  at  times  unable  to  explain  the  phenomenal  results  obtained ; 
sometimes  he,  too,  is  at  loss,  so  much  so  that  he  often  joins  the  credu- 
lous crowd  and  declares  they  are  supernatural,  or  perhaps  the  mani- 
festation of  a  divine  power. 

One  of  the  most  brilliant  writers  of  our  time  likens  the  mind  of 
man  to  the  clearing  which  a  pioneer  has  made  in  a  new  country.  He 
says:  "This  clearing  is  just  large  enough  to  support  a  family;  the 
remainder  of  the  farm  is  still  forest  in  which  snakes  crawl  and  wild 
beasts  occasionally  crouch."  It  is  thus  with  the  average  man.  There 
is  a  little  patch  just  large  enough  to  practice  medicine  with  or  sell 
goods  or  practice  law  or  preach  with,  or  do  some  other  kind  of  business 
sufficient  to  obtain  food  and  shelter  for  a  family,  while  all  the  rest  is 
primeval  forest  in  which  lie  coiled  the  serpents  of  superstition  and  the 
wild  beasts  of  prejudice. 

While  we  medical  men  may  feel  like  sneering  at  the  absurdities  and 
many  of  the  theories  of  the  ignorant,  of  the  fanatic,  of  the  clairvoyant, 
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the  hypnotist,  and  other  workers  of  seeming  miracles,  would  it  not  be 
well  for  us  to  clear  away  some  of  the  underbrush  of  prejudice  which 
circumscribes  the  confines  of  our  little  clearing  and  study  their 
methods,  or  at  least  give  them  careful  consideration.  If  we  find  them 
useful,  why  not  employ  them?  If  they  are  venomous  serpents  or  wild 
beasts,  let  us  destroy  them.  Mayhap  wre  may  use  their  tails  for  whips 
or  their  pelts  for  clothing  for  ourselves. 

The  average  practitioner  of  medicine  is  to-day  groping  through  the 
wilderness  of  ready-made  therapeutics.  He  is  surrounded  by  an 
underbrush  of  highly  advertised  pharmaceutical  products  (remedies  of 
unknown  composition  and  too  often  worse  than  worthless).  If  the 
physician  will  pause  in  his  blind  and  unquestioning  search  for  specifics 
and  investigate,  perhaps  he  will  find  that  these  remedies  which  he 
dispenses  with  a  free  hand  —  which  he  helps  to  advertise  by  prescrib- 
ing, and  which  he  often  vaunts  in  gratuitous  testimonials  —  owe  their 
power  and  efficacy  to  his  skill  at  suggestion  and  to  the  mental  sug- 
gestibility of  his  patients.  Is  not  the  medical  man  often  really  a 
miracle-worker,  or  more  properly  a  suggestive  operator,  ''''unbeknownst'''* 
to  himself? 

Over  twenty  years  ago  it  was  my  good  fortune  to  sit  at  the  feet  of  an 
ideal  instructor  in  therapeutics,  Prof.  L.  P.  Yandell,  jr.,  of  the  Medical 
Department  of  the  University  of  Louisville. 

He  was  a  skeptic  on  the  subject  of  medical  specifics;  his  motto  was 
the  advice  of  Paul  to  the  Thessalonians,  "  Prove  all  things :  hold  fast 
that  which  is  good."  He  advised  a  wise  conservatism  in  the  employ- 
ment of  any  new  method  or  remedy,  even  though  highly  recommended 
by  the  seemingly  scientific.  Twenty-one  years  of  practice  and  observa- 
tion have  served  to  convince  me  of  the  soundness  of  his  teachings.  Were 
there  more  teachers  of  his  caliber  in  the  world,  or  perhaps  had  he  not 
been  called  away  so  early  in  his  career,  there  had  been  less  experiment  of 
an  absurd  quality,  less  unwise  polypharmacy  in  the  medical  world  to-day. 

Early  in  my  experience  as  a  physician  I  met  with  a  specific.  A 
child  of  ten  years  was  brought  to  me  suffering  from  nocturnal  enuresis. 
I  gave  the  regular  treatment  all  the  way  from  A  to  U,  restricted  the 
quantity  of  water  ingested,  and  even  had  watches  to  awaken  her  at 
night  to  relieve  her  incontinent  viscus  of  the  inclement  accumulation. 
I  failed. 

She  was  taken  to  a  homeopath.  To  my  surprise,  and  I  might  add  to 
my  discomfiture,  he  cured  her  in  one  day.     As  he  was  a  friend  of  my 
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boyhood,  a  personal  friend,  I  learned  the  facts  concerning  his  treatment 
of  the  case.  He  gave  her  sepia,  sixth  potency,  one  pill  (No.  25  size) 
every  half  hour.  He  impressed  it  upon  her  mind  that  she  was  to  follow 
the  directions  implicitly,  and  informed  her  that  it  would  so  affect  her 
that  when  she  had  a  desire  to  pass  water  she  would  awaken.  It 
worked  a  miracle. 

Arming  myself  with  a  supply  of  this  by  no  means  "high  potency" 
of  the  excretion  of  the  squid,  I  treated  "  piss-a-beds  "  for  several  years 
with  variable  success,  my  experience  in  these  cases  almost  converting 
me  to  homeopathy.  It  was  not  until  several  years  after  that  I  read 
Bernheim's  Suggestive  Therapeutics;  then  I  realized  the  secret  of  our 
successes.  Since  then  I  have  used  simple  sugar  pellets  with  even 
better  results. 

It  is  a  fact  that  a  majority  of  mankind  can  be  hypnotized,  and  that 
each  one  of  us  is  influenced  by  suggestion.  The  physician  who  would 
employ  hypnosis  indiscriminately  among  his  patients  would  be  a  con- 
summate fool.  Complete  hypnosis  is  admissible  in  only  a  few  cases, 
and  should  only  be  used  as  a  last  resort,  but  every  physician  should 
understand  it. 

The  careful  study  of  the  mental  constitution  of  the  patient  is  as 
necessary  as  an  investigation  of  the  conditions  of  his  body ;  it  is  often 
of  more  importance.  Since  the  mind  perceives  pain,  and  pain  reacts  on 
the  mind,  it  follows  that  influencing  the  mind,  especially  in  suggestible 
subjects,  often  avails  where  the  most  skillfully  applied  medication  fails. 

In  general  practice  the  main  point  is  to  gain  the  confidence  of  your 
patient.  If  the  physician  is  successful  in  securing  this,  in  ninety-nine 
cases  in  a  hundred  the  battle  is  won;  nature  will  do  the  rest;  in  the 
hundredth  the  result  is  usually  a  case  for  the  undertaker. 

The  above  paragraph  looks  a  little  hard  in  cold  print,  but  I  believe 
it  to  be  the  truth.  Modern  practice,  with  its  uncertain  tablets  and  ready- 
made  concoctions  of  unknown  quality,  its  ready-made  therapeutics,  and 
its  hosts  of  practitioners  too  lazy  to  formulate  their  own  prescriptions, 
can  be  little  else  than  guess-work. 

I  have  no  intention  of  becoming  a  reformer,  but  I  wish  to  register 
a  protest  against  this  growing  evil.  Why  should  we  allow  any  one  to 
make  our  therapeutics? 

The  success  of  nearly  all  specifics  and  panaceas  is  due  to  the  cre- 
dulity of  those  who  employ  them,  to  suggestion  or  auto-suggestion. 
What  a  host  of  motley  humbugs  have  been  the  fad  and  ceased  to  be, 
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what  a  multitude  still  exist!  The  mind  is  a  manifestation  of  the  life- 
force  acting  on  the  most  intricate,  delicate,  and  highly  organized  struct- 
ure known  (the  human  brain).  It  is  sensitive,  it  acts  along  certain  lines, 
it  is  easily  influenced. 

We  are  all  superstitious  ;  we  all  believe  in  the  occult,  in  the  super- 
natural ;  it  is  taught  us  from  our  infancy,  it  has  shaped  our  minds,  it  has 
become  human  nature,  it  is  the  result  of  conditions  which  have  existed 
for  all  time,  conditions  which  will  continue  to  exist.  Who  can  say  that 
the  moral  or  physical  advancement  of  mankind  has  been  retarded  by 
it?  It  is  a  pretty  good  old  world  in  spite  of  all,  and  most  of  us  want 
to  stay  on  it  as  long  as  we  can ;  it  will  probably  be  much  the  same 
after  we  leave  it. 

It  is  our  duty  to  relieve  man  and  to  keep  him  as  well  and  happy  as 
it  is  possible  for  him  to  be,  and  make  him  stay  on  earth  as  long  as  we 
can  ;  that  is  what  our  patients  employ  us  for,  what  we  are  paid  for.  If 
we  are  conscientious  physicians,  we  must  employ  all  available  means 
to  this  end.  We  should  study  and  investigate  to  add  our  mite  to  our 
scanty  supply  of  true  remedies.  In  spite  of  all  our  best  endeavors  we 
must  sometimes  fail. 

As  the  great  procession  of  seeming  absurdities  passes  by,  let  us  turn 
upon  it  the  searchlight  of  scientific  research  (Christian  science,  faith, 
mind,  clairvoyant,  and  magnetic  healers,  the  Indian  with  his  medicine- 
hat  and  tom-toms,  the  homeopath  with  his  high  potencies,  the  Keeley 
curist  with  his  tinsel,  serum-therapy  with  its  hypodermic  injections,  the 
hypnotist  with  his  passes,  trances,  and  suggestions,  and  the  ten  thou- 
sand and  one  fads  which  are  in  the  miracle  business).  If  there  is  a  grain 
of  precious  metal  in  the  dust  it  raises,  let  us  save  it.  When  Nathanael 
asked,  "  Can  any  good  thing  come  out  of  Nazareth?"  he  little  thought 
that  from  that  hamlet  one  should  come  whose  teachings  would  influence 
the  minds  of  men  for  all  time,  whose  code  of  ethics  would  abide  with 
man  and  become  the  moving  power  of  civilization. 

Portland,  Ore. 


Obituary. — Dr.  H.  P.  C.  Wilson,  a  distinguished  gynecologist  of  Balti- 
more, died  at  his  home  December  27,  1897.  Dr.  Wilson  was  born  in  1827 
and  graduated  from  the  University  of  Virginia  in  1848.  He  was  instru- 
mental in  founding  the  Maryland  Hospital  for  Women,  was  at  one  time 
Vice-President  of  the  American  Gynecological  Society,  and  was  a  frequent 
and  well-known  contributor  to  medical  literature. — Philadelphia  Medical 
Journal. 
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Heports  of  Societies. 


LOUISVILLE   MEDICO-CHIRURGICAL   SOCIETY.* 

Stated  Meeting,  January  28,   1898,  the  President,   F.  C.  Wilson,   M.  D.,  in  the  chair. 

Salivary  Calculus.  Dr.  S.  G.  Dabney :  This  specimen  is  a  small 
salivary  calculus  which  was  found  wedged  in  one  of  the  salivary  ducts, 
and  which  was  easily  removed  by  incising  the  duct  of  Wharton.  A 
young  lady  came  to  my  office  two  weeks  ago  complaining  of  a  great  deal 
of  pain  upon  swallowing,  also  pain  in  the  submaxillary  region ;  she 
said  that  the  gland  in  this  region  would  become  swollen  during  eating, 
and  after  remaining  so  a  short  time  would  apparently  empty  itself.  Put- 
ting my  finger  in  her  mouth  I  had  no  difficulty  in  detecting  a  little 
hard  concretion  in  the  duct  mentioned.  Opening  it  carefully  I  found 
this  little  calculus  which  was  wedged  in  the  duct  near  its  orifice. 

I  believe  salivary  calculi  are  not  very  common,  and  in  this  case  it  is 
rather  remarkable  how  much  pain  seemed  to  be  present  from  such  a 
small  concretion. 

Discussion.  Dr.  W.  O.  Roberts:  I  remember  to  have  seen  but  one 
case  of  salivary  calculi,  and  this  occurred  in  an  old  gentleman  from 
whom  I  removed  two  calculi  each  about  the  size  of  an  army  bean. 

Dr.  Win.  Cheatham  :  I  have  seen  three  or  four  cases  such  as  Dr. 
Dabney  has  reported ;  some  of  the  calculi  were  as  large  as  pigeon  eggs 
and  gave  a  great  deal  of  trouble.  I  have  never  had  the  patients  com- 
plain of  pain  upon  swallowing;  this  is  a  symptom  not  familiar  to  me 
in  this  connection.  In  removing  such  calculi  stricture  of  the  duct 
occasionally  follows;  this  I  have  had  following  their  removal. 

Grain  of  Wheat  in  the  Auditory  Canal.  Dr.  Wm.  Cheatham  :  I  wish 
to  show  a  grain  of  wheat  removed  recently  from  the  auditory  canal.  A 
young  lady  fifteen  years  of  age  came  to  see  me  from  the  country,  having 
had  earache  off  and  on  for  two  years.  In  examining  the  ear  I  discovered 
this  grain  of  wheat  lying  in  the  canal;  she  said  she  had  no  idea  how 
long  it  had  been  there.  It  was  easily  removed  by  means  of  a  small 
syringe  and  warm  water.     It  was  simply  lying  loose  in  the  canal,  not 

*Steuographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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being  adherent  at  all.  The  case  illustrates  how  long  foreign  bodies  may 
remain  in  the  ear  without  giving  rise  to  any  serious  trouble.  This 
grain  of  wheat  had  probably  been  in  the  ear  since  the  patient  was  a 
young  child.  Her  earache  was  entirely  relieved  after  removal  of  the 
foreign  body. 

Operation  for  Gail-Stones.  Dr.  A.  M.  Vance  :  Some  time  ago  I  re- 
ported to  this  society  a  gall-stone  operation,  the  patient  being  a  woman 
who  had  given  birth  to  twins  four  weeks  before,  who  had  a  great  deal 
of  fever  following  delivery,  with  a  tumor  in  the  region  of  the  gall-blad- 
der. She  had  been  under  the  observation  of  Dr.  Roberts  during  the 
early  part  of  her  pregnancy.  The  symptoms  passed  away  and  he  did 
not  operate.  Dr.  Roberts  was  out  of  the  city  and  I  was  called  to  see 
the  patient.  At  that  time  I  opened  an  abscess  near  the  gall-bladder, 
and  from  this  sac  removed  twenty-three  stones  as  well  as  a  quantity  of 
pus,  then  stitched  the  sac  to  the  abdominal  parietes.  I  did  not  open 
the  gall-bladder  at  that  time.  The  wound  healed  promptly  and  the 
patient  went  home.  In  the  course  of  two  or  three  months  there  was  a 
spontaneous  opening  and  seven  more  small  stones  came  away.  The 
wound  healed  the  second  time.  Some  months  later  another  sponta- 
neous   opening  occurred  with   the  discharge   of  several   more   stones. 

Evidently  the  case  was  originally  one  of  spontaneous  rupture  of  the 
gall-bladder;  an  abscess  formed,  this  being  nature's  conservative 
method  of  protection,  and  the  gall-stones  were  thus  discharged. 

It  is  the  only  case  of  the  kind  that  I  have  ever  seen,  and  I  thought 
it  of  sufficient  interest  to  make  this  report. 

Discussion.  Dr.  W.  O.  Roberts:  I  saw  the  patient  a  few  days 
before  Dr.  Vance  operated,  and  advised  immediate  operation,  but  they 
postponed  it.  I  then  left  the  city  and  Dr.  Vance  was  called  in,  as  he 
has  stated.  At  my  examination  I  thought  the  gall-bladder  was  greatly 
distended.  I  could  outline  it  distinctly.  I  was  afraid  it  might  rupture, 
and  advised  both  the  patient  and  the  family  physician  of  the  danger; 
but  the  patient  and  her  husband  would  not  consent  to  the  operation  at 
that  time. 

Gunshot  Wound  of  the  Leg;  Amputation.  Dr.  W.  O.  Roberts:  I 
saw  yesterday  a  man  aged  eighty-one  years  —  a  very  active  man  for  his 
age,  both  mentally  and  physically.  He  is  proprietor  of  a  store  in  a 
neighboring  town  ;  and,  always  being  in  dread  of  thieves  breaking  into 
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the  store  and  robbing  him,  he  set  a  trap  for  them.  His  store  is  not 
very  large,  and  a  counter  extends  the  entire  length  of  it.  There  is  a 
narrow  passage-way  at  each  end  so  that  he  can  get  behind  it.  He 
arranged  an  old  musket  at  each  end  of  this  counter,  hung  so  that  any 
one  stepping  into  the  passage-way  would  fire  the  gun.  Several  months 
ago  he  himself  went  in  one  night,  having  forgotten  all  about  the 
muskets  being  so  arranged,  and  one  of  them  was  discharged,  the  load 
passing  between  his  legs,  doing  no  damage.  Yesterday  morning  when 
he  went  to  open  the  store  —  having  forgotten  about  the  trap  he  had 
laid  for  robbers  the  night  before  —  he  started  to  go  in  behind  the 
counter.  The  gun  was  discharged,  the  entire  load  striking  him  just 
about  at  the  juncture  of  the  upper  with  the  middle  third  of  the  leg, 
tearing  almost  the  entire  leg  away  at  that  point.  It  was  hanging  by 
little  shreds  of  skin  in  front  and  behind.     The  bones  were  divided. 

I  saw  him  about  two  hours  after  receipt  of  the  injury;  there  was 
little  shock  apparently  ;  he  was  perfectly  at  himself;  loss  of  blood  had 
not  been  very  great,  as  an  improvised  tourniquet  had  been  applied 
immediately  just  below  the  knee.  I  amputated  the  leg  at  once  above 
the  knee.  After  the  operation  was  over  he  soon  came  to  himself  from 
the  effects  of  the  chloroform,  and  the  first  thing  he  wanted  to  know  was 
what  we  were  going  to  do  with  his  leg.  I  told  him  it  was  for  him  to 
decide  what  should  be  done  with  it.  He  said  that  he  wanted  to  put  it 
in  a  jar  and  preserve  it.  I  explained  to  him  that  it  was  too  badly 
mangled  to  think  of  preserving  it,  and  he  then  said,  "  Bring  it  in  here 
and  let  me  see  it."  After  looking  at  it  he  said,  "Well,  doctor,  I  guess 
we  will  have  to  bury  it." 

He  stood  the  operation  as  well  as  anybody  I  ever  saw,  although  he 
is  eighty-one  years  of  age.  I  have  not  heard  from  him  since  the  oper- 
ation. 

Peculiar  Accident  from  Wearing  Glasses.  Dr.  S.  G.  Dabney :  Ten 
days  ago  a  young  lady,  aged  seventeen  years,  was  going  home  from 
school,  wearing  her  eye-glasses,  when  she  met  with  an  accident  in  a 
rather  unusual  way.  Some  boys  across  the  street  were  throwing  rocks  at 
each  other ;  one  of  the  rocks  struck  the  young  lady's  glasses,  driving  a 
large  piece  of  glass  directly  into  her  eyeball ;  it  was  almost  the  size  of  a 
five  cent  piece,  triangular  in  shape,  and  entered  exactly  in  the  ciliary 
region.  Fortunately  it  did  not  touch  the  lens.  The  glass  was  evidently 
clean,  and  although  the  wound  was  quite  an  extensive  one  no  serious 
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inflammation  has  so  far  resulted.     There  has  been  very  little  inflam- 
mation, and  her  sight  continues  good. 

Of  course  in  wounds  of  this  character  there  is  always  a  certain 
amount  of  danger,  and  the  question  of  enucleation  always  presents 
itself.  Every  wound  in  the  ciliary  region  of  the  eye  is  dangerous ; 
still,  in  view  of  the  fact  that  in  this  case  the  lens  was  uninjured  and 
that  the  inflammatory  symptoms  are  so  slight,  and  since  her  sight 
promises  to  be  only  slightly  impaired,  I  have  decided  to  leave  the  eye  in. 
I  mention  the  case  as  being  rather  a  rare  form  of  injury  to  the  eye. 

Discussion.  Dr.  William  Cheatham :  It  seems  to  me  that  in  Dr. 
Dabney's  case  I  would  give  a  bad  or  rather  a  guarded  prognosis  as  to 
the  sight  of  the  injured  eye.  Very  likely  a  slow  form  of  cyclitis  will 
supervene  and  the  eye  will  shrink.  There  are  several  things  which 
should  be  taken  into  consideration  before  giving  a  prognosis,  especially 
as  regards  the  effect  of  the  injury  upon  the  opposite  eye.  The  intelli- 
gence of  the  patient  has  a  great  deal  to  do  with  it.  If  she  is  intelli- 
gent enough  to  watch  for  inflammatory  conplications,  this  will  have 
considerable  bearing  upon  the  case.  The  financial  condition  of  the 
patient  also  has  a  great  deal  to  do  with  it:  if  she  was  a  poor  girl  we 
would  take  out  the  eye  much  sooner  than  if  the  patient  had  plenty  of 
money,  a  rich  girl  being  much  more  able  to  lose  one  or  both  eyes  than 
a  poor  one;  and  again  the  latter  is  more  able  to  give  the  time  to  com- 
bat the  inflammation.  Proximity  to  the  oculist  is  another  important 
thing.  If  the  girl  lived  in  the  country  and  could  not  be  watched 
closely,  I  would  be  more  likely  to  advise  enucleation.  Of  course  Dr. 
Dabney  is  correct  in  this  instance,  even  if  there  were  some  inflammatory 
symptoms,  in  leaving  the  eye  intact,  because  she  recovered  so  promptly 
after  receipt  of  the  injury.  I  prophesy,  however,  that  there  will  ulti- 
mately be  some  shrinking  of  the  globe,  as  this  is  the  almost  invariable 
result  where  there  is  a  wound  from  a  foreign  body  passing  through  the 
ciliary  region. 

Dr.  T.  C.  Evans :  A  number  of  years  ago  I  saw  a  case  similar  to  the 
one  reported  by  Dr.  Dabney,  except  that  the  wound  was  immediately 
in  the  center  of  the  cornea,  cutting  entirely  through  the  cornea  verti- 
cally, with  prolapse  of  the  iris.  A  young  lady  who  wore  glasses  in 
stooping  over  struck  her  glasses  on  the  post  of  a  chair  driving  a  piece 
of  glass  into  her  eye.  I  was  then  in  the  office  with  Dr.  Reynolds 
and  only  saw  the  patient  once,  but  she  was  under  his  care  for  some 
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time.  The  eye  was  not  enucleated  at  that  time.  I  learned,  though, 
that  after  eight  or  nine  years  the  eye  had  to  be  enucleated ;  she  suf- 
fered constant  pain  until  the  eye  was  enucleated  ;  a  traumatic  cataract 
also  developed-  I  believe  now  the  proper  thing  would  have  been  to 
enucleate  the  eye  when  she  was  first  seen. 

Dr.  Win.  Cheatham :  The  cosmetic  effect,  I  forgot  to  say,  is  of  con- 
siderable importance.  In  a  patient  of  this  age,  as  some  future  growth 
will  take  place,  if  you  remove  the  eye  very  likely  that  side  of  the  face 
would  not  develop,  so  there  would  be  more  or  less  deformity,  even 
although  the  patient  might  wear  a  glass  eye. 

Dr.  S.  G.  Dabney:  All  the  factors  mentioned  by  Dr.  Cheatham 
have  been  thoroughly  considered,  particularly  the  residence  of  the 
patient.  She  lives  in  the  city,  and  is  consequently  near  an  oculist,  and  I 
told  her  it  would  be  necessary  for  her  to  come  to  see  me  frequently, 
which  she  promises  to  do.  I  also  inquired  as  to  her  condition  finan- 
cially ;  her  people  are  very  well-to-do,  and  this  part  of  the  case  is  very 
satisfactory. 

I  disagree  with  Dr.  Cheatham  in  regard  to  shrinking.  I  hardly 
think  that  likely ;  the  amount  of  cyclitis  she  has  had  would  be  against 
it.  Under  simple  protective  and  cleansing  treatment  the  wound  healed 
very  promptly.  It  is  hard  to  lay  down  any  rules  in  regard  to  these 
cases.  Noyes  claims  his  rule  is,  even  in  more  severe  injuries  than  this, 
where  they  are  inflicted  by  glass,  not  to  enucleate.  Nettleship  says 
his  rule  is  not  to  enucleate  provided  the  lens  is  not  injured  and  the 
patient  has  not  a  traumatic  cataract.  Of  course  the  presence  of  a 
wound  in  the  lens  means  pressure  upon  the  eye  for  weeks  or  months 
which  keeps  up  a  constant  irritation. 

There  were  several  points  about  the  case  referred  to  by  Dr.  Evans 
which  can  not  be  considered  similar  to  the  case  reported  to-night.  The 
young  lady  he  mentioned  happened  to  come  from  the  same  neighbor- 
hood in  Virginia  where  I  formerly  lived  ;  it  was  soon  after  I  came  to 
Louisville  that  the  accident  occurred ;  it  must  have  been  fully  ten  years 
ago  that  she  received  the  injury.  Her  eye  was  enucleated  last  sum- 
mer by  Dr.  Wilmer,  of  Washington,  D.  C.  It  was  not  a  shrunken  eye, 
as  stated  by  Dr.  Evans,  but  one  that  had  undergone  glaucomatous 
changes,  the  eye  had  swollen  to  enormous  proportions.  The  lens  was 
injured,  she  had  a  traumatic  cataract,  an  extensive  wound  through  the 
cornea  and  prolapse  of  the  iris.  The  injury  in  my  case  was  not  nearly 
so  extensive  nor  so  dangerous,  except  that  it  is  to  the  ciliary  body  ;  the 
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condition  thus  far  is  exceedingly  favorable,  the  wound  healed  nicely 
and  the  inflammatory  reaction  has  been  slight.  In  the  case  Dr.  Evans 
referred  to  the  young  lady  carried  the  eye  for  ten  years  after  the  injury, 
when  it  became  the  seat  of  constant  pain,  the  sight  was  destroyed  and 
the  eye  was  finally  removed.  In  the  case  I  have  reported  there  has 
been  no  sign  of  trouble  in  the  opposite  eye ;  there  is  no  increase  or 
decrease  of  tension  or  any  other  evidence  of  sympathetic  trouble. 

A  Peculiar  Case.  Dr.  J.  G.  Cecil :  I  had  hoped  to  have  a  patient 
here  this  evening  to  illustrate  the  report  I  wish  to  make,  a  colored  man 
who  lives  in  New  Albany,  Indiana,  and  I  presume  his  condition  is  such 
that  he  could  not  come  over  as  promised. 

The  history  is  that  the  man  is  a  cart  driver,  thirty  years  of  age, 
married,  has  a  family ;  at  about  the  age  of  fifteen  he  contracted  syph- 
ilis, the  remains  of  which  are  plain  upon  his  skin  at  the  present  time, 
in  the  shape  of  copper-colored  spots.  However,  he  exhibits  no  symp- 
toms of  tertiary  syphilis,  or  has  not  done  so  until  quite  recently,  except 
possibly  some  which  will  be  referred  to  later.  Six  weeks  ago  he  ap- 
peared at  my  clinic  at  the  Louisville  Medical  College  with  this  line  of 
symptoms :  His  appearance  was  that  of  cyanosis ;  his  lips  were  very 
blue  ;  he  was  breathing  hard,  at  the  rate  of  38  or  40,  but  regular;  his 
pulse  was  ranging  from  30  to  36  per  minute,  perfectly  regular  and  of 
good  volume  and  strength  ;  his  temperature  in  the  axilla  was  970  F.,  in 
the  mouth  940  F.  The  difference  in  temperature  was  extremely  puzzling 
to  me ;  I  could  not  understand  why  there  should  be  that  difference 
between  the  axillary  and  mouth  temperature ;  my  first  thought  was 
that  my  thermometer  was  wrong ;  1  tried  several  instruments  and  on 
several  occasions  took  his  temperature,  always  with  the  same  result, 
respiration  and  heart  action  relatively  the  same  ;  repeated  examinations 
were  made  running  over  a  period  of  three  or  four  weeks.  He  also  had 
some  edema  of  the  lower  extremities  the  last  time  I  saw  him,  some 
ascites.  He  had  been  in  good  health  and  strength,  and  was  still  strong, 
but  could  not  sustain  activity  for  any  length  of  time.  He  could  not 
climb  a  stairway  except  under  the  greatest  difficulty ;  he  could  not 
walk  more  than  a  square  without  stopping  to  rest. 

Close  examination  of  the  heart  revealed  what  I  took  to  be  a  pre- 
systolic murmur,  and  from  the  position,  etc.,  I  believed  it  was  a  mitral 
direct  murmur.  Whether  the  slow  action  of  the  heart  was  due  to  the 
existing  condition  of  the  heart  itself,  or  whether  it  was  the  result  of 
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syphilis,  I  do  not  know,  but  was  disposed  to  think,  although  he  had  no 
evidence  of  brain  implication  in  the  shape  of  paralysis,  etc.,  that  it  was 
probably  syphilitic  brain  lesion  near  the  origin  of  the  pneumogastric, 
in  that  way  causing  the  slow  heart  action. 

As  to  the  difference  in  temperature  between  the  axilla  and  the 
mouth,  I  do  not  know  any  other  way  to  explain  it  than  to  simply 
throw  this  out  as  a  suggestion,  which  I  would  like  to  hear  discussed, 
viz.,  that  the  aeration  of  this  man's  blood  was  so  imperfect  that 
it  resulted  in  a  cold  breath,  just  as  we  get  in  cases  of  collapse  from 
cholera  and  other  diseases  in  which  we  have  the  same  conditions.  This 
is  the  only  explanation  I  can  offer,  and  it  is  the  only  case  I  have  seen 
in  which  the  mouth  temperature  was  persistently  lower  than  the  sur- 
face temperature  of  the  body  which  „was  also  subnormal.  I  regret 
that  I  did  not  also  take  the  patient's  rectal  temperature;  I  believe  it 
would  have  been  found  nearly  normal.  Later  rectal  temperature  was 
identical  with  axillary. 

Discussion.  Dr.  Wm.  Bailey:  The  case  presents  a  series  of  symp- 
toms which  are  exceedingly  interesting,  and  I  only  wish  to  state  what 
I  should  conclude  if  I  was  making  the  observation.  If  I  should  find 
an  axillary  temperature  of  970  F.  and  a  mouth  temperature  of  94°  F.,  I 
should  conclude  that  the  man  on  account  of  his  dyspnea  was  unable  to 
keep  his  mouth  closed,  that  really  it  was  a  faulty  technique  whether  I 
endeavored  to  make  it  a  correct  one  or  not.  I  do  not  believe  that  it  is 
possible  for  a  man  to  have  a  lower  temperature  in  the  mouth,  in  his 
rectum,  or  in  any  internal  part  of  the  body  than  his  axillary  temper- 
ature. There  is  more  blood  going  to  the  mouth  than  to  the  axillary 
region,  and  there  is  not  so  much  exposure,  therefore  the  mouth  ought 
to  give  us  if  any  thing  a  higher  temperature  than  the  axilla,  as  the 
closer  we  get  to  the  blood  the  higher  the  temperature  is.  Examination 
by  the  rectum  or  by  the  mouth  should  give  a  higher  temperature 
than  in  the  axilla,  and  I  should  simply  conclude  that  I  was  unable  to 
make  a  proper  test  of  the  temperature  in  the  mouth  if  I  were  making 
the  observation  in  such  a  case. 

As  to  the  cold  breath  mentioned  by  Dr.  Cecil,  that  could  not  be 
colder  than  the  lung,  unless  the  air  did  not  remain  in  the  lung  long 
enough  to  be  warmed ;  the  atmosphere  during  the  ordinary  process  of 
respiration  ought  to  be  warmed  at  any  rate. 

As  to  the  condition  of  the  heart,  it  would  seem  that  the  involve- 
ment  was   one    only   of  irritation,   stimulating   the  inhibitory  power. 
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Involvement  of  the  center  to  such  an  extent  as  to  paralyze  the  pneu- 
mogastric  would  result  in  inhibition  being  taken  off  entirely.  It  may 
be  stimulation  and  irritation,  and  not  mechanical  change  to  the  extent 
of  causing  paralysis.  I  presume  from  the  condition  of  the  heart,  it 
being  a  direct  mitral  murmur,  that  it  is  simply  congestion  of  the  lung 
which  gave  the  man  dyspnea,  in  which  the  venous  system  was  engorged, 
producing  dilatation  of  the  right  side  or  the  heart,  because  the  blood 
could  not  be  sent  on  into  the  left  ventricle ;  but  I  can  not  understand 
how  under  these  circumstances  it  would  be  possible  to  have  a  full 
pulse  with  a  mitral  direct  murmur.  I  do  not  see  how,  with  congestion 
sufficient  to  make  dyspnea  very  marked,  that  we  could  get  blood  enough 
into  the  left  ventricle  to  distend  the  aorta  and  its  branches.  That 
would  be  very  unusual.     This  case  is  one  of  great  interest. 

Dr.  J.  B.  Marvin :  I  would  much  prefer  examining  the  patient 
before  expressing  an  opinion.  I  agree  with  Dr.  Bailey  that  the  man 
probably  did  not  keep  his  mouth  closed,  which  might  account  for  the 
variation  of  temperature  between  the  mouth  and  the  axilla.  It  was 
perhaps  a  faulty  observation.  As  to  the  mitral  direct  murmur,  I  can 
hardly  understand  the  condition  of  the  pulse  as  indicated  ;  if  there  was 
sufficient  trouble  there  to  produce  the  peculiarity  stated,  if  it  was 
dependent  upon  sclerotic  changes  of  the  valve  due  to  syphilis,  there 
ought  to  have  been  a  very  distinct  thrill  which  could  be  easily  felt. 
If  the  lesion  was  syphilitic,  near  the  origin  of  the  pneumogastric,  why 
were  there  not  some  ocular  symptoms?  Syphilis  attacking  the  base 
of  the  brain  usually  produces  its  effect  upon  the  ocular  muscles,  either 
the  third,  fourth,  or  sixth,  or  it  may  be  all  three.  With  a  sufficient 
lesion  there,  syphilitic  in  character,  to  give  rise  to  bradycardia,  it  ought 
also  to  give  absence  of  the  reflexes.  It  ought  to  give  rise  to  a  fixed 
pupil  on  one  side  or  the  other.  There  are  many  points  of  interest 
and  value  that  could  be  brought  out  by  seeing  the  case.  You  might 
have  a  great  many  of  the  symptoms  presented,  dyspnea,  etc.,  from 
syphilitic  growths  in  the  mediastinum  without  having  them  in  the 
brain.  This  is  quite  a  favorite  place  for  syphilis,  about  the  medias- 
tinum, and  pressure  here  might  interfere  with  the  venous  return. 

Dr.  Turner  Anderson :  I  rather  suspect  that  the  reason  Dr.  Cecil's 
patient  has  not  gotten  over  from  New  Albany  is  that  he  has  had  a  fit 
and  died.  When  the  pulse  gets  down  to  30  to  36,  the  disturbance  of 
the  circulation  is  so  positive  about  the  base  of  the  brain  that  the 
cerebral  restraint  is  removed  from  the  spinal  cord  and  the  patient  is 


The  American  Practitioner  and  News.  235 

likely  to  go  into  convulsions.  If  the  man's  pulse  is  as  low  as  30  I 
would  suspect  that  he  has  lost  control  of  the  spinal  cord  and  has  had  a 
convulsion,  and  death  has  resulted.  A  pulse  of  30  to  36  is  certainly 
very  near  the  danger  line. 

Dr.  James  B.  Bullitt :  I  was  particularly  struck  with  the  phenomena 
of  the  axillary  temperature  being  higher  than  the  temperature  in  the 
mouth.  In  that  connection  I  remember  to  have  read  the  report  of  a 
case  recently,  in  one  of  the  medical  journals,  of  abscess  of  the  brain  in 
which  the  temperature  of  one  axilla  was  higher  than  that  of  any  other 
portion  of  the  body.  No  explanation  of  this  phenomenon  was  offered,  in 
fact  there  seems  to  be  none ;  but  I  believe  in  abscesses  of  the  brain  it 
is  recognized  that  this  phenomenon  does  occur.  It  is  a  question  in  Dr. 
Cecil's  case  whether  the  axillary  or  the  mouth  temperature  really  rep- 
resented the  general  temperature  of  the  man's  body.  This  would 
be  a  point  of  considerable  importance  to  determine,  and  might  have  a 
direct  bearing  upon  the  other  symptoms  present. 

Dr.  John  G.  Cecil  (closing  the  discussion) :  This  man  did  not  im- 
press me  as  being  a  mouth-breather.  He  was  exceptionally  bright  for 
one  of  his  race,  being  a  rather  intelligent  man,  and  did  not  have  the 
appearance  or  facial  expression  of  a  mouth-breather.  I  examined  him 
carefully  as  far  as  it  could  be  done  subjectively.  There  were  no  ocular 
symptoms  whatever  as  far  as  I  could  ascertain  ;  he  said  he  could  read 
without  any  trouble.  The  heart's  action  was  at  first  very  puzzling,  and 
it  was  only  after  repeated  examinations  that  I  was  able  to  recognize  what 
I  took  to  be  a  mitral  direct  murmur.  I  do  not  claim  to  be  a  specialist 
in  regard  to  the  diagnosis  of  heart  murmurs,  and  it  was  only  after 
repeated  examinations  that  I  recognized  the  murmur.  My  first  im- 
pression was,  when  I  examined  this  man,  that  the  heart  trouble  was 
due  to  some  obstruction  to  the  circulation  with  a  pericardial  effusion; 
the  impulse  was  faint,  the  sounds  far  away,  and  the  heart  area  was 
enlarged.  After  repeated  examinations,  though,  I  concluded  that  he 
did  not  have  an  effusion. 

In  regard  to  my  observations  of  his  temperature  I  was  very  care- 
ful, because  it  is  a  very  striking  thing  to  have  a  man  walk  into  the 
clinic,  and  find  the  temperature  between  94°  and  950  F.  I  tried  several 
thermometers,  and  kept  one  in  his  mouth  for  fully  five  minutes,  but 
the  temperature  did  not  go  above  950  F.  at  any  time,  whereas  in  the 
axilla  it  would  always  be  about  970  F.  In  studying  the  case  to  arrive 
at  a  possible  explanation  of  this  difference  in  temperature  between  the 
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mouth  and  axilla,  of  course  I  naturally  thought  of  every  thing  that 
would  be  likely  to  cause  it ;  I  first  thought  he  might  have  been  drink- 
ing cold  fluids,  holding  ice  in  his  mouth,  etc.,  but  repeated  examin- 
ations gave  the  same  observations. 

I  am  very  much  of  the  opinion  expressed  by  Dr.  Anderson,  viz., 
that  the  death  of  the  patient  is  the  reason  he  is  not  present  to-night. 
His  condition  the  last  time  I  saw  him  was  not  as  good  as  it  was  three 
weeks  ago  ;  the  edema  had  increased,  as  had  many  of  the  other  symp- 
toms. I  first  put  him  on  syphilitic  treatment  alone,  but  the  last  time  I 
saw  him  I  thought  it  desirable  to  administer  infusion  of  digitalis  and 
acetate  of  potassium.  No  kidney  trouble  was  discovered  at  any  time. 
If  the  patient  is  still  alive  it  will  afford  me  a  great  deal  of  pleasure 
to  bring  him  before  the  next  meeting  of  this  society,  so  that  the 
members  may  have  a  chance  to  make  an  examination  of  the  case. 
[After  this  report  was  made  the  patient  was  seen  and  presented  the 
same  condition  as  reported.  His  respiration  and  heart  being  each  34, 
same  difference  in  mouth  and  axillary  temperature.  Urine  had  consid- 
erable albumin.] 

The  essay  of  the  evening  was  read  by  Dr.  Louis  Frank,  entitled 
"  The  Treatment  of  Neglected  Lacerations  of  the  Perineum."  [See 
page  205.] 

Discussion.  Dr.  Turner  Anderson :  I  think  Dr.  Frank's  description 
of  the  operation  and  lifting  up  the  posterior  wall  of  the  vagina,  with 
the  application  of  three  silkworm  gut  sutures,  is  a  modification  of  the 
Emmet  operation  by  Dr.  Howard  Kelly,  of  Baltimore.  I  saw  Dr.  Kelly 
perform  this  operation  several  years  ago  when  the  American  Medical 
Association  met  in  Baltimore.  I  was  impressed  then,  and  have  not 
changed  my  opinion  since,  that  it  is  the  ideal  operation  for  the  restora- 
tion of  lacerated  perinei.  With  the  application  of  this  method  there  is 
left  little  to  be  desired,  either  as  regards  the  technique  or  the  purpose 
for  which  the  operation  is  done,  as  it  accomplishes  every  thing  that  is 
necessary.  Many  cases  present  themselves  to  us  where  the  relaxation 
of  the  vaginal  outlet  is  so  great  as  to  produce  considerable  discomfort 
to  the  patients.  Dr.  Frank  has  covered  the  ground  very  well  in  his 
paper,  but  it  is  exceedingly  difficult  to  describe  in  words  the  technique 
of  this  operation. 

There  is  one  feature  in  this  connection  to  which  I  would  call  par- 
ticular attention   in  performing  this  operation,  viz.,  where  we   have  a 
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relaxed   condition   of  the  vaginal  outlet  we  can   make  a  very  thick 
perineum,  but  we  may  carry  the  operation  too  far.     We  must  remem- 
ber that  the  operation  satisfies  so  perfectly  all  of  the  purposes  for  which 
it  is  done,  that  we  may  really  leave  the  vaginal  outlet  too  small.     As 
Dr.  Frank  has  said,  when  the  two  silkworm  gut  sutures  are  tied  they  lift 
up  the  lateral  walls  of  the  vagina  to  the  tongue  which  we  have  made  in 
the  posterior  wall,  and  it  is  sometimes  difficult  to  get  the  retractor  out. 
The  opening  is  so  greatly  reduced  that  I  think  I  have  myself  erred  in 
performing  this  operation  by  reducing  the  caliber  too  much.     This  is 
practically  the  only  precaution  to  be  observed  in  performing  the  oper- 
ation.    I  delivered  a  patient  not  long  ago  upon  whom  I  had  performed 
this  operation  some  time  before  on  account  of  a  rectocele  which  gave 
her  a  great  deal  of  discomfort.     The  tear  extended  down  to  the  sphinc- 
ter fibers ;  she  had  an  open,  gaping  vagina  which  was  a  source  of  serious 
inconvenience  and  discomfort;  in  addition  to  this  she  had  a  rectocele. 
I  suggested  and  performed   the  operation  which   has  been  described 
with  a  very  satisfactory  result,  and  in  due  course  of  time  was  called 
upon  to  deliver  her.     All  the  stages  of  labor  were  passed  through  sat- 
isfactorily and  nicely  until  the  head  came  down  upon  the  perineum, 
and  there  it  remained.     The  vaginal  outlet  was  so  small  that  there  was 
not  enough   room  for  the  child's  head  to  pass,  and  finally  I  had   to 
incise   the  perineum  upon   one   side.     The   artificial    laceration    was 
sutured  at  the  completion  of  the  delivery,  as  all  lacerations  should  be, 
and  the  patient  made  a  perfect  recovery,  the  perineum  being  as  firm  and 
in  every  way  the  condition  as  satisfactory  as  it  was  before  the  delivery. 
I  do  not  believe  I  could  thoroughly  understand  the  technique  of 
this  operation  if  I  had  never  seen  it  performed ;  I  fail  to  see  how  it 
can  be  told  on  paper  exactly  what  we  are  to  expect  and  what  we  are 
to  accomplish  by  the  operation;  nor  can  the  technique  of  the  opera- 
tion  be    satisfactorily   explained    without    a    practical    demonstration. 
The   manner  of  passing  the  sutures   is   of  especial    importance.     It 
is  an  operation  which  is  attended  by  some  dangers.     I  had  a  case  not 
long  ago  where  I  was  particular  to  get  down  deep  enough  to  secure 
a  pretty  firm  hold  upon  the  fascia  and  muscular  structures,  and  found 
after  six  or  eight  days  that  I  had  a  rather  active  secondary  hemorrhage 
which  interfered  very  much  with  the  work  I  had  done.     I  had  to  take 
out  some  of  the  sutures  and  introduce  gauze  packing  to  control  the 
bleeding.     I  think  my  fault  was  that  I  had  left  an  angle  not  properly 
secured,  although  the  wound  healed  satisfactorily. 

-19 
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I  agree  with  Dr.  Frank  that  douching  is  not  necessary  after  the 
operation,  but  ordinary  vaginal  hygiene  is  sufficient.  The  operation 
he  has  described  is  so  satisfactory,  as  compared  with  the  Thomas  opera- 
tion or  the  splitting  or  flap  operation  of  Tait,  that  I  have  simply 
abandoned  the  other  methods  entirely  and  follow  the  modified  Emmet 
in  preference  to  any  other. 

Dr.  T.  S.  Bullock :  I  will  only  add  that  I  have  seen  several  cases  of 
complete  procidentia  relieved  by  the  operation  described  by  Dr.  Frank. 
I  have  seen  Dr.  Anderson  operate  upon  one  or  two  cases  of  the  kind, 
followed  by  a  satisfactory  result,  and  have  had  one  case  myself  in  which 
the  uterus  was  completely  prolapsed,  and  after  this  operation  (the 
patient  in  my  case,  and  I  think  also  in  at  least  one  of  Dr.  Anderson's 
cases,  having  passed  the  menopause)  the  uterus  remained  in  its  proper 
position  without  any  of  the  other  operations  referred  to  by  Dr.  Frank. 
It  is  true  there  is  some  danger  of  making  the  vaginal  outlet  too  small 
by  this  operation,  but  I  believe  errors  in  this  direction  are  exceedingly 
rare.  I  agree  with  Drs.  Frank  and  Anderson  that  it  is  the  most  satis- 
factory operation  for  restoration  of  the  perineum  so  far  devised,  and 
I  would  not  think  of  performing  any  other,  at  least  until  I  am  satisfied 
that  we  have  something  better. 

Dr.  L.  S.  McMurtry :  It  has  only  been  in  comparatively  recent 
times  that  the  operation  for  restoring  the  pelvic  floor  has  been  under- 
stood at  all,  and,  as  Dr.  Frank  has  stated,  the  profession  heretofore 
has  been  guided  almost  entirely  by  the  cosmetic  effect.  The  operations 
that  were  done  before  Emmet  introduced  his  method  were  simply  done 
upon  the  mucous  surfaces,  very  superficially  and  externally.  The  oper- 
ation that  Dr.  Frank  has  described  is  done  almost  entirely  within 
the  vagina,  and  it  does  really  restore  the  muscle  and  fascia  to  normal 
relations  so  as  to  furnish  a  proper  floor  to  the  pelvis.  The  operation  of 
Mr.  Tait  was  not  based  upon  sound  anatomical  principles,  and  it  is 
gradually  being  abandoned,  the  profession  having  become  satisfied  that 
it  does  not  accomplish  what  it  was  intended  to  do. 

I  wish  to  briefly  allude  to  several  points  brought  out  by  Dr. 
Frank  and  emphasized  by  the  other  speakers,  which  I  think  are  not  of 
as  much  importance  as  they  have  been  regarded  here  this  evening.  The 
mechanism  of  the  operation  which  has  been  described  is  that  of 
Emmet.  About  four  years  ago  Emmet  read  a  paper  in  Richmond, 
Virginia,  before  the  Southern  Surgical  and  Gynecological  Association 
upon  this  subject,  which  will  be  found  in  the  volume  of  Transactions 
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for  that  year,  and  which  is  the  most  elaborate  and  complete  exposition 
of  the  principles  of  support  of  the  pelvic  organs,  and  for  restoration  of 
the  integrity  of  the  pelvic  floor  when  it  has  been  impaired,  that  has 
ever  been  presented  by  anybody  up  to  the  present  time.  It  is  an  ex- 
haustive exposition  of  the  subject,  and  is  the  basis  of  all  these  various 
operations.  It  is  one  of  the  personal  peculiarities  of  Dr.  Howard 
Kelly,  and  it  is  not  one  to  be  condemned,  nor  do  I  speak  of  it  in  that 
light,  that  he  has  a  modification  of  almost  every  instrument,  almost 
every  operation,  and  almost  every  thing  else  in  pelvic  surgery  that  has 
been  presented  by  anybody.  If  you  will  see  Dr.  Emmet  perforin  this 
operation,  and  then  see  Dr.  Kelly  do  likewise  (and  I  have  seen  them 
both  perform  it),  you  will  see  that  it  is  practically  the  same  operation. 
Emmet  is  not  a  showy  manipulator,  but  his  plastic  operative  work  is 
the  best  that  is  done  by  anybody  in  the  world,  and  his  suturing  is  done 
altogether  with  silver  wire.  If  you  will  take  the  operation  of  Emmet 
which  has  been  described  here  to-night,  I  do  not  believe  that  it  can  be 
performed  by  anybody,  nor  have  I  seen  it  done  by  anybody  so  perfectly 
as  by  Dr.  Joseph  Price,  of  Philadelphia.  If  you  will  take  the  oper- 
ation as  done  by  Emmet,  Price,  and  Kelly,  you  will  find  that  each  of 
them  will  use  a  different  suture.  As  already  stated,  Emmet  uses  silver 
wire  altogether,  and  has  done  so  ever  since  he  was  associated  with  Sims, 
who  introduced  silver  wire  as  suture  material.  Emmet  claims  that  his 
results  are  so  good  following  the  use  of  this  suture  that  he  has  not  con- 
sidered it  wise  to  change.  Price  uses  silkworm  gut  secured  by  shot  for 
all  the  sutures,  and  Kelly  uses  silkworm  gut  for  the  most  important 
sutures,  and  for  suturing  in  between  them  he  uses  catgut,  but  it  is  prac- 
tically the  same  operation  in  the  hands  of  all.  Denudation  is  carried  up 
into  the  sulci  on  each  side,  the  separated  structures  are  brought  together 
and  the  floor  of  the  pelvis  is  lifted  up  so  that  the  posterior  vaginal  wall 
will  be  in  apposition  with  the  anterior  wall,  and  it  is  really  a  restoration 
of  the  pelvic  floor ;  but  whatever  suture  is  used,  it  is  Emmet's  method 
and  Emmet's  operation  ;  neither  the  mechanism  of  the  operation  nor 
the  results  obtained  are  materially  altered  by  the  suture  material  used. 
One  operator  may  prefer  silver  wire,  another  silkworm  gut,  another  cat- 
gut, but  the  operation  is  the  same.  I  have  for  several  years  used  silk- 
worm gut  secured  by  perforated  shot,  and  my  results  have  been  well- 
nigh  perfect. 

Referring  especially  to  the  essay,  it  presents  nothing  that  in  the  light 
of  modern  methods  can  be  criticised.     It  is  an  admirable,  straightfor- 
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ward  presentation  of  the  subject,  and  I  would  indorse  it  throughout. 
In  these  operations  the  most  difficult,  where  we  most  frequently  see 
failures,  are  those  cases  in  which  the  sphincter  ani  muscle  and  bowel 
are  torn  ;  yet  even  in  these  cases  it  is  wonderful  how  completely  and 
thoroughly  the  perineum  can  be  restored,  and  how  satisfactory  the  pro- 
cedure is  throughout.  It  is  gratifying  to  see  that  this  method  is  taking 
the  place  of  all  other  operations,  which  it  is  certainly  destined  to  do. 

Dr.  A.  M.  Cartledge  :  The  essayist  has  given  us  an  excellent  descrip- 
tion of  what  is  probably  the  best  operation  that  has  been  devised  for 
restoration  of  the  pelvic  floor.  A  great  many  minor  improvements 
have  been  made  in  the  technique  of  the  operation,  but  it  is  based  upon 
the  principles  laid  down  by  Emmet. 

I  am  not  prepared  to  agree  with  the  essayist  that  the  Emmet  opera- 
tion is  applicable  to  all  cases  of  perineal  laceration,  or  to  all  cases 
that  require  operation.  Take  one  hundred  cases  of  women  with  lacer- 
ated perinei,  and  there  will  be  at  least  eighty  which  will  involve  the 
lateral  aspect  of  the  perineum,  and  starting  in  this  sulcus  may  extend 
upward,  involving  the  levator  ani  muscle,  which  is  the  most  important 
structure  of  the  perineum  ;  again,  cases  are  frequently  seen,  I  dare  say 
ten  or  fifteen  out  of  every  hundred,  where  the  discharge  of  the  child's 
head  has  not  only  torn  the  fourchette  but  has  made  a  slit  down  into  the 
outer  half  of  the  perineal  body,  severing  the  transversus  perinei  muscle. 
In  many  cases  it  is  entirely  unnecessary  to  perform  the  Emmet  opera- 
tion for  restoration  of  the  laceration ;  by  this  plan  you  may  so  narrow 
the  caliber  of  the  vagina  that  it  will  be  a  positive  hindrance  not  only  to 
the  sexual  act  but  to  future  births.  You  are  retracting  the  vagina  by 
carrying  it  up  in  the  form  of  an  inverted  "  W  "  where  it  is  not  neces- 
sary. The  operation  as  devised  and  performed  by  Doleris  is  admirably 
suited  to  some  of  these  cases.  The  result  depends  very  largely  upon 
the  manner  of  applying  the  sutures.  In  lacerations  of  the  perineal 
body  not  involving  levator  ani  muscle  but  extending  up  into  the  sulcus 
on  either  side,  if  the  stitches  are  properly  introduced  in  the  Doleris 
operation  it  may  be  performed  much  more  quickly,  and  will  give  the 
same  result  as  regards  restoration  of  the  perineum.  For  the  vast  ma- 
jority of  cases,  however,  there  is  no  operalion  with  which  we  are  now 
familiar  that  gives  the  results  that  may  be  obtained  from  Emmet's 
method.  However,  I  frequently  perform  one  of  the  other  operations, 
most  frequently  the  Doleris,  which  is  something  on  the  order  of  that 
devised  by  Mr.  Tait,  which  begins  with  the  same  semilunar  incision. 
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making  a  flap,  etc.,  but  the  especial  feature  is  the  manner  in  which  the 
sutures  are  inserted. 

Referring  particularly  to  the  Emmet  operation,  the  only  way  I 
know  to  discuss  it  for  mutual  benefit  is  for  every  man  to  do  like  Dr. 
Anderson  and  give  the  results  of  his  personal  experience,  so  that  others 
may  profit  by  his  mistakes.  I  found  in  a  great  many  of  my  earlier 
operations  the  mistake  I  made  was  in  taking  up  too  much  tissue  with 
the  crown  stitch,  giving  that  stitch  too  much  work  to  do.  In  passing 
the  needle  out  after  inserting  it  I  took  up  too  much  tissue ;  I  undertook 
to  do  too  much  ;  I  found  there  was  too  great  tension  upon  this  suture, 
and  some  inflammation  followed.  I  also  found  that  more  of  the  work 
should  be  done  intravaginally. 

As  to  catgut :  While  of  course  this  will  ordinarily  do  as  well  for 
sustaining  stitches,  the  main  sutures  should  be  of  silkworm  gut,  and  I 
think  silkworm  gut  is  the  best  suture  material.  In  one  case  a  small 
abscess  followed  the  use  of  catgut.  I  have  frequently  found  little 
phlegmons  at  the  angle  of  the  wound  where  catgut  was  used. 

One  other  point  is  the  method  of  securing  the  suture.  There  is  no 
doubt  in  my  mind  that  there  is  a  great  advantage  in  fixing  the  suture 
with  a  shot  instead  of  tying.  By  this  method  we  can  always  locate 
the  suture  and  it  can  be  removed  usually  without  any  pain.  The  shot 
has  been  of  the  greatest  advantage  in  connection  with  the  suture  in 
my  experience.  I  have  used  silkworm  gut,  also  catgut,  in  these  oper- 
ations, but  have  never  tried  the  silver  wire. 

Before  leaving  the  subject  I  desire  to  say  that  while  the  Emmet 
and  Doleris  operations  may  be  regarded  as  the  best  for  lacerated  perinei, 
still  the  Tait  operation  has  its  field  of  usefulness.  There  are  many 
cases  of  complete  laceration,  where  a  segment  of  the  bowel  has 
sloughed,  which  may  be  relieved  by  the  Tait  operation.  In  certain 
cases  of  complete  laceration  the  Tait  is  the  best  operation  that  has  ever 
been  devised,  and  will  give  better  results  than  any  other  method  in  my 
experience. 

I  can  not  agree  with  the  essayist  that  there  is  no  other  operation 
indicated  for  the  relief  of  prolapse  except  the  radical  one  of  removing 
the  uterus.  I  do  not  believe  such  a  statement  can  be  substantiated. 
It  would  depend  very  largely  upon  the  condition  of  the  prolapse  and 
the  age  of  the  patient.  I  do  not  overestimate  the  benefits  of 
perineorrhaphy,  but  we  should  not  depend  upon  it  to  do  too  much,  but 
in  conjunction  with  other  operations  upon  the  uterus  many  cases  of 
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prolapse  in  young  and  middle-aged  women  can  be  relieved  without 
hysterectomy.  In  some  of  these  cases  I  have  been  in  the  habit  of 
beginning  very  high  up  in  the  vagina,  making  a  V-shaped  denuda- 
tion and  suturing  the  tissues  from  there  down  ;  then  by  doing  a  perine- 
orrhaphy you  will  find  in  many  of  them  that  the  uterus,  if  not  in  a 
condition  of  subinvolution,  will  be  retained  in  its  normal  position.  If 
there  is  a  lacerated  cervix  this  should  also  receive  attention ;  if  the 
cervix  is  elongated  it  should  be  removed ;  then,  if  the  perineum  is 
restored  as  I  have  indicated,  even  if  there  was  complete  procidentia, 
you  will  find  in  many  cases  a  cure  will  result. 

Dr.  J.  L.  Howard :  Dr.  Frank's  paper  is  of  especial  interest  to  the 
general  practitioner,  who  is  usually  the  first  to  be  consulted,  as  the 
patients  are  usually  delivered  by  him.  Dr.  Goffe,  of  New  York,  claims 
that  the  perineum  only  serves  one  purpose,  that  it  plays  no  part  in 
procidentia  uteri  except  that  it  yields  and  allows  the  uterus  to  descend. 
He  explains  that  the  perineum  gives  rise  only  to  fibers  of  the  levator 
ani  muscle,  and  its  sole  function  is  to  assist  in  defecation  by  pulling  up 
the  anus,  also  to  assist  in  labor  by  pulling  up  the  perineum  over  the 
child's  head. 

The  question  of  when  to  operate,  or  whether  to  operate  at  all,  upon 
these  cases  came  up  the  other  day  when  I  delivered  a  woman  of  her 
fifth  child.  She  has  had  five  children  in  a  little  over  six  and  a  half 
years.  She  has  never  seen  her  menses  from  the  time  she  was  married. 
When  her  first  child  was  born  there  was  a  median  perineal  laceration 
down  to  the  fibers  of  the  sphincter  muscle.  There  was  also  a  slight 
rectocele  at  that  time,  which  has  never  gotten  very  much  worse.  I 
feel  certain  if  this  perineum  had  been  repaired  after  delivery  of  the 
first  child,  there  would  have  been  another  laceration  when  the  next 
child  was  delivered,  and  so  on  ;  and  her  condition  at  the  present  time 
might  have  been  worse  than  it  now  presents. 

Dr.  Louis  Frank :  I  did  not  know  to  whom  to  give  credit  for  the 
operation  described;  it  seems  to  be  like,  yet  in  some  respects  unlike, 
the  method  used  by  several  other  gentlemen.  I  have  always  been 
impressed  with  its  superiority  over  other  methods  for  the  reasons  ex- 
pressed by  Drs.  Anderson,  McMurtry,  and  Cartledge,  that  more  satis- 
factory results  are  obtained  by  it.  I  have  been  doing  perineorrhaphies 
by  what  I  took  to  be  the  method  as  devised  by  Emmet,  but  it  never 
gave  satisfactory  results ;  but  since  I  have  followed  the  method  of  sutur- 
ing which  I  attempted  to  describe  the  results  have  been  eminently 
satisfactory,  quite  in  contrast  with  my  previous  work. 
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In  regard  to  the  Tait  operation,  I  think,  in  those  cases  where  the 
fibers  of  the  levator  ani  muscle  are  not  involved,  the  Doleris  or  the  Tait 
operation  might  be  of  benefit.  Where  we  merely  desire  to  bring  the 
two  lateral  halves  of  the  perineum  together,  for  relief  of  the  laceration, 
by  a  median  line  suture,  it  may  be  easily  done  by  the  Tait  method,  and 
the  perineum  restored.  In  cases  of  complete  laceration  I  do  not  believe 
the  extensive  splitting  advised  by  Tait  is  necessary.  I  have  found  the 
method  devised  by  Emmet  best  suited  to  these  cases,  that  is  clipping 
away  the  loose  tissues  and  freshening  the  ends  of  the  retracted  sphinc- 
ter muscle,  and  that  it  is  unnecessary  to  do  any  extensive  splitting. 
Possibly  by  this  latter  method  we  may  relieve  tension  on  some  of  the 
sutures,  but  I  do  not  believe  this  is  absolutely  essential. 

As  to  prolapse  being  cured  by  perineorrhaphy :  Where  the  pro- 
lapse is  not  great,  and  has  not  existed  for  any  great  length  of  time,  the 
patient  may  be  greatly  benefited  by  this  operation,  if  it  is  supplemented 
by  amputation  of  the  cervix  if  elongated,  or  by  such  other  operative 
procedures  as  may  be  necessary ;  but  where  the  prolapse  has  existed  for 
any  time,  and  where  the  ligaments  have  become  so  completely  relaxed 
as  we  will  find  them  in  cases  of  long  standing,  I  think  no  benefit  can 
be  derived  from  this  or  any  other  operation  except  an  hysterectomy. 
The  volume  of  the  organ  itself,  as  these  uteri  are  usually  very  much 
enlarged,  is  sufficient  to  cause  it  to  again  descend.  An  operation  which 
might  be  of  benefit  in  the  case  of  very  old  women,  where  the  vagina 
was  not  expected  to  be  again  used  physiologically,  might  be  that  devised 
by  Freund,  of  introducing  silver  wire  sutures,  surrounding  the  vagina 
and  bolstering  the  uterus  up  in  this  way.  Where  prolapse  is  of  long 
standing  I  fail  to  see  how  any  benefit  can  be  derived  from  mechanical 
means,  unless  it  be  by  the  Freund  operation,  the  ligaments  being  so 
relaxed  that  the  uterus  will  not  remain  in  its  proper  position. 

JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 


Memorial  to  Professor  Billroth. — A  memorial  to  the  late  Professor 
Billroth  was  unveiled  in  the  University  of  Vienna.  A  very  large  and  repre- 
sentative assembly,  including  many  of  the  late  surgeon's  most  eminent  pupils, 
attended  the  ceremony.  After  Professor  Gussenbaur  had  delivered  a  speech 
in  which  he  described  the  career  of  Professor  Billroth,  the  memorial  was 
formally  presented  to  the  university  by  members  of  Professor  Billroth's 
family,  and  accepted  by  the  rector  in  the  name  of  the  university. — British 
Medical  Journal. 
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foreign  Correspondence. 


LONDON  LETTER. 

[FROM   OUR   SPECIAL  CORRESPONDENT.] 

The  Nice  Hospital;  Use  of  the  Roentgen  Rays;  Oxygen  in  Wounds;  Gift 
to  the  London  Hospital ;  A  New  Aseptic  Ward ;  A  Case  of  Pleural 
Effusion;  The  Treatment  of  Sewage ;  Sickness  in  the  Army ;  The  Army 
Medical  Department ;    The  Maidstone  Epidemic  Again. 

The  Victoria  Ward  of  the  Foreign  Hospital  at  Nice,  which  was  to  be 
erected  to  commemorate  last  year's  Jubilee,  is  now  reported  to  be  finished. 
The  building  is  to  be  opened  during  the  Queen's  stay  at  Nice,  and  it  is 
hoped  that  some  member  of  the  Royal  family  will  inaugurate  the  new  ward. 
The  cost  has  been  covered,  as  well  as  the  endowment  fund  for  a  free  bed 
therein. 

At  the  annual  meeting  of  the  Liverpool  Royal  Southern  Hospital  the 
increasing  value  of  the  use  of  the  Roentgen  Rays  was  said  to  be  daily  becom- 
ing more  apparent.  Between  March  and  September  of  last  j'ear  the  hospital 
Roentgen  Ray  apparatus  had  been  used  for  fifty-seven  cases.  The  fact  was 
also  mentioned  that  the  hospital  was  the  first  of  its  kind  in  the  world  to 
practice  the  straightening  of  spinal  curvatures,  and  the  success  of  these 
operations  proved  that  in  the  future  deformity  would  seldom  or  never  occur. 

Dr.  George  Stoker,  in  his  book,  "  The  Oxygen  Treatment  of  Wounds,  " 
says  that  his  experience  affords  strong  evidence  that  the  continuous  action 
of  dilute  oxygen  has  the  most  beneficial  results.  Not  only  does  it  bring  about 
healing  in  cases  which  seemed  hopeless,  but  the  new  skin  is  quite  unlike 
ordinary  scar  tissue,  being  soft,  thick,  smooth,  fair,  loose,  warm  skin,  not 
rigid  or  seamed,  and  hardly  to  be  distinguished  from  healthy  structures. 

Twenty-five  thousand  pounds  have  been  given  anonymously  to  the 
London  Hospital  for  the  construction  of  a  new  out-patients'  department 
outside  the  hospital.  The  gift  is  made  on  two  conditions  — one  that  the 
patients  pay  a  small  sum  toward  the  cost  of  the  medicines  or  dressings 
supplied,  and  the  other  that  the  hospital  letter  system  shall  be  abolished. 
It  has  long  been  considered  by  many  that  the  system  of  hospital  letters  is 
bad  from  all  points  of  view,  converting  a  charity  into  a  commercial  specu- 
lation. The  donor  of  a  guinea  receives  so  many  letters,  which  are  in  too 
many  instances  distributed  with  no  sort  of  regard  to  the  merits  or  demerits 
of  the  case. 

The  new  aseptic  ward  of  the  London  Temperance  Hospital  is  claimed 
by  its  authors  to  be  an  ideal  ward.  It  is  for  the  use  of  one  patient  only  at 
a  time.     The  walls  and  ceilings  are  of  enameled   glass   tile  of  pale  pink 
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color,  with  all  the  angles  rounded  off.  The  floor  is  of  marble  mosaic,  the 
angles  also  being  rounded.  Almost  the  whole  of  the  wall  facing  west  is 
plate  glass  window.  By  this  means  a  splendid  light  is  obtained,  which  can 
on  occasion  be  screened  by  an  external  blind.  Below  this  large  window  is 
the  fireplace,  the  flue  being  diverted  to  either  side.  The  upper  fifth  of  the 
window  is  so  contrived  as  to  open  valvewise  inward,  this  result  being  ob" 
tained  by  mechanism  external  to  the  ward.  A  small  area  of  the  glass-tiled 
east  wall  is  correspondingly  made  to  open,  but  when  closed  it  is  flush  with 
the  wall.  Thus  free  aeration  can  be  insured.  For  ordinary  ventilation  a 
glass-lined  air-shaft  is  provided  delivering  obliquely  upward;  in  this  shaft 
is  placed  a  fan  worked  by  electricity.  The  air  supply  for  this  is  drawn  from 
high  above  the  hospital  buildings,  being  also  filtered  through  cotton  wool 
in  its  passage  down  the  shaft.  Artificial  lighting  is  effected  by  electricity 
by  means  of  a  sunlight  in  the  center  of  the  ceiling.  In  a  small  glass-tiled 
recess  are  additional  electric  lights ;  when  not  required,  this  recess  is  closed 
by  a  glass  door  fitting  flush  with  the  wall.  The  furniture  is  entirely  of 
metal,  and  can  be  washed  with  boiling  water  without  fear  of  injury. 

There  has  recently  been  an  alarming  recrudescence  of  influenza  through- 
out England.  For  some  time  London  had  been  comparatively  free,  but  at 
the  present  time  the  outbreak  almost  approaches  the  proportions  of  an 
epidemic. 

At  the  recent  meeting  of  the  Clinical  Society  of  London  Dr.  Samuel 
West  mentioned  a  case  of  serous  pleural  effusion  of  fifteen  months'  standing, 
which  upon  being  treated  by  incision,  the  lung  at  once  re-expanded,  the  pa- 
tient making  a  recovery.  Dr.  West  did  not  find  it  necessary  to  remove  any  por- 
tion of  a  rib,  but  at  the  present  time,  twelve  months  after  the  operation, 
although  the  man  is  able  to  follow  his  employment,  he  has  to  wear  a  tube  in 
the  opening  in  the  chest  wall.  Dr.  West  thought  that  in  cases  of  effusion 
into  the  pleural  cavities  it  was  most  useful  to  use  enforced  respiration  by 
the  Silvester  method,  as  through  long  faulty  movement  the  muscles  of  the 
chest  wall  did  not  act  efficiently  and  the  increased  movement  improved 
the  circulation  through  the  parts  and  thus  increased  the  absorption  of  the 
effused  fluid. 

It  is  stated  that  the  Government  have  decided  to  immediately  appoint  a 
Royal  Commission  to  inquire  into  the  bacterial  treatment  of  sewage.  The 
remarkable  success  of  the  experiments  at  Exeter,  Leeds,  Sutton,  and  other 
towns  has,  it  is  stated,  moved  the  Government  to  action. 

The  Army  Medical  Department  Report  for  1896  has  been  issued  during 
this  month.  It  appears  that  in  the  United  Kingdom  the  ratios  for  sickness 
and  mortality  were  lower  than  during  the  the  previous  year,  and  consider- 
ably lower  than  the  average  of  the  preceding  ten  years,  enteric  fever 
showing  a  satisfactory  decline.  In  India  enteric  and  other  continued  fevers 
and  cholera  caused  a  great  increase  of  sickness.  Malarial  fevers  accounted 
for  about  one  fifth  of  the  admissions  into  hospital  in  India ;  one  third  were 
due  to  venereal  diseases. 
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An  influential  deputation  formed  by  the  British  Medical  Association  has 
waited  upon  the  Secretary  of  State  for  War  and  urged  certain  reforms 
necessary  in  the  Army  Medical  Department.  At  present  hardly  any  candi- 
dates come  forward,  consequently  the  department  is  deplorably  under- 
officered.  It  is,  however,  thought  that  the  proposal  to  form  an  Army  Medical 
Corps  is  being  favorably  considered;  in  the  corps  thus  formed  medical 
officers  would  have  substantive  rank. 

Mr.  Butlin,  of  St.  Bartholomew's  Hospital,  will  next  month  give  the  first 
Hunterian  Society  Lecture  for  1898,  the  subject  being  "  What  operation  can 
do  for  cancer  of  the  tongue." 

A  combination  of  the  leading  householders  of  Maidstone  and  neighbor- 
hood who  have  had  typhoid  fever  in  their  houses  during  the  recent  epidemic 
has  been  started  for  the  purpose  of  proceeding  against  the  Water  Company  for 
the  recovery  of  damages.    A  test  action  in  the  law  courts  will  probably  follow. 

London,  Feb.,  1898. 


(Xbstvacts  cmo  Selections. 


The  Danger  of  Contagion  from  Typhoid  Fever  in  Hospitals. — 
At  a  recent  meeting  of  the  Societe  medicale  des  hopitaux,  of  Paris,  a  report 
of  which  is  published  in  the  Indepcndance  mMicale  for  December  22d,  M. 
Troisier  stated  that  he  had  observed  a  case  of  typhoid  fever  in  a  young  girl 
who  was  suffering  from  pleurisy,  and  that  she  had  been  surrounded  by 
typhoid-fever  patients.  He  stated,  also,  that  the  patient  in  question  had 
taken  nothing  but  a  tisane,  milk,  and  Dhuys  water. 

M.  Netter  recalled  having  observed  in  the  Trousseau  Hospital  twenty- 
seven  similar  cases,  twelve  of  which  had  been  among  the  attendants  of  the 
service. 

M.  Gaillard  had  observed  a  case  of  typhoid  fever  which  the  patient  had 
contracted  while  in  the  hospital. 

M.  Richardiere  had  seen  a  similar  case  of  contagion  in  a  patient  suffer- 
ing from  myelosyringosis.  In  this  case  the  pulmonary  symptoms  had  pre- 
dominated, and  this  had  led  him  to  the  supposition  that  the  contagion  had 
been  introduced  by  the  respiratory  tract. — New  York  Medical  Journal. 

A  Written  Examination  in  Physiology — A  correspondent  sends  to 
the  New  York  Sun  the  following  answers  made  by  pupils  about  twelve  years 
of  age  upon  a  written  examination  in  physiology  and  hygiene,  and  vouches 
for  their  genuineness : 

"The  bones  hold  up  the  body  and  we  could  not  walk  without  them." 
"The  stomach  is  a  pear-shaped  bag  furnished  with  skin." 
"If  it  wasn't  for  the  bones  we  would  be  like  a  caterpiller  and  couldn't 
walk." 
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"The  stomach  is  a  pear-shaped  bag.  It  holds  the  head,  trunk,  and  limbs, 
and  the  head  is  a  round  ball  on  top  the  stomach.  It  holds  the  brain  and 
the  trunk,  the  chest  and  abdomen." 

"The  puis  is  the  beating  of  an  artery  in  the  wrist,  and  we  need  the  puis 
because  then  the  Doctors  can  tell  whether  we  are  in  poor  health  or  bad 
health." 

"Tobacco  makes  the  hart  beat  eragler  and  weakens  the  hart." 

"The  liver  can  be  felt  below  the  ribes  and  it  makes  the  bile." 

"The  pulse  is  a  little  thing  in  the  wrist  and  it  tells  when  a  person  is  not 
healthy." 

"The  capilars  are  a  net-work  of  long  capilars  and  they  gragly  be  and 
unite  with  the  veins." 

"When  we  run  and  play  and  jump  it  is  called  exercise.  We  need  it  to 
make  the  blood  flow  faster  and  brisker." 

"The  most  important  articles  of  diet  are  clothing,  pure  food,  fresh  air, 
exercise  and  potatoes." 

"Gymnastic  is  an  exercise.  You  do  that  with  dumb  poles." — Boston 
Medical  and  Surgical  Journal. 

Adonis  Vernalis  in  Treatment  of  Epilepsy. — Tekoutief,  of  St. 
Petersburg  (Revue  ncurologique,  Journal  de  medecine  de  Paris,  February 
6th),  reports  the  case  of  a  boy,  ten  years  old,  who  had  suffered  severely 
with  epilepsy  for  two  years.  He  had  from  fifteen  to  twenty  fits  a  day,  his 
mind  was  notably  enfeebled,  and  there  was  muscular  paresis.  He  was 
treated  with  Bechterew's  preparation  : 

R     Infusion  of  adonis, 2,700  grains  ; 

Codeine 6       " 

Potassium  bromide, 60       "         M 

The  boy  took  from  five  to  seven  tablespoonfuls  daily  at  first,  and  in  a  few 
weeks  the  amount  of  adonis  was  doubled.  The  attacks  diminished  in  num- 
ber and  severity  and  finally  ceased  altogether.  His  mental  and  bodily  con- 
dition became  normal  again. — New  York  Medical  Journal. 

Uranium  in  the  Treatment  of  Coryza. — -The  Revue  Medicale  for 
January  26th  gives  the  following  formula  (New  York  Medical  Journal): 

R     Uranium  acetate from  I  to  2  parts; 

Distilled  water, 20      " 

M.     Sig:    Two  or  three  drops  to  be  snuffed  up  daily. 

To  Allay  Pruritus  in  Eczema  of  the  Scalp  the  following  is  rec- 
ommended : 

R     Ac.  salicyl., gr.  vi ; 

Menthol, gr.  xii; 

Ol.  lini,       I  — 

Aq.  calcis,  f  aa *u 

M.     Sig:  For  external  use. — Sleinhardt. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 


A  letter  from  Dr.  S.  G.  Bonney,  whose  genius  is  seemingly  re- 
sponsible for  the  success  of  the  coming  meeting  of  the  American 
Medical  Association  at  Denver,  gives  assurance  that,  notwithstanding 
the  long  journey  and  unusual  cost  of  travel,  the  attendance  will  be 
equal  to  if  it  does  not  exceed  that  of  any  previous  year. 

The  case  as  it  appears  to  the  optimistic,  but  nevertheless  cool  a  nd 
mathematical  eye  of  Dr.  Bonney,  is  thus : 

Thus  far  general  estimates  have  been  received  from  thirteen  States' 
representing  a  total  of  six  hundred  and  eighteen.  While  from  the  remain- 
ing States  no  official  information  has  been  received  upon  which  to  base 
provisional  opinions  as  to  the  relative  size  of  delegations,  still  sufficient 
data  of  a  general  nature  have  been  secured  to  justify  the  conclusion  that  the 
estimate  quoted  for  the  thirteen  States  will  be  a  fair  proportionate  index  of 
the  whole.  From  this  it  seems  safe  to  assume  that  the  attendance  at  the 
next  meeting  will  equal  that  of  any  previous  year.  If  the  voluntary  expres- 
sion of  those  in  authority  in  the  various  States  may  be  considered  as  reflect- 
ing to  any  degree  the  sentiments  of  the  individual  members  it  is  apparent 
that  a  strong  feeling  of  interest  and  hearty  enthusiasm  is  already  aroused. 

Or,  in  cold  figures:  13: 618: 145  :x;  x—  2139  and  a  circulating 
decimal.     Q.  E.  D. 

Though  calculations  based  upon  such  data  are  perhaps  no  less 
precarious  than  counting  chickens  before  they  are  hatched,  nevertheless 
with  all  reasonable  allowance  for  shrinkage  the  final  figure  is  likely  to 
be  ample  and  imposing. 

Let  us  give  Denver  a  rousing  meeting. 
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THE  KENTUCKY  STATE  MEDICAL  SOCIETY. 


A  card  from  Dr.  H.  K.  Adamson,  the  genial  and  energetic  Chairman 
of  the  Committee  of  Arrangements,  shows  that  the  medical  productive 
and  constructive  forces  are  keeping  pace  with  the  spring  awakening, 
and  give  promise  of  a  full  and  profitable  meeting  in  Maysville  on  the 
nth,  12th,  and  13th  of  May. 

"  The  seven-acre  city  "  has  always  sent  a  large  and  influential  dele- 
gation to  the  meetings  in  other  towns,  and  there  is  no  doubt  that  the 
compliment  will  be  returned  with  interest.  Moreover  Maysville  presents 
peculiar  features  in  that  it  is  the  most  northern  and  eastern  point 
available  for  State  Society  meetings.  A  large  number  of  physicians 
from  Cincinnati  and  other  Ohio  cities  may  be  expected,  while  the 
savants  of  the  Blue  Grass,  if  mindful  of  tradition  and  geographical 
position,  will  turn  out  in  full  force. 

Let  every  Fellow  resolve  to  attend  at  any  cost,  and  not  forget  to 
contribute  his  mite  to  the  programme. 


ZXotes  anb  Queries. 


One  of  the  Difficulties  of  Suppressing  Irregular  Practice  in 
France- — The  Medical  Syndicate  of  the  Southeast,  says  Medecine  moderne 
(Journal  de  medecine  de  Paris,  February  6th),  wishing  to  convict  a  curate 
healer  of  unlawfully  practicing  medicine,  sent  to  the  said  curate  two  men 
who  on  several  occasions  presented  themselves  at  his  consulting  rooms. 
They  were  examined  by  the  curate,  who  subjected  them  to  auscultation  and 
percussion  and  gave  them  a  prescription,  for  which  they  paid  each  time  the 
sum  of  two  francs.  Fortified  with  this  testimony,  the  syndicate  prosecuted 
the  curate.  The  decision  of  the  court  was  that  unquestionably  the  accused 
had  instituted  medical  treatment  in  the  case  of  the  witnesses,  but  that,  as 
neither  one  nor  the  other  had  really  been  sick,  the  curate  could  not  be 
charged  with  the  illegal  practice  of  medicine.  In  consequence  "of  one  of 
the  elements  of  the  misdemeanor — namely,  a  disease — not  being  in  evidence, 
the  infringement  with  which  the  curate  had  been  charged  could  not  have 
been  accomplished  for  lack  of  an  object."  Upon  that  the  curate,  who  was 
convicted  of  having  practiced  medicine  illegally,  but,  in  this  particular  case 
of  having  made  use  of  it  without  practicing  it,  because  the  subjects  were 
not  diseased,  was  acquitted. — New  York  Medical  Journal. 
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The  Death  of  Mr.  Ernest  Hart.— The  death  of  Mr.  Ernest  Hart, 
the  editor  of  the  British  Medical  Journal,  comes  with  a  shock  to  his  many 
friends  in  America,  most  of  whom  had  already  learned  that  he  was  in  feeble 
health.  They  sympathized  with  him  in  his  recent  illness  and  operation,  but 
from  the  reports  published  they  had  been  led  to  believe  that  he  was  fairly 
convalescent. 

His  death  leaves  a  gap  in  the  ranks  of  medical  journalism  which  can 
never  be  filled.  He  had  an  instinctive  delicacy  of  judgment,  made  few  mis- 
takes, and  popularized  the  Journal  as  no  man  preceding  him  had  been  able 
to  do,  and  at  the  same  time  made  it  one  of  the  financial  successes  of  the  age. 
He  had  learned  the  art  of  being  aggressive  without  offending,  and  the  Jour- 
nal under  his  management  has  been  right  in  its  advocacy  of  all  those  reforms 
in  which  the  whole  profession  is  interested. 

As  a  writer  he  was  forceful,  accurate,  and  aggressive.  As  a  man  he 
was  unassuming,  polite,  and  agreeable.  As  a  physician  he  was  well 
informed,  and  in  certain  lines  in  advance  of  his  time.  He  will  be  greatly 
missed,  for  his  place  in  medical  literature  was  peculiarly  his  own— [ouryial 
of  the  American  Medical  Association. 

To  Remove  Plaster  Splints. — A  note  in  the  Fort  Wayne  Medical 
Journal  for  January  suggests  the  use  of  vinegar  to  soften  plaster-of-paris 
splints  so  that  they  can  be  cut  easily  with  a  knife  or  with  scissors.  Another 
excellent  method,  it  says,  is  to  use  a  strong  solution  of  bichloride  of  mer- 
cury, simply  moistening  the  splint  along  the  line  to  be  cut. 

Either  vinegar  or  sugar  will  quickly  remove  the  plaster  from  the  hands. 

[Common  salt,  which  has  been  used  for  several  years  by  Prof.  W.  O. 
Roberts  in  his  clinic  at  the  University  of  Louisville,  softens  plaster  when  it 
has  hardened  and  facilitates  the  setting  of  the  freshly  applied  plaster-band- 
age. Dr.  Ap  Morgan  Vance  in  removing  the  dressing  dips  the  knife  in 
dilute  vinegar  after  each  stroke  upon  the  bandage,  and  thus  keeps  the  blade 
free  from  plaster. — Editor  American  Practitioner.] 

Artificial  Oysters. — The  municipal  authorities  of  Paris  are  just  now 
engaged  in  the  suppression  of  an  altogether  novel  form  of  food  adulteration, 
which  is  assuming  phenomenal  proportions,  according  to  the  New  York 
Tribune.  Real  oysters  are  expensive  in  Paris ;  and  so,  with  the  object  of 
suiting  slender  purses,  artificial  oysters  on  the  half-shell  have  been  invented, 
which  are  sold  at  twenty  cents  a  dozen,  and  they  are  so  cleverly  made  and 
look  so  nice  and  fresh,  that,  once  lemon  juice  or  vinegar  has  been  added, 
they  can  not  be  distinguished  from  the  real  article,  especially  when  white 
wine  is  taken  in  connection  therewith.  The  only  genuine  thing  about  these 
oysters  is  the  shell,  the  manufacturers  buying  second-hand  shells  at  a  small 
cost,  and  fastening  the  spurious  oyster  in  place  with  a  tasteless  paste.  The 
municipal  laboratory  has  not  yet  proclaimed  the  ingredients  of  which  these 
bogus  oysters  are  composed,  but  has  announced  that  they  are  of  a  harmful 
character. — Boston  Medical  and  Surgical  Journal. 
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Literary  Doctors  and  Doctors  in  Literature. — The  medical 
profession  has  seldom  been  appreciatively  portrayed  in  fiction.  In  not  a 
few  notable  instances  it  has  been  unjustly  depreciated,  either  directly  or  by 
inference.  Recent  years,  however,  have  seen  Dr.  William  Maclure  appear 
as  the  noble  hero  of  "Beside  the  Bonny  Brier  Bush."  In  his  homely  dia- 
lect, James  Whitcomb  Riley  has  described  the  faithful  country-doctor  of  the 
West  in  its  early  days. 

•  Dr.  Weir  Mitchell  has  given  us,  in  his  "Hugh  Wynne,"  an  admirable 
picture  of  Revolutionary  times  and  life  at  that  period  in  Philadelphia.  Dr. 
Mitchell's  work  is  one  of  the  best  novels  published  in  America  and  dealing 
with  an  American  subject. 

Both  these  works  should  be  in  every  physician's  library. —  The  Medical 
Bulletin. 

Hyperidrosis. — For  sweating  of  the  axillae  the  following  formulae  will 
be  found  useful : 

R     Tannin,  ....        gr.  xx; 

Pnre  terebene 3  ij  ! 

Absolute  alcohol,  q.  s.  ad S  ss. 

R     Tannin, gr.  xx  ; 

Oil  of  pumilio  pine 3  ij ; 

Absolute  alcohol,  q.  s.  ad    •    •    • 5  ss. 

Either  of  these  may  be  used  freely  night  and  morning,  or  as  often  as 
may  be  found  necessary. — Dr.  IVilliam  Murrell,  of  London,  in  the  Medical 
Brief. 

For  Facial  Erysipelas  (Medical  News) : 

R     Ac.  carbolici,  ~\ 

Tr.  iodi,  >aa       3  i; 

Alcohol,  J 

01.  terebinth 3  ij  ; 

Glycerini 3  iij. 

M.     Sig  :  Paint  over  affected  parts. 

A  Physician  Victorious  in  a  Malpractice  Suit. — We  congratulate 
Dr.  C  D.  Palmer,  of  Cincinnati,  on  the  fact  that,  as  we  learn  from  the  Cin- 
cinnati Lancet-Clinic,  the  malpractice  suit  brought  against  him  in  the  name 
of  a  Mrs.  Eiselein  has  been  decided  in  his  favor.  The  suit  was  brought 
about  eight  years  ago,  and  has  been  stubbornly  contested. 

A  Powder  for  Vaginal  Dressings. — The  Journal  de  medecine  de  Paris 
for  February  6th  attributed  the  following  formula  to  Lucas-Championniere: 
Take  Iodoform,  powdered  benzoin,  powdered  cinchona,  magnesium  carbon- 
ate saturated  with  oil  of  eucalyptus,  equal  parts.  Mix. — New  York  Medi- 
cal Journal. 
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Special  notices. 


The  Medical  Treatment  of  Goitre. — In  view  of  the  inefficiency  of  medical 
agents  in  the  treatment  of  simple  goitre  this  affection  came  gradually  to  be  recognized 
as  a  surgical  disease.  Yet  while  numerous  cases  have  been  cured  or  greatly  improved 
by  surgical  measures,  the  various  operations  employed  are  attended  with  more  or  less 
risk  of  life  even  in  the  hands  of  expert  operators,  and  are  sometimes  followed  by. 
serious  sequelae,  as  operative  myxedema.  The  demonstration  of  the  fact  that  many 
of  these  cases  can  be  ameliorated  or  even  cured  by  thyroid  feeding  has  again  given 
an  impetus  to  the  medical  treatment  of  goitre.  As  the  thyroid  preparations  in  use, 
however,  vary  greatly  in  their  content  of  active  ingredients,  the  results  derived  from 
their  administration  have  lacked  uniformity.  Now  that  the  active  principle  of  the 
thyroid  gland  has  been  isolated  by  Prof.  Baumann,  and  presented  to  the  profession  in 
the  form  of  a  trituration  with  sugar  of  milk  under  the  name  of  iodothyrine,  it  will  be 
possible  to  obtain  the  full  advantages  of  the  thyroid  treatment. 

This  statement  is  borne  out  by  the  favorable  results  already  secured  from  the  use 
of  iodothyrine  in  cases  of  goitre,  and  this  remedy  appears  to  be  a  valuable  addition 
to  the  medical  resources  of  the  physician  in  the  management  of  this  disease, 
especially  in  its  earlier  stages. 

Confidence  Well  Placed. — John  Carle  &  Sons,  New  York  City.  Gentlemen : 
You  can  be  assured  that  I  will  prescribe  the  Imperial  Gfanum  whenever  there  is  an 
indication  for  a  prepared  food,  because  I  had  sufficient  confidence  in  it  to  give  it  to 
my  own  child,  and  it  agreed  with  him  perfectly,  and  he  has  increased  in  size  and 
weight  to  an  astonishing  degree.  M.  D. 

Physicians  can  obtain  samples  of  this  celebrated  prepared  food  free,  charges  pre- 
paid, on  application. 

December  6,  1897. 

Spermatorrhea. — Having  a  case  of  spermatorrhea  of  several  years'  standing, 
which  came  under  my  care  about  nine  mouths  ago,  I  prescribed  the  usual  remedies, 
in  this  case,  viz.,  bromide  potash,  ergot,  ferrum,  digitalis,  belladonna,  and  cimicifuga, 
with  very  unsatisfactory  results.  Seeing  your  preparation,  Celerina,  recommended 
for  this  affection,  I  procured  some  and  administered  it  in  this  case  with  such  marked 
results  after  the  use  of  the  first  bottle  that  I  immediately  ordered  two  more  bottles, 
which  have  entirely  cured  him  of  this  affliction.  I  have  two  other  patients  now  under 
treatment  with  Celerina  which  are  progressing  very  favorably.  After  a  practice  of 
twenty-nine  years  I  have  no  hesitancy  in  saying  that  it  is  the  most  effectual  remedy 
that  I  have  ever  prescribed  in  the  above  disease. 

Quarryville,  Pa.  H.  E.  Raub,  M.D. 

The  kidneys  are  purely  excretory  organs.  Through  their  action  the  blood  is  kept 
pure.  If  their  function  is  suspended  or  imperfect,  disease  follows  and  calculi  form; 
cystitis  and  inflammation  of  the  entire  urinary  apparatus  is  the  result.  This  includes 
the  prostate.  To  restore  health  the  kidneys  must  be  brought  into  faithful  service. 
When  this  is  done,  the  whole  train  of  morbid  symptoms  gives  way.  Maizo-Lithium 
will  do  this  in  the  most  effective  manner. 

We  call  the  attention  of  our  readers  to  the  advertisement  of  the  Robinson-Pettet 
Co.,  Louisville,  Ky\,  which  will  be  found  on  another  page  of  this  issue.  This  house 
was  established  fifty  years  ago,  and  enjoys  a  widespread  reputation  as  manufacturers 
of  high  character.  We  do  not  hesitate  to  indorse  their  preparations  as  being  all  they 
claim  for  them. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  aud  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


0rtginal  Ctrticles. 


PROLAPSUS  RECTI  AND  INVAGINATION. 

BY  JOHN    MASON    WILLIAMS,  M.  D. 

I  am  well  aware  of  the  fact  that  it  is  a  rather  difficult  task  for  a 
specialist  to  write  upon  a  topic  that  is  of  decided  interest  to  the  general 
practitioner.  However,  I  have  ventured  this  subject  because  of  its 
frequency  in  all  classes  and  ages,  the  aged  and  the  very  young  being 
more  especially  prone  to  the  condition. 

Prolapse  of  the  rectum  and  invagination  is  divided  into  four 
distinct  degrees  or  varieties,  as  follows : 

1.  Prolapse  of  the  mucous  membrane  only. 

2.  Prolapse  of  all  the  coats  of  the  wall  of  the  rectum,  beginning  at 
the  muco-cutaneous  junction  and  including,  when  the  prolapse  is  of 
sufficient  extent,  the  peritoneal  cul-de-sac. 

3.  Prolapse  of  all  the  wall  of  the  rectum  that  has  as  its  starting 
point  a  point  more  or  less  removed  from  the  anal  orifice  and  yet 
extrudes  from  such  orifice. 

4.  Prolapse  of  the  upper  half  into  the  lower  half  or  of  the  colon  or 
sigmoid  into  the  rectal  ampulla  without  protruding  from  the  anus. 

The  first  degree  is  simply  an  exaggeration  of  a  physiological  action 
that  takes  place  with  each  and  every  defecation,  a  mere  everting  of  the 
mucous  membrane  of  the  lower  part  of  the  rectum,  rendered  possible 
by  the  laxity  of  the  submucous  connective  tissue.  It  is  seen  in  most 
all  old  cases  of  hemorrhoids,  ulceration,  or  fissure,  or  any  condition 

*  Bead  before  the  Louisville  Medico-Chirurgical  Society,  February  25,  1S9S.    For  discussion  see  p.  271. 
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where  there  is  straining  at  stool.  It  is  very  perfectly  demonstrated 
upon  the  horse  with  defecation.  This  form  of  prolapse  is  most 
common  of  all  and  is  seen  most  frequently  in  children,  and  in  adult 
life  more  frequently  in  women  than  in  men,  due  to  chronic  constipation 
which  is  frequently  the  result  of  a  false  modesty.  The  causes  are 
numerous,  and  most  diseased  conditions  of  the  rectum  or  anus  are 
followed  by  or  accompanied  with  prolapsus.  Among  the  causes  we  will 
enumerate  hemorrhoids,  polypi,  new  growths,  ulceration  or  incision, 
traumatism,  constipation,  spinal  paralysis,  fissures,  dysentery,  worms, 
stricture  of  urethra,  phimosis,  cystitis,  stone  in  bladder,  pregnancy, 
parturition,  fecal  impactions,  diseased  liver,  and  many  other  conditions. 
This  form  is  usually  gradual  and  rarely  if  ever  sudden  in  its  appearing. 
It  may  involve  the  whole  of  the  circumference  or  only  a  part;  it  appears 
as  a  scarlet  or  livid  mass  as  to  contractility  of  the  sphincter.  It  is 
unmistakable  and  easy  of  diagnosis.  The  cause  should  be  ascertained 
and  treated  independently,  and  following  this  some  simple  astringent 
application  and  the  application  of  the  adhesive  plaster  strips  after  the 
method  recently  revived  by  Powell,  of  New  York,  which  consists  in 
bringing  the  buttocks  in  close  apposition  by  adhesive  strips,  and 
confining  bowels  for  three  or  more  days,  afterward  using  cold  water  to 
the  parts  for  a  few  days.  This  will  usually  result  in  a  cure ;  and,  if  failure 
follows  its  use,  a  second  or  third  attempt  should  be  employed  before 
advising  a  more  radical  operation.  The  prolapse  is  generally  reduced* 
automatically  after  stools,  and  can  at  least  be  reduced  by  patient,  or 
parent  if  it  be  a  child,  with  little  or  no  difficulty. 

Should  the  prolapse  persist,  the  best  operation  for  radical  cure  is  the 
Van  Buren  operation  of  linear  cauterization,  done  by  actual  or  Paquelin 
cautery,  by  making  three,  four,  or  five  longitudinal  stripes  with  the 
iron  at  a  dull  red  or  cherry  heat,  parallel  with  one  another.  In  this 
manner  all  the  coats  of  the  rectum  are  bound  firmly  together  and  will 
remain  permanently  in  place.  The  operation  of  excision  of  mucous 
membrane  is  hardly  justifiable  in  this  condition  with  its  train  of  possible 
complications,  such  as  failure  of  union  by  first  intention  with  consequent 
ulceration  and  perhaps  stricture.  Prolapse  of  the  second  degree  is 
usually  the  result  of  a  first  degree  prolapse,  but  it  may  come  on 
suddenly  as  the  result  of  violent  straining  at  stool,  a  fall  or  crushing 
accident.  It  differs  from  the  first  degree  prolapse  only  in  one  particular, 
that  being  its  involving  all  the  coats  of  the  wall  of  the  rectum.  It  is 
distinguished  from  the  first  degree  by  the  folds  of  the  mucous  membrane, 
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which  now  appear  circular  and  surround  the  prolapsed  organ  in 
crescentic  folds,  whereas  in  the  first  degree  the  folds  run  up  and  down 
and  radiate  toward  the  center  of  the  aperture.  It  is  always  much 
greater  in  size,  due  to  the  amount  of  tissue  involved. 

A  prolapse  of  the  second  degree,  if  sufficient  in  extent,  will  usually 
contain  a  fold  of  peritoneum  or  a  continuation  of  the  cul-de-sac.  AH 
cases  of  prolapse  of  more  than  two  and  one  half  inches  should  be 
regarded  as  accompanied  by  an  archocele  or  rectal  hernia.  It  is  almost 
impossible  to  tell  by  physical  examination  whether  a  prolapse  contains 
peritoneum  unless  there  exists  a  rectal  hernia  which  may  be  diagnosed 
by  the  following  physical  signs  :  Gurgling  upon  palpation  and  resonance 
upon  percussion,  and  its  entire  disappearance  when  patient  is  placed  in 
knee-chest  position. 

The  causes  are  practically  the  same  as  in  the  first  degree.  The 
symptoms  are  aggravated,  increased  pain,  discomfort  caused  by  extruded 
mass,  more  or  less  hemorrhage,  often  excoriation  and  ulceration,  and 
slight  incontinence  of  feces,  due  to  weakened  condition  of  sphincter 
muscle,  tenesmus,  etc.  The  treatment  differs  whenever  you  may  have 
peritoneum  to  deal  with.  The  first  thing  to  do  in  case  the  prolapse  is 
strangulated  is  to  attempt  reduction  at  once,  as  gangrene  may  rapidly 
ensue.  Reduction  is  usually  accomplished  by  thorough  lubrication  of 
the  parts  with  vaseline  or  oil,  and  gentle  taxis ;  reversing  the  steps 
of  the  procedure  an  anesthetic  may  be  necessary.  Operation  is  not 
advisable  under  these  circumstances,  and  after  reduction  the  patient 
should  be  placed  in  recumbent  posture  and  made  to  remain  there  for 
several  days,  the  bowels  being  moved  in  this  position  with  aid  of 
bed-pan.  Cold  water  may  be  injected  into  the  rectum  twice  daily  and 
cold  applications  kept  on  external  parts.  If  much  pain,  an  ointment 
of  belladonna  and  opium,  equal  parts,  will  usually  suffice.  Should  the 
prolapse  recur,  which  is  highly  probable,  immediate  operation  should 
be  done.  The  linear  cauterization  is  again  advised  as  being  quicker, 
freer  from  pain,  and  safer  as  to  the  peritoneum.  Great  care  should  be 
taken  when  applying  the  iron  not  to  go  deeper  than  the  muscular  coat. 
As  a  guard  against  this  the  cautery  point  should  be  well  curved  or  bent 
at  right  angles  near  its  point.  This  operation  followed  by  rest  in  bed 
for  two  weeks  will  usually  cure. 

The  operation  of  excision  is  very  dangerous  ;  if  the  peritoneum  be 
involved  an  infection  is  difficult  to  prevent.  The  operation  of  ligaturing 
the  same  as  for  piles  or  the  application  of  clamp  and  cautery  after  the 
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same  method  is  by  far  safer  than  excision.     There  are  a  number  of 
other  operations,  but  these  are  the  principal  ones. 

Prolapse  of  the  third  degree  begins  at  a  point  more  or  less  removed 
from  the  anus,  and  is  limited  in  extent  or  descent  only  by  the  length  of 
the  colon,  or  may  be  the  small  intestines,  the  prolapse  or  invagination 
protruding  from  the  anal  orifice.  This  condition  may  come  on  gradually, 
but  usually  is  sudden  in  its  descent,  caused  by  straining  or  the  like 
thereof.  When  the  protrusion  first  presents  at  the  anal  orifice  it  points 
straight  downward,  but  with  further  descent  it  is  drawn  first  backward 
by  its  meso-rectal  attachment,  and  later  is  twisted  or  drawn  forward 
and  laterally  by  the  meso-sigmoid  and  meso-colon  attachments.  The 
anus  and  lower  part  of  rectum  are  normal.  The  finger  may  be  inserted 
at  the  side  of  the  prolapsus  and  the  sulcus  thus  followed  to  the  starting 
point  if  in  reach  of  finger,  if  not,  a  soft  catheter  may  be  used  in  this 
manner,  and  will  usually  meet  no  obstruction  until  the  height  of  the 
sulcus  is  reached  ;  in  this  way  only  can  the  extent  of  the  prolapse 
be  ascertained.  The  protruding  bowel  often  becomes  highly  inflamed, 
ulcerated,  or  strangulation  with  gangrene,  which  is  nature's  effort  to 
effect  a  cure  by  a  slough.  The  treatment  is  surgical.  The  application 
of  fuming  nitric  acid  to  the  whole  surface  is  advised  by  Allingham, 
followed  by  reduction  and  absolute  rest  in  bed  until  all  evidence  of 
disease  disappears.  Cold  irrigation  or  douching  may  be  employed  in 
the  interim,  and  after  patient  is  allowed  to  be  up  the  bowels  should  be 
moved  in  the  recumbent  posture  for  some  weeks.  The  cautery  may 
be  substituted  for  the  acid  with  excellent  results,  the  danger  of  stricture 
not  being  nearly  so  great. 

If  this  method  fail  to  cure,  abdominal  fixation  of  the  meso-sigmoid 
or  meso-colon  is  the  best  operation  for  radical  cure.  If  the  rectum  or 
lower  part  of  the  prolapsed  bowel  be  severely  ulcerated  colotomy 
should  be  done  with  the  view  of  re-establishing  the  normal  channel 
after  healing  the  ulceration.  If  the  fixation  is  done,  two  inches  of  the 
mesenteric  attachment  should  be  sutured  to  the  abdominal  wall  in 
a  manner  that  will  not  cause  or  leave  a  volvulus.  Care  should  be  taken 
to  avoid  suturing  near  the  blood  supply.  This  operation  has  only  a 
few  advocates,  but  seems  to  me  to  be  an  ideal  operation. 

The  fourth  and  last  degree  may  very  properly  be  termed  an  intus- 
susception or  invagination,  as  the  upper  part  of  the  rectum,  the  sigmoid, 
or  the  colon  becomes  prolapsed  into  the  ampulla  of  the  rectum  without 
any  external  evidence,  the  anus  and  lower  part  of  rectum  appearing 
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perfectly  normal.  This  condition  is  not  as  uncommon  as  is  generally 
believed,  although  its  discovery  is  of  comparatively  recent  date,  and  I 
think  was  first  brought  into  print  by  Cripps.  Tuttle,  of  New  York, 
reports  over  fifty  cases.     I  have  seen  two  cases  only. 

The  cause  remains  unknown,  but  must  be  due  to  a  giving  away  of 
the  superior  support  of  the  bowel  or,  as  has  been  said,  a  slight  stricture 
at  the  mouth  of  the  sigmoid. 

The  symptoms  are  common,  but  when  taken  collectively  are  said  to 
be  unmistakable,  a  feeling  of  incompleted  defecation  at  stool,  consti- 
pation, periodical  discharge  of  mucus,  weight  and  aching  in  sacral 
region,  pain  and  heaviness  in  lower  abdomen,  aching  in  perineum, 
indigestion  and  fullness  of  stomach,  the  physical  signs  being  an 
enormously  distended  ampulla.  An  effort  should  be  made  to  reduce  the 
mass,  which  may  best  be  done  with  patient  in  knee-chest  position  and 
the  introduction  of  a  Wales  bougie,  with  a  small  stream  of  water 
playing  upon  the  parts  ;  absolute  rest  in  bed,  and,  if  no  permanent  relief 
be  obtained  from  astringents  and  cold  water-irrigation  of  colon,  the 
operation  of  fixation  before  mentioned  should  be  advised.  The  colon 
should  face  inward  from  the  sutured  area.  The  incision  should  be 
treated  as  any  abdominal  wound.  The  bowels  should  be  moved  only 
by  enema  in  recumbent  posture  for  three  weeks,  and  patient  kept  in  bed. 

Louisville. 


GUNSHOT  WOUNDS  OF  FUTURE  WARS. 

BY   THOMAS    PAGE    GRANT,  M.  D. 
Member  Association  of  Military  Surgeons  of  the  U.  S.,  The  Mississippi  I  'alley  Medical  Association,  etc. 

From  time  to  time  there  has  appeared  in  the  press  of  the  country 
absurd  statements  about  the  "humane"  modern  small-bore  rifle,  of  the 
advance  that  mankind  was  making  in  using  a  rifle  that  would  put  the 
enemy  Jwrs  dit  combat  without  killing  him  or  inflicting  any  permanent 
injury.  To-day,  with  a  war  staring  us  in  the  face,  the  subject  of  the 
character  of  wounds  made  by  modern  arms,  which  are  so  essentially 
and  radically  different  from  gunshot  wounds  of  civil  life,  as  well  as 
those  of  all  previous  wars,  becomes  a  subject  of  interest  to  the  public 
as  well  as  the  surgeon,  and  should  be  carefully  considered,  that  ade- 
quate surgical  and  hospital  provisions  may  be  made  before  hostilities 
begin.     This  is  the  day  of  small  projectiles  shot  with  greatly  increased 
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force,  for  at  this  time  every  nation  has  equipped  its  army  with  guns 
with  a  caliber  of  less  than  three  eighths  of  an  inch,  firing  a  bullet 
having  a  steel  or  other  hard  metal  jacket.  The  army  of  the  United 
States  is  armed  with  the  Krag-Jorgenson  rifle,  which  shoots  a  ball  .30 
of  an  inch,  while  our  navy  has  the  Lee  rifle,  shooting  a  bullet  .236 
of  an  inch,  which  is  the  smallest  bore  of  any  military  rifle  now  in  use. 
The  muzzle  velocity  of  the  army  rifle  is  twenty-one  hundred  feet  per 
second,  while  that  of  the  navy  gun  is  twenty-four  hundred  feet  per  sec- 
ond. Contrast  these  guns  with  those  used  during  the  Revolution,  when 
the  American  army  used  a  musket  six  feet  long  and  firing  a  ball  one 
inch  in  diameter. 

In  addition  to  the  opportunity  for  observing  the  effects  of  the 
modern  equipment  afforded  by  the  war  between  Japan  and  China,  and 
the  uprising  in  India,  there  have  been  a  great  many  experiments  made, 
both  in  this  country  and  Europe,  by  medical  as  well  as  line  officers  to 
test  the  penetration  of  the  modern  small-bore  gun. 

Lieut. -Col.  J.  D.  Griffith,  Medical  Director,  in  a  paper  read  before 
"the  Association  of  Military  Surgeons,  speaking  of  the  new  army  rifle, 
says:  "  At  a  distance  often  yards  from  the  muzzle  of  the  rifle  its  bullet 
perforated  twenty-four  inches  of  well-seasoned  white  oak ;  at  two  hun- 
dred yards  it  went  through  forty-five  poplar  planks,  each  an  inch  thick 
and  one  inch  apart;  at  two  thousand  yards  it  perforated  a  horse's  body 
at  the  shoulders,  and  at  the  same  distance  passed  through  three  human 
bodies;  at  twenty-eight  hundred  yards  it  perforated  four  inches  of  deal 
plank,  and  at  two  miles  yet  retained  velocity  to  penetrate  the  human 
body." 

These  experiments  were  made  to  determine  the  character  of  the 
wounds  that  may  be  looked  for  in  future  wars  with  modern  methods  of 
warfare,  and  were  made  on  cadavers  and  live  animals,  notably  horses. 
Of  course  it  is  impossible  to  give  at  this  time  even  a  summary  of  these 
experiments,  but  I  will  mention  briefly  a  few  characteristic  ones.  At 
seventy-five  yards  a  wound  in  the  leg  showed  that  while  the  tibia  was 
mutilated  for  about  six  inches  it  was  not  so  badly  shattered  as  in  a 
wound  in  the  same  location  made  at  fifteen  hundred  yards.  In  the  latter 
case  the  bone  was  mutilated  for  more  than  eight  inches,  and  very  much 
worse  than  at  the  shorter  range.  Under  five  hundred  yards  the  wounds 
of  entrance  and  exit  were  generally  but  little  larger  than  the  bullet, 
and  did  not  produce  the  extensive  mutilation  of  those  made  at  longer 
range.     A  shot   in  the  elbow  at  five  hundred  yards  made  only  a  small 
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wound,  not  fracturing  the  bones  very  badly,  while  a  shot  in  the  elbow 
at  one  thousand  yards  tore  away  almost  the  entire  joint.     (See  cut.) 

But  in  wounds  of  the  cavities  of  the  body  the  laceration  is  fearful; 
to  quote  Dr.  Griffith,  "  At  one  thousand  yards — wound  in  the  chest 
under  the  left  nipple,  skin  entrance  size  of  bullet — passed  through 
heart  making  frightful  wounds  of  entrance  and  exit  (in  the  heart),  large 
(torn)  wound  in  left  lung,  passing  through  the  lower  part  of  the 
scapula,  shattering  this  bone  and  leaving  the  wound  at  exit  almost  the 
same  as  entrance." 

In  wounds  of  the  abdomen  the  injuries  were  simply  fearful,  the 
explosive  action  of  the  bullet  in  this  cavity  was  terrific,  tearing  fright- 
ful holes  in  the  viscera  in  almost  every  case. 

Although  the  German  Commission  reported  "  that  the  large  ves- 
sels were  rarely  hit  in  its  experiments,  and  the  small  ones  torn,"  the 
majority  of  the  investigators,  in  this  country  at  least,  have  found  that 
the  large  vessels  are  frequently  wounded,  and  that  the  wound  is  clean 
cut,  punched  out  as  it  were,  and  that  hemorrhage  will  be  an  important 
factor  in  the  mortality  of  future  wars. 

In  the  course  of  these  experiments  it  was  found  that  bullets  fired 
into  old  earth-works  penetrated  in  some  instances  to  the  depth  of  thirty- 
six  inches,  and  were  dug  out  almost  perfect,  while  those  shot  into  new 
earth-works  did  not  go  deeper  than  sixteen  inches,  and  were  twisted  and 
battered  out  of  all  shape,  thus  showing  that  a  man  can  with  his  bayo- 
net in  a  few  moments  throw  up  the  best  protection  that  is  to  be  had  in 
the  field  against  the  modern  rifle. 

Surgeon  Captain  Melville,  of  the  East  India  Service,  is  one  of  the  few 
authorities  who  claim  that  in  the  future  wars  there  will  be  no  increase 
in  the  duties  of  the  medical  department,  for  "  he  classifies  wounds  of 
the  future  into,  first,  slight  and  demanding  little  attention,  or,  second, 
severe  and  probably  fatal.  He  contends  that  the  proportion  of  killed 
to  wounded  will  be  greater,  and  thus  materially  lessen  the  labors  of  the 
surgeon."  One  can  not  fail  to  be  impressed  by  the  grim  humor  of  Sur- 
geon Lieutenant  Evans  who,  while  serving  with  the  Chitral  expedition, 
wrote,  "  All  uncomplicated  wounds  healed  readily,  but  that  there  were 
no  severe  bone  injuries  under  treatment  was  due  to  the  fact  that  all 
men  who  suffered  from  fractures  of  the  long  bones  were  dead." 

That  the  casualties  for  the  future  wars  will  be  great  there  can  be  no 
question.  Fisher  {Oesterreichische  MilitariscJie  Zcitschrift)  estimates 
the   casualties  at    from    twenty-two  to    thirty    per    cent    of   the    force 
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engaged,  while  other  writers  make  even  higher  estimates;  of  course 
the  losses  will  depend  largely  on  the  courage  of  the  troops  engaged. 
The  probabilities  are  that  in  naval  battles  these  estimates  will  fall 
short  of  the  actual  losses.  This  statement  is  based  on  the  reports  of 
naval  battles  in  the  past,  when  guns  had  not  reached  the  present  state 
of  development,  then  the  loss  sometimes  reached  fifty  per  cent,  and  in 
the  late  war  between  Japan  and  China  the  loss  on  the  Chinese  ship 
"  Chen- Yuen  "  at  Yalu  was  three  hundred  and  fifty  out  of  a  crew  of 
four  hundred  and  sixty,  or  seventy-six  per  cent. 

According  to  S.  Suzuki,  surgeon  Japanese  Navy,  in  London  Lan- 
cet: There  were  ten  Japanese  sailors  killed  "by  the  vibration  of  air 
caused  by  the  firing  of  their  own  guns,"  at  the  battle  of  Yalu.  In  the 
same  engagement  the  Japanese  loss  was  two  hundred  and  ninety-eight 
killed  and  wounded,  of  this  number  21.15  per  cent  were  head  inju- 
ries, after  which  came,  in  order,  wounds  of  the  body,  the  upper  limbs, 
lower  limbs,  and  the  neck  which  suffered  least.  In  land  fights, 
however,  the  greatest  number  of  wounds  were  in  the  lower  extrem- 
ities, those  of  the  head  and  upper  extremities  next,  then  the  body, 
and  here  again  the  neck  wounds  were  the  fewest.  The  number  of 
wounds  in  land  and  naval  battles  were  about  the  same. 

While  not  germane,  I  can  but  mention  the  practice  of  the  Japanese 
of  photographing  every  wounded  man,  as  well  every  case  of  serious 
illness.  This  was  done  to  facilitate  claims  for  pensions  and  to  prevent 
frauds  in  obtaining  them. 

Of  wounds  produced  by  shrapnel  and  shells  fired  from  machine  and 
rapid-fire  guns  or  cannons  there  is  but  little  change  in  their  character, 
but  with  the  improvement  in  accuracy  there  will  be  a  larger  per  cent 
of  such  injuries,  which  will  be  severe,  lacerated,  septic  wounds  ;  for  it 
has  been  demonstrated  that  the  heat  of  firing  does  not  sterilise  the  pro- 
jectile. 

But  to  summarize  the  effects  of  the  small-bore  rifle,  for  it  is  evident 
that  the  future  battles  will  not  be  fought  at  artillery  range,  but  largely 
by  troops  armed  with  this  gun,  and  the  majority  of  the  wounds  that 
will  come  to  the  surgeon  will  be  made  by  it. 

There  will  probably  be  more  wounds  of  the  large  blood-vessels,  and 
these  will  require  prompt  aid  and  often  amputations  to  save  life. 
Wounds  of  the  cancellous  bones — as  the  ilium — will  be  punctured  with 
but  little  or  no  explosive  or  lateral  effect,  the  wounds  of  entrance  and 
exit  being  practically  the  same  size,  that  of  the  ball.   Wounds  in  bones 


DEFORMATION  OF  K.RAG-JORGENSEN    BULLETS  AT  VARIOUS   DISTANCES. 

(i)  Old  earth-works  ;  (2)  Fresh  rifle-pit,  16  inch.-  (3)  Fresh  rifle-pit,  12 inches ;  (4)  Through  and  through 
body  and  in  fresh  earth-works;  (5)  Fresh  earth-works;  (6  Fresh  earth-works,  12  inches;  71  Old  earth- 
works, [8  inches;  (8)  Springfield  bullet,  old  earth- works  ;  (9)  Through  and  through  body  and  three  inches  in 
fresh  earth-works;  1 10)  Core  of"  bullet;  (11)  Piece  from  fresh  earth-works;  12)  old  earth-works;  (13)  Fresh 
earth-works,  [6  inches;  (14)  Piece  from  fresh  earth-works:  15)  Fresh  earthworks,  12  inches.  16)  Fresh 
earth-works 


WOUND  OF  ELBOW  AT  ONE  THOUSAND  YARDS. 

Krag-Jorgensen  Missn  1  . 
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whose  external  is  compact,  over  considerable  cancellous  structure — as 
the  head  of  the  tibia — the  explosive  effect  is  more  marked,  especially 
at  the  longer  ranges. 

In  wounds  of  the  shaft  of  the  larger  long  bones  the  fractures  are 
terrific,  particularly  at  the  longer  ranges  ;  but  in  the  smaller  bones 
which  are  comparatively  solid  the  holes  look  as  though  they  had  been 
made  with  a  punch. 

In  the  brain,  lungs,  heart,  spleen,  kidneys,  liver,  intestines,  and 
bladder,  especially  if  the  organs  are  full,  the  explosive  or  lateral  effects 
of  the  bullet  are  simply  terrific,  tearing  every  thing  around.  In  some 
of  these  experiments  it  was  shown  that  the  whole  viscera  was  almost 
disintegrated  by  a  single  shot. 

All  wounds  will  be  more  or  less  septic,  for,  as  before  stated,  it  has 
been  proven  by  careful  experiments  that  the  heat  of  firing  does  not 
sterilize  the  projectile.  The  degree  of  infection  will  depend  on  the 
amount  of  handling  and  condition  of  the  missile  before  firing,  as  well 
as  of  the  bits  of  clothing  and  other  foreign  bodies  carried  into  the 
wound. 

As  the  result  of  these  experiments,  which  were  in  every  instance 
conducted  by  men  of  the  highest  scientific  character,  it  has  been  proven 
that  in  future  wars  the  medical  and  hospital  departments  must  be  equal 
to  at  least  four  per  cent  of  the  whole  force  of  the  army  in  order  to 
handle  the  wounded  promptly,  and  thereby  free  the  army  of  the  imped- 
iment of  those  who  are  disabled,  whose  presence  will  detain  and 
demoralize  the  troops.  In  view  of  these  facts  Dr.  Demosthen  was 
undoubtedly  correct  when  he  wrote  to  the  Paris  Academy  "that 
humanity  will  gain  nothing  from  the  modern  missile  in  warfare." 

Note. — The  writer  acknowledges  his  indebtedness  to  Col.  J.  D.  Griffith,  President 
of  the  Association  of  Military  Surgeons,  for  the  vise  of  the  accompanying  cuts. 

Louisville. 


Tannochloral  in  Seborrhea.— Captol,  a  combination  of  chloral  and 
tannin,  is  an  hygroscopic  powder,  of  a  dark-brown  color,  slightly  soluble 
in  cold  water,  more  soluble  In  hot  water  and  alcohol,  and  decomposed  by 
alkalies.  According  to  La  Medecinc  Moderne  this  combination  is  valuable 
in  seborrhea.  It  is  employed  in  the  form  of  a  two.per-cent  alcoholic  solu- 
tion, of  which  a  few  drops  are  added  morning  and  evening  to  the  water  witli 
which  the  scalp  is  washed.  Generally  at  the  end  of  eight  to  twelve  days 
the  crusts  fall,  the  secretion  of  the  sebaceous  glands  diminishes,  and  the 
hair  ceases  to  fall. —  The  Medical  Bulletin. 
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Reports  of  Societies. 


LOUISVILLE   MEDICO=CHIRURGICAL   SOCIETY.* 

Stated   Meeting,  February  25,  1898,  the  President,   F.  C.  Wilson,   M.  D.,  in  the  chair. 

Extrophy  of  the  Bladder.  Dr.  A.  M.  Vance  :  This  young  man,  aged 
seventeen  years,  has  a  typical  extrophy  of  the  bladder.  When  a  baby 
he  was  taken  to  a  surgeon  in  St.  Louis,  Mo.,  who  said  that  nothing 
could  be  done  in  an  operative  way  which  would  be  of  benefit.  I  first 
saw  him  five  months  ago,  and  operated  upon  him  at  that  time,  and 
have  performed  one  operation  since,  a  failure  resulting  in  each  case  so 
far  as  marked  improvement  in  his  condition  is  concerned.  I  expect  to 
make  another  attempt  next  Monday,  and  shall  hope  for  a  better  result. 
Since  operating  upon  this  patient  the  first  time  I  have  gotten  the  same 
result  in  a  similar  case  in  a  boy  six  years  old,  and  I  take  it  this  is 
probably  the  best  age  in  which  to  do  this  work.  I  operated  twice  upon 
this  little  patient  at  the  Children's  Hospital  with  benefit  each  time. 
It  may  take  several  more  operations  to  close  the  opening,  but  I  am  much 
encouraged. 

In  the  patient  before  you  you  can  see  the  prostate  gland,  you  can 
see  the  ducts  of  the  seminal  vesicles,  you  can  see  the  ureters  discharg- 
ing urine  almost  constantly,  the  posterior  bladder  wall  being  exposed 
to  the  world.  In  the  two  operations  already  performed  I  have  piled  up 
tissue  upon  each  side,  which  makes  success  in  the  case  later  more 
probable.  When  he  lies  down,  as  you  will  observe,  the  bladder  wall 
forms  a  concavity.  None  of  these  cases  have  umbilici,  and  few  of  them 
have  any  pubic  bone.  The  umbilical  cord  is  evidently  attached  to 
some  part  of  the  tissue  about  the  extrophy  at  birth. 

Operation  in  these  cases  is  attended  with  numerous  difficulties. 
The  surroundings  are  septic  and  conditions  develop  which  are  antago- 
nistic to  perfect  surgical  work.  The  tissues  of  the  abdominal  wall 
beneath  this  condition  of  extrophy  are  extremely  thin,  and  it  is  there- 
fore necessary  to  bring  flaps  from  each  side  in  order  to  build  up  tissue 
sufficient  for  the  purpose. 

A  question  of  considerable  importance  is  the  suture  material  which 
shall  be  used  in  operating  upon  such  cases,  and  the  manner  in  which 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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the  sutures  shall  be  introduced  and  fastened.  In  the  case  operated 
upon  at  the  Children's  Hospital  I  used  silkworm  gut,  secured  by  means 
of  shot,  which  were  easily  removed  afterward,  that  is,  two  continuous 
sutures. 

It  seems  to  me  that  the  only  procedure  indicated  in  the  case  before 
us  is  to  endeavor  to  bring  together  these  pillars  of  tissue,  in  such  a 
manner  that  the  patient  can  lead  a  comfortable  urinal  life.  It  is  possi- 
ble by  a  series  of  operations  that  this  can  be  done.  One  of  the  great 
drawbacks  to  operative  interference,  or  success  attending  it,  is  erection 
of  the  penis  which  occurs  afterward,  preventing  proper  healing  of  the 
parts.  This  feature  is  especially  marked  in  a  patient  of  this  age,  and 
is  one  reason  for  failure  in  the  operations  already  performed.  I  hope 
to  overcome  this  by  the  administration  of  large  doses  of  bromides  when 
operation  is  again  undertaken. 

Discussion.  Dr.  W.  L.  Rodman :  I  think  the  doctor's  idea  is  the 
correct  one,  he  should  build  up  the  tissues  in  the  way  he  has  begun, 
and  he  has  already  accomplished  a  great  deal  toward  the  betterment  of 
a  most  unfortunate  condition.  I  would  advise  proceeding  in  the  line 
he  has  proposed. 

Dr.  T.  S.  Bullock:  I  had  the  privilege  of  seeing  the  first  operation 
performed  upon  this  young  man,  and  certainly  thought  when  Dr. 
Vance  had  finished  that  he  had  some  chances  of  obtaining  a  favorable 
result.  Unfortunately,  however,  this  seems  to  have  been  defeated  by 
some  untoward  circumstances,  although  he  has  gained  considerable 
since  that  time  in  building  up  tissues  from  which  to  work. 

Dr.  A.  M.  Vance:  As  already  shown,  in  the  majority  of  these  cases 
there  is  no  pubic  bone,  and  there  is  always  a  certain  defect  in  the  power 
of  the  rectum  to  retain  its  contents  which  constitutes  a  very  annoying 
complication.  With  the  bowels  constipated  we  have  little  trouble,  but 
when  diarrhea  exists  the  condition  is  extremely  disagreeable.  In  my 
entire  experience  I  have  had  under  my  care  but  three  of  these  cases. 
The  first  one,  a  little  girl,  had  prolapse  of  the  rectum,  which  upon 
being  excised  measured  something  like  six  inches;  it  was  an  immense 
prolapse,  it  hung  down  between  the  child's  legs,  was  excoriated  and 
caused  a  great  deal  of  suffering.  The  infantile  uterus  was  exposed, 
as  was  also  the  posterior  wall  of  the  bladder ;  the  ureters  could  be 
seen  discharging  urine  upon  the  excoriated  surface  as  in  the  case 
before  us. 


264  The  American  Practitioner  and  News. 

Dr.  W.  C.  Dugan:  I  was  of  the  opinion  that  there  was  never  a 
pubic  bone  in  any  case  of  extrophy,  but  recently  I  met  with  a  case,  a 
young  girl,  in  which  there  was  an  imperfect  pubic  bone.  Looking  up 
the  literature  of  the  subject,  I  find  it  is  exceedingly  rare  for  a  pubic  bone 
to  exist  in  these  cases,  and  I  was  much  surprised  to  find  it  intact  in  the 
case  recently  seen.  Of  course  it  was  not  so  complete  as  in  this  case — 
only  the  lower  and  anterior  part  being  wanting. 

Epithelioma  of  the  Rectum  :  Excision  ;  Recovery.  Dr.  John  Mason 
Williams :  I  have  been  requested  by  several  members  of  the  society  to 
again  present  this  man  who  was  operated  upon  eleven  months  ago  for 
epithelioma  of  the  rectum,  that  they  might  examine  him.  Most  of 
you  are  familiar  with  the  case.  Report  was  made  to  this  society  at  the 
time  of  the  operation,  and  the  specimen  shown. 

Six  months  after  the  operation  the  patient  came  before  the  society 
with  a  perfect  result,  and  now,  nearly  a  year  after  the  operation,  he  is 
again  before  you.  So  far  as  I  can  see,  there  is  no  evidence  of  recur- 
rence of  the  disease;  the  parts  are  perfectly  smooth,  the  man  is  up  to 
his  normal  weight,  and  says  he  never  felt  better  in  his  life.  The  third 
sphincter,  or  mouth  of  the  sigmoid,  can  be  felt  about  one  and  a  half 
inches  in  the  rectum,  showing  in  this  case  that  the  rectum  was  about 
eight  inches  long,  six  and  a  half  inches  having  been  excised  in  the 
operation.  He  has  absolutely  no  control  over  the  action  of  the  bowel, 
but  is  inconvenienced  very  little;  his  bowels  move  twice  daily  regu- 
larly, and  he  says  he  goes  to  stool  at  regular  hours;  he  works  every 
day  and  suffers  no  inconvenience  except  when  he  has  diarrhea,  which 
has  happened  once  since  the  operation,  a  diarrhea  lasting  three  or  four 
days. 

Discussion.  Dr.  A.  M.  Vance :  The  case  certainly  bears  out  the 
statement  that  excision  of  the  rectum  in  the  early  stages  of  cancerous 
growths  will  sometimes  be  successful. 

Dr.  Louis  Frank :  Will  not  Dr.  Williams  kindly  tell  us  in  closing 
the  discussion  what  was  the  physical  condition  of  the  patient  at  the 
time  of  the  operation,  also  whether  a  microscopical  examination  has 
been  made  of  the  specimen  removed  ? 

Dr.  W.  C.  Dugan:  I  am  exceedingly  glad  to  see  this  case,  and 
believe  it  is  advisable  to  excise  the  rectum  for  the  cure  of  cancer  when 
we  see  the    patient  early  in   the  course  of  the  disease.     I  remember 
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having  seen  the  specimen  when  exhibited  to  the  society  by  Dr  Williams, 
and  there  was  no  doubt  in  my  mind  that  it  was  a  carcinoma.  I  have 
under  observation  a  patient  whose  rectum  was  excised  for  relief  of 
cancer  four  years  ago,  and  there  is  no  evidence  of  a  recurrence  of  the 
disease.  The  woman  was  exhibited  before  the  surgical  society  shortly 
after  the  operation,  and  again  in  about  two  years.  She  had  before  the 
operation  almost  complete  closure  of  the  rectum  by  a  large  mass.  It 
was  examined  microscopically  after  excision  and  pronounced  epithe- 
lioma. The  woman  has  gained  forty  pounds  in  flesh  since  the  opera- 
tion, and  is  still  enjoying  good  health,  and  I  feel  fully  warranted  in  pro- 
nouncing her  cured  by  the  operation.  Unlike  Dr.  W.'s  case,  she  has 
fairly  good  control  of  her  movements  and  does  not  use  a  pad  as  does 
the  gentleman  before  you. 

Dr.  J.  M.  Williams,  in  answer  to  Dr.  Frank:  Microscopical  exami- 
nation was  made  and  the  tumor  was  pronounced  an  epithelioma.  I 
thought  at  the  time  of  the  operation  it  was  undoubtedly  an  epithelioma 
from  the  clinical  appearance  of  the  growth.  The  rectal  trouble  had 
evidently  existed  for  more  than  a  year.  The  man  had  been  conscious 
of  it  from  August  until  the  following  April,  and  had  been  under  treat- 
ment at  the  hands  of  another  physician  from  September  until  the  first 
of  April.  When  I  first  saw  him  the  mass  was  quite  as  large  as  the 
largest  orange  and  almost  entirely  filled  the  ampulla  of  the  rectum.  I 
think  in  a  short  time  the  canal  would  have  been  entirely  obstructed. 
The  man's  former  weight  was  about  one  hundred  and  sixty  pounds ; 
he  was  very  much  emaciated  and  run  down  in  general  health  before 
the  operation  ;  I  do  not  know  just  how  much  he  weighed  when  he 
went  to  the  infirmary  ;  anemia  was  more  or  less  pronounced  during  his 
convalescence,  and  when  he  left  the  infirmary  he  weighed  one  hundred 
and  twenty-one  pounds,  after  having  been  in  the  infirmary  about  three 
weeks.  Six  weeks  later  he  had  regained  nearly  his  former  weight, 
which  he  has  maintained  since,  now  weighing  one  hundred  and  fifty- 
eight  pounds,  showing  that  he  has  lost  no  ground  in  eleven  months. 

Prolapse  of  the  Rectum:  Colotomy.  Dr.  John  Mason  Williams  :  This 
case,  a  female,  aged  about  thirty  years,  has  some  bearing  upon  the 
paper  which  is  to  be  read  later.  It  is  a  case  that  I  saw  last  October 
for  the  first  time  in  the  City  Hospital ;  she  then  had  a  history  of  prolapse 
of  the  rectum  existing  for  seven  or  eight  years.  The  bowel  would 
come  down  with  each  defecation  far  enough  sometimes  to  reach  to  the 
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bottom  of  the  commode.  The  bowel  was  highly  congested  and 
inflamed,  and  I  have  never  seen  quite  as  severe  an  ulceration  of  the 
gut  as  in  this  case.  The  whole  surface  of  the  rectum  was  ulcerated, 
and  bled  quite  profusely.  She  was  operated  upon  a  few  months  after 
the  prolapse  first  occurred  by  a  surgeon  in  the  city.  I  do  not  know 
the  exact  nature  of  the  operation,  evidently  though  it  was  the  ligature 
operation  with  removal  of  part  of  the  prolapse  and  reducing  it,  hoping 
that  the  inflammation  following  would  cause  attachment  to  the  adjacent 
structures.  The  operation  was  followed  by  recurrence  in  the  course 
of  a  few  months.  She  had  then  suffered  with  this  aggravated  prolapse 
from  that  time  until  I  saw  her  during  my  service  at  the  City  Hospital 
last  October.  I  advised  a  colotomy,  and  operated  upon  her  shortly 
afterward.  She  made  an  uninterrupted  recovery  from  the  operation, 
and  you  will  observe  her  condition  to-night.  I  am  going  to  advise  this 
woman  to  allow  me  to  operate  upon  her  again  for  closure  of  the  colot- 
omy, now  that  the  ulceration  has  almost  entirely  healed  and  the  rectum 
looks  quite  healthy,  and  I  believe  the  normal  canal  can  be  re-established. 
Ever  since  the  operation  the  treatment  has  been  carried  on  of  injection 
from  the  distal  end  of  the  colon  down  into  the  rectum  of  iodoformized 
oil,  ten  per  cent.  This  has  been  done  every  morning  after  having 
thoroughly  irrigated  the  rectum  with  bichloride  solution,  the  iodoform- 
ized oil  solution  being  allowed  to  remain  in  the  rectum  all  day  and  all 
night,  being  thoroughly  cleansed  out  the  next  morning  and  a  new 
solution  introduced. 

The  cicatrization  of  the  colotomy  wound  is  a  little  more  than  is 
usually  seen  in  these  cases.  At  the  time  of  the  operation  the  bowel 
was  pulled  down  until  held  firmly  by  the  meso-colonic  attachment,  for 
the  purpose  of  preventing  as  far  as  possible  any  procidentia,  which 
usually  occurs  in  these  cases  where  this  plan  is  not  followed.  In  this 
way  eight  inches  of  the  colon  were  removed ;  the  colon  was  brought 
down  until  held  firmly  by  its  mesenteric  attachment,  and  the  Ailing- 
ham  clamp  was  used  ;  then  first  a  silkworm  gut  suture  which  had  been 
shotted  with  a  shield  on  one  end  was  passed  in  between  about  midway 
of  the  incision  ;  this  was  passed  through  the  abdominal  wall,  then 
through  the  mesentery,  then  out  on  the  opposite  side,  and  the  shield 
and  shot  put  on.  This  holds  the  bowel  firmly  in  place  and  makes  a 
spur  which  separates  the  proximal  from  the  distal  end  after  amputating 
the  bowel.  After  this  was  done  the  peritoneum  and  skin  were  first 
sutured,  then   the  gut  itself  stitched  to  the  marginal  incision.     The 
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clamp  was  applied  and  allowed  to  remain  forty-eight  hours,  when  it 
was  removed,  after  having  withdrawn  the  fluid  which  had  accumu- 
lated in  the  loop  thus  held,  the  amputation  being  in  the  line  of  pressure 
made  by  the  clamp.  The  bowel  between  the  clamp  was  removed  easily, 
and  the  proximal  end  was  separated  and  a  rectal  tube  passed  through 
to  allow  gas  which  had  accumulated  to  escape.  She  had  suffered  some 
pain  after  the  operation,  which  was  relieved  upon  introduction  of  the 
rectal  tube  and  escape  of  the  accumulated  gas.  Pain  had  been  so 
severe  for  several  months  before  the  operation  that  she  had  been  taking 
one  quarter  grain  morphine  hypodermatically  every  two  or  three  hours. 
The  chart  showed  that  she  received  from  two  to  two  and  a  half  grains 
of  morphine  every  twenty-four  hours.  After  the  operation  morphine 
was  continued  for  a  while,  but  after  a  time  it  was  discontinued 
entirely. 

The  patient  is  now  ready  for  your  inspection.  The  opening  into 
the  colon  may  seem  rather  small,  but  as  there  is  practically  no  solid 
matter  passed  from  this  part  of  the  colon  it  is  immaterial.  Most  of  the 
fecal  matter  that  escapes  is  liquid  or  semi-solid  in  character.  That 
there  is  no  protrusion  of  the  gut  is  most  satisfactory. 

Discussion.  Dr.  W.  C.  Dugan :  I  wish  to  express  my  appreciation 
of  the  opportunity  of  seeing  this  case ;  it  demonstrates  the  great 
advantage  of  the  clamp  method  in  removing  a  part  of  the  colon  instead 
of  leaving  it  out  as  was  formerly  done.  In  two  colotomies  which  I 
have  performed  recently  I  did  not  use  the  clamp,  and  I  now  see  that  I 
made  a  mistake  in  not  doing  so,  for  there  is  a  large  mass  of  everted  gut. 
I  shall  certainly  make  use  of  the  clamp  method  from  this  time  on — in 
fact  shall  advise  the  cases  referred  to  to  have  it  used  and  the  gut 
removed. 

Case  for  Diagnosis.  Dr.  T.  S.  Bullock  :  This  woman,  aged  about 
twenty-five  years,  is  a  patient  from  the  Sts.  Mary  and  Elizabeth  Hos- 
pital, and  it  is  through  the  kindness  of  Dr.  Rapp  that  I  have  the 
pleasure  of  exhibiting  her  before  the  society. 

Four  years  ago  she  had  an  attack  of  universal  chorea.  Two  years 
ago  the  disease  suddenly  ceased,  excepting  a  movement  of  the  right 
arm  and  shoulder  which  has  persisted  from  that  time  to  the  present. 
This  movement  goes  on  continuously,  except  perhaps  during  sleep, 
and  is  synchronous  with  respiration. 
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The  peculiarity  about  the  case  to  which  I  would  call  particular 
attention  is  that  with  each  movement  there  is  a  snapping  noise,  a 
sound  as  if  the  scapula  came  in  contact  with  some  other  bone  during 
each  contraction  of  the  muscles. 

I  have  little  information  concerning  the  case  except  what  has  been 
told  me  by  Dr.  Rapp,  as  I  have  only  seen  the  patient  upon  one  occasion. 
I  would  like  for  some  of  the  members  to  examine  her  and  give  an  opin- 
ion as  to  what  happens  when  this  muscular  movement  takes  place  to 
account  for  the  sound  which  is  produced. 

The  case  is  peculiar  as  far  as  my  information  goes,  and  why  the 
chorea  should  have  disappeared  except  in  this  portion  of  the  body, 
and  why  it  should  persist  here  for  such  a  great  length  of  time,  are 
questions  which  it  would  be  rather  difficult  to  determine. 

Discussion.  Dr.  A.  M.  Vance :  It  is  a  unique  case  so  far  as  my 
experience  goes.  I  suppose  you  would  have  to  call  this  chorea  as  far 
as  the  muscular  part  of  it  is  concerned.  It  strikes  me  that  the  concus- 
sion is  due  to  atrition  between  the  scapula  and  the  chest  wall.  When 
the  muscle  ceases  to  contract,  or  a  lessening  occurs  between  the  con- 
tractions, then  the  two  bones  are  allowed  to  come  together  suddenly, 
producing  the  sound  which  can  be  heard.  At  any  rate  the  sound  is 
produced  by  bone  striking  against  bone,  and  it  occurs  at  the  upper 
angle  of  the  side  of  the  scapula  and  not  at  the  joint,  consequently  the 
scapula  must  strike  against  the  chest  wall.  I  find  there  is  considerable 
increase  in  the  muscular  development  of  the  affected  arm  and  shoulder 
as  compared  with  the  other,  showing  increase  in  size  of  the  muscle 
from  constant  action. 

Dr.  W.  L.  Rodman  :  I  take  exactly  the  same  view  as  expressed  by 
Dr.  Vance  ;  the  sound  would  seem  to  be  produced  by  the  scapula  com- 
ing in  contact  with  the  ribs ;  I  do  not  see  what  else  it  could  be. 

Dr.  H.  A.  Cottell :  Drs.  Vance  has  proposed  with  Dr.  Rodman's  con- 
currence an  ingenious  theory  as  to  the  immediate  cause  of  the  sound. 
The  phenomenon  seems  to  be  such  as  would  occur  if  bone  were  rubbing 
against  bone.  The  posterior  border  of  the  scapula  in  such  case  is  pressed 
against  the  ribs — it  slides  a  short  distance,  meets  with  resistance,  stops, 
and  then  grinds  its  way  over  with  increased  noise.  If  such  a  theory 
requires  that  bone  should  rub  bone,  I  could  not,  taking  into  account  the 
soft  structures  normally  interposed  between  the  scapula  and  ribs, consider 
it  tenable.     The  sound  is  quite  as  distinctly  heard  over  the  precordial 
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region  as  over  the  border  of  the  scapula,  being  perhaps  transmitted 
through  the  ribs.  The  sound  is  not  like  that  produced  by  the  slipping 
of  a  tendon  or  the  cracking  of  a  joint.  It  might  be  attributed  to 
muscular  contraction,  if  one  muscle  only  were  concerned,  but  it  seems 
too  loud  and  clear  in  resonance  to  be  produced  by  the  combined  con- 
tractions of  the  several  muscles  concerned  in  the   movements  made. 

A  review  of  the  muscles  involved  and  the  movements  produced 
make  an  interesting  study.  The  cervical  portion  of  the  trapezius,  act- 
ing from  the  spinous  processes  of  the  cervical  vertebrae  upon  the  spine 
of  the  scapula  and  the  clavicle,  tends  to  fix  the  scapula.  The  lower 
part  of  the  trapezius  (that  portion  which  is  inserted  into  the  tendon 
which  plays  over  the  triangular  space  at  the  base  of  the  spine)  pulls 
the  scapula  backward  and  downward,  the  rhomboidei  pull  it  straight 
backward,  and  these  together  anatagonize  the  serratus  magnus,  while 
the  pectoralis  minor  pulling  upon  the  coracoid  process  of  the  scapula 
gives  the  rotary  movement. 

In  short  the  scapula  is  fixed  by  the  upper  part  of  the  trapezius, 
pulled  forward  by  the  serratus  magnus,  and  the  latter  muscle,  unable  to 
hold  against  the  superior  strength  of  the  dorsal  portion  of  the  trapezius 
and  rhomboidei,  assisted  by  the  forward  and  inward  (in  this  case  rotary) 
strain  of  the  pectoralis  minor,  gives  way  suddenly,  and  the  scapula 
springs  backward  and  outward  upon  the  segment  of  a  circle,  as  noted 
in  the  case.  Whether  the  sound  be  due  to  tendon  strain,  tendon 
slipping,  or  muscular  contraction,  one  or  all  three,  will  remain,  I  think, 
unsettled. 

But  the  case  is  more  interesting  neurologically  than  in  any  other 
way.  It  is  doubtful  if  it  can  now  be  called  chorea.  An  important 
diagnostic  point  is  to  determine  whether  this  rhythmical  movement 
ceases  during  sleep.  I  think  the  alternating  spasm  here  is  similar  to 
that  exhibited  by  a  case  which  I  presented  to  this  society  about  four 
years  ago ;  the  patient  had  alternating  spasms  of  the  muscles  of  his 
neck,  chief  among  which  was  the  sterno-cleido  mastoid.  The  head 
wculd  twist  around  to  the  left  side,  then  slowly  back  again.  This 
movement  went  on  both  day  and  night  making  sleep  almost  impossible, 
and  threatened  to  wear  the  man  out.  I  do  not  know  what  became  of 
the  case.  It  was  suggested  by  Prof.  Cartledge  that  cutting  the  spinal 
accessory  nerve  might  afford  relief.  Similar  cases  are  described  in 
works  on  neurology,  and  some  have  been  found  post-mortem  to  be  due 
to  destructive  lesions  of  nerve  centers. 

'  21 
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Dr.  W.  C.  Dugan :  I  agree  with  Dr.  Cottell  that  the  serratus 
magnus  muscle  is  definitely  involved  in  these  shoulder  movements, 
and  I  believe  his  explanation  is  the  correct  one. 

Dr.  J.  G.  Cecil :  In  the  examination  I  made  of  the  patient  I  thought 
the  sound  was  due  to  slipping  of  the  tendon  rather  than  direct  con- 
tact, bone  with  bone,  for  it  seems  to  me  that  if  the  attrition  of  bone 
against  bone  had  continued  for  two  years,  we  would  have  had  a  more 
destructive  process  apparent.  Still  it  is  not  necessary  that  this  should 
be  so,  but  slipping  of  the  tendon  can  be  felt  at  the  triangular  space  on 
the  border  of  the  scapula,  and  certainly  the  muscle  at  that  point  is  con- 
cerned in  the  sound  which  is  produced. 

I  agree  with  Dr.  Cottell  that  the  most  interesting  feature  of  the  case 
is  that  which  produces  the  underlying  cause  of  the  trouble.  Much 
would  depend  upon  the  history  of  the  patient,  whether  she  really  had 
a  plain  case  of  chorea  or  not.  When  chorea  of  this  or  any  other  kind 
persists  as  long  as  this,  followed  by  a  condition  such  as  we  see  before 
us,  we  are  almost  certain  that  there  is  some  destructive  lesion  of  nerve 
centers  or  in  the  course  of  the  nerves.  Such  cases  usually  go  on  from 
bad  to  worse  winding  up  in  the  insane  asylum  or  in  death  from  exhaus- 
tion. 

This  woman,  however,  does  not  seem  to  be  in  a  condition  indi- 
cating such  a  serious  process.  The  case,  whether  it  is  chorea  or  hysteria, 
might  have  some  light  thrown  upon  it  by  hypnotism.  From  what  the 
patient  says,  I  believe  the  movements  cease  during  sleep,  otherwise  she 
would  present  more  evidences  of  exhaustion. 

Dr.  J.  L.  Howard  :  The  rhythmical  movement  of  these  muscles 
would  lead  me  to  believe  there  was  an  intentional  spasm  of  the 
muscles  ;  whether  the  nervous  trouble  is  central  in  origin  or  not,  we  can 
most  certainly  determine  in  other  ways  than  by  hypnotism.  However, 
hypnotism  might  be  an  aid  in  clearing  up  the  diagnosis.  By  watching 
the  patient  carefully  during  sleep  we  could  probably  tell  whether  or 
not  it  is  a  case  of  chorea.  It  looks  very  like  a  case  of  hysterical 
spasm.  If  it  is  chorea  I  think  by  resorting  to  the  use  of  static  elec- 
tricity we  might  be  able  to  do  a  great  deal.  I  am  perfectly  willing,  if 
the  attending  physicians  so  desire,  to  attempt  hypnosis  as  a  matter  of 
experiment.  If  hypnotism  will  stop  the  spasm  it  will  also  cure  the 
trouble. 

Dr.  T.  S.  Bullock  (closing  the  discussion):  I  thought  the  case  of 
sufficient  interest  to  bring  before    the    society.      Dr.   Rapp    says   the 
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patient  has  been  given  arsenic  and  the  bromides  without  any  apparent 
benefit  as  far  as  the  muscular  movement  is  concerned. 

The  essay  of  the  evening  was  read  by  Dr.  John  Mason  Williams, 
"  Prolapsus  Recti  and  Invagination."     [See  page  253.] 

Unilocular  Ovarian  Cystoma.  Dr.  Turner  Anderson  :  This  specimen 
is  a  unilocular  ovarian  cystoma  that  I  removed  yesterday  morning 
from  a  very  young  subject.  The  patient  is  a  young  girl  about  seven- 
teen years  of  age.  The  tumor  has  not  been  weighed,  but  the  contents 
measure  two  gallons  and  two  quarts — two  and  a  half  gallons — and  I 
suppose  a  quart  of  fluid  was  lost.  You  can  get  some  idea  of  the 
original  size  from  this  description.  This  tumor  had  been  overlooked 
until  three  weeks  before  the  operation.  She  was  quite  an  under- 
developed subject,  and  had  concealed  the  tumor  in  some  way,  but  I  do 
not  see  how  it  was  possible  considering  its  size.  It  was  discovered  by 
her  sister,  who  referred  her  to  the  family  physician,  and  he  kindly  sent 
the  case  to  me. 

There  were  no  adhesions,  and  the  tumor  was  easily  turned  out 
through  a  small  incision,  and  there  was  not  one  drop  of  fluid  allowed 
to  get  into  the  cavity ;  the  tumor  was  readily  tied  off  and  the  pedicle 
dropped  back  in  the  usual  way.  The  patient  was  put  to  bed  in  good 
condition,  and  did  not  even  vomit  from  the  effects  of  the  anesthetic. 

I  want  to  call  your  especial  attention  to  the  fimbriated  extremity  of 
one  of  the  tubes  ;  the  tube  is  adherent  its  full  length  along  the  side  of 
the  tumor,  and  the  fimbrise  can  be  plainly  seen  spread  out  upon  the 
surface  of  the  cyst.  I  deemed  it  advisable  to  remove  the  opposite 
ovary,  as  it  was  found  cystic. 

Menstruation  was  regular.  She  is  the  youngest  subject  in  which  I 
have  encountered  a  unilocular  ovarian  cystoma;  usually  ovarian 
tumors  in  patients  of  this  age  are  dermoid  cysts. 

Discussion.  Dr.  T.  S.  Bullock  :  I  had  the  pleasure  of  seeing  this 
operation,  and  also  at  the  reqiiest  of  Dr.  Anderson  have  consulted  the 
literature  in  regard  to  the  occurrence  of  ovarian  cysts  in  patients  of  this 
age.  I  find  that  they  are  extremely  rare  under  the  age  of  twenty  and 
after  fifty.  Although  there  has  been  one  case  reported  of  a  small 
ovarian  cyst  having  been  removed  from  a  child  of  six  years,  still  it  is 
extremely  rare  prior  to  twenty  years.     This  is  the  youngest  subject  I 
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have  ever  seen  the  victim  of  this  trouble.  The  abdomen  was  very 
large  and  looked  as  if  the  girl  might  be  about  eight  months  advanced 
in  utero-gestation.  I  believe  Dr.  Anderson  regretted  afterward  that  he 
did  not  make  even  a  smaller  incision,  as  removal  was  so  easily  accom- 
plished. The  incision  he  made,  however,  was  quite  small.  The 
opposite  ovary  contained  a  cyst  about  as  large  as  a  hen's  egg. 

I  will  state  further  that  the  girl  took  the  anesthetic  very  badly,  and 
it  is  surprising  that  she  did  not  have  some  nausea  and  vomiting  after- 
ward. She  was  completely  cyanotic  throughout  the  whole  operation ; 
although  the  pulse  and  respiration  were  comparatively  regular,  she  had 
blue  face,  blue  fingers,  etc.  Anesthesia  was  begun  with  chloroform, 
but  we  soon  abandoned  it  for  ether. 

Dr.  W.  L.  Rodman :  I  saw  one  patient,  the  subject  of  an  ovarian 
cystoma,  about  the  same  age  operated  upon  by  Dr.  Yandell  in  the 
spring  of  1886.  I  assisted  him  in  the  operation.  It  was  a  very  large 
unilocular  cyst,  one  of  the  largest  I  have  ever  seen  in  a  girl  seven- 
teen years  of  age. 

Ossification  of  the  Choroid.  Dr.  J.  M.  Ray :  This  specimen  is 
something  of  a  curiosity,  showing  a  complete  ossification  of  the  choroid. 
Such  changes  occur  in  eyes  that  have  been  lost  from  injury  or  some 
form  of  inflammation  in  which  the  eyeball  has  become  atrophied.  The 
choroid  is  the  part  of  the  eye  in  which  we  find  bony  development 
because  of  the  extensive  blood  supply,  and  it  is  said  that  it  commences 
in  the  capillary  layer  of  the  choroid.  One  peculiarity  about  these  cases 
is  that  in  the  formation  of  the  bone  there  is  never  any  cartilage,  it  is 
bone  from  the  first. 

I  have  removed  a  number  of  eyes  in  which  there  were  patches  of 
ossification ;  by  rubbing  my  finger  over  the  choroid  I  could  feel  gritty 
or  sand-like  bodies  of  ossification.  But  here  is  one  in  which  a  perfect 
cup  of  bone  has  formed.  Another  peculiar  feature  is  that  there  is  no 
atrophy  of  the  eyeball. 

I  first  saw  the  patient  in  1892  ;  he  had  then  been  blind  for  several 
years.  This  eye  was  lost  from  some  recurrent  inflammation,  there  was 
no  rupture  of  the  eyeball,  the  cornea  was  intact,  and  the  only  thing  the 
patient  complained  of  when  I  saw  him  six  years  ago  was  recurring 
attacks  of  pain  in  this  eye.  In  the  other  eye  there  was  complete 
attachment  of  the  retina,  and  this  eye  was  also  blind.  I  had  not  seen 
him  for  five  years  until  in  January  he  presented  himself  at  the  clinic 


The  American  Practitioner  and  News.  273 

at  the  University  of  Louisville  complaining  of  pain  in  the  eye  which  is 
before  you.  He  said  it  was  the  first  time  he  had  had  any  pain  in  the 
eye  for  four  or  five  years,  but  the  eye  having  been  blind  since  child- 
hood he  had  suffered  with  perhaps  a  dozen  attacks  of  irido-choroiditis 
in  that  eye.  When  I  saw  him  there  was  a  great  deal  of  pain.  Treat- 
ment for  two  or  three  days  had  no  influence  upon  the  pain,  and  as 
operative  interference  seemed  urgent,  and  the  patient  did  not  feel  like 
waiting  for  my  regular  clinic  hour,  the  eye  was  removed  by  my  asso- 
ciate, Dr.  Lederman. 

An  interesting  thing  about  the  specimen  is  the  protrusion  of  the 
bone  from  the  inner  shell  of  the  choroid,  the  extent  and  shape  of  the 
ossification,  it  being  a  perfect  cup.  It  extends  forward  to  the  ciliary 
body.  You  can  easily  see  where  the  optic  nerve  entered.  The  speci- 
men has  been  preserved  in  form.  The  sclera  has  been  slipped  off 
from  the  ossified  choroid,  and  you  observe  a  remnant  of  the  ciliary  pro- 
cess and  the  iris  matted  in  a  mass  of  inflammatory  material,  and  the 
lens  is  calcareous.  It  is  claimed  that  it  is  impossible  for  bone  develop- 
ment to  take  place  in  the  crystalline  lens,  that  it  becomes  calcareous 
instead  of  ossifying,  for  it  has  no  blood  supply. 

Discussion.  Dr.  S.  G.  Dabney :  Dr.  Ray  has  presented  a  beautiful 
specimen,  and  it  is  similar  to  one  I  exhibited  to  this  society  several 
years  ago.  I  still  have  the  specimen.  My  case  has  been  blind  for  a 
number  of  years,  and  as  a  result  of  a  blow  the  patient  had  recurrent 
attacks  of  irido-cyclitis,  and  when  I  saw  him  he  had  some  sympathetic 
irritation  of  the  other  eye.  In  some  cases  it  is  possible  to  form  a  pretty 
accurate  idea  as  to  whether  there  has  been  ossification  by  the  hardness 
of  the  eye;  in  other  cases  it  is  impossible  to  say  whether  ossification 
has  taken  place  previous  to  the  operation.  In  the  specimen  I  have 
there  is  a  similar  membrane  in  front,  and  I  think  it  is  rather  more 
decided  than  in  the  specimen  before  us. 

Dr.  Win.  Cheatham:  I  also  have  a  specimen  similar  to  this;  it  had 
a  membrane  stretched  across  the  front  when  it  was  enucleated.  The 
membrane  was  attached  to  the  detached  retina.  The  ossification  was 
complete,  cup-shaped,  and  showed  the  point  of  entrance  of  the  optic 
nerve  the  same  as  in  the  specimen  before  us.  There  was  present  a  cal- 
careous lens.  JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 


274  The  American  Practitioner  and  News. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  in  Orthopedic  Surgery.      Meeting  of  December  17,  1897. 

Dr.  A.  M.  Phelps  read  a  paper,  entitled  "  A  Consideration  of  Some 
of  the  Pathological  and  Mechanical  Problems  of  Hip  Disease."  He 
presented  the  view  that  Nature  attempted  to  repair  the  lesion  produc- 
ing hip  disease  by  inflammatory  action,  which  was  a  normal  process  of 
repair,  until  the  inoculation  of  germ  life  which  marked  the  beginning  of 
disease  in  the  area  of  inflammation.  The  absence  of  inoculation  gave 
rise  to  ephemeral  cases  of  hip  disease  which  rapidly  recovered  without 
deformity  or  disability,  but  inoculation  gave  rise  to  the  ordinary  type  of 
the  disease.  If  the  phagocytes  were  weakened  by  the  strumous  condi- 
tion of  the  patient,  they  failed  to  destroy  the  germs.  If,  however,  germ 
life  was  destroyed,  repair  went  on  and  the  parts  were  restored  to  their 
normal  conditon.  Cavities  and  foci  produced  in  the  course  of  hip 
disease  by  the  slow  growth  of  the  bacilli  of  tuberculosis  might  be 
inoculated  by  the  rapidly  growing  pyogenic  cocci  when  a  hot  and  pos- 
sibly painful  abscess  appeared  and  called  for  the  knife  and  drainage. 
The  adduction  flexion  and  inward  rotation  attending  the  third  stage 
found  a  mechanical  explanation  in  the  fact  that  when  the  limb  passed 
twenty-five  degrees  of  flexion  the  adductors  became  internal  rotators, 
the  external  rotators  became  abductors  and  the  tensor  vaginae  femoris 
became  a  powerful  inward  rotator.  In  the  application  of  mechanical 
treatment  it  should  be  remembered  that  the  powerful  groups  of  muscles 
acting  upon  the  thigh  did  not  act  on  an  axis  with  the  shaft,  but  nearly 
on  a  line  parallel  with  the  axis  of  the  neck  of  the  femur.  Lateral 
traction,  therefore,  should  be  made  in  the  line  of  the  axis  of  the  femoral 
neck  and  not  of  the  shaft. 

Dr.  G.  R.  Elliott  said  that  in  hip  disease  we  had  a  depraved  process. 
The  whole  system  was  at  a  low  ebb  that  tended  to  favor  the  develop- 
ment of  the  disease.  He  thought  that  this  condition  of  inactivity 
required  the  use  of  some  form  of  apparatus  which  did  not,  as  all  the 
instruments  now  in  use  did,  subject  every  part  of  the  child's  body  to 
great  expense  for  the  sake  of  the  hip.  The  ideal  splint  of  the  future 
would  not  lock  up  so  much  of  the  body  by  apparatus,  but  would  fix 
only  the  diseased  joint. 

Dr.  R.  H.  Sayre  advocated  the  use  of  traction  to  fix  the  joint,  give 
it  physiological  rest,  and   relieve  the  pressure  to   which   the  diseased 
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bone  was  subjected.  He  thought  that  it  was  difficult  to  apply  lateral 
traction  by  a  splint,  but  in  bed  lateral  traction  was  easily  applied  and 
added  to  the  patient's  comfort.  In  children,  however,  in  whom  the 
neck  was  nearer  in  line  with  the  shaft  of  the  femur  than  in  the  adult, 
he  believed  that  longitudinal  traction  was  sufficient.  He  thought  it 
well  to  apply  massage  to  overcome  the  muscular  atrophy  of  disease, 
but  it  took  a  great  deal  of  care  to  limit  the  application  to  the  sound 
part  and  not  interfere  with  the  inflammed  joint. 

Dr.  T.  H.  Manley  held  that  all  pus  accumulations  about  a  joint 
should  be  evacuated  early  and  thoroughly.  He  asked  Dr.  Phelps' 
opinion  of  the  intra-articular  injection  of  solutions  of  iodoform. 

Dr.  Phelps  said  that  filling  a  joint  with  an  insoluble  compound  did 
more  harm  than  good.  If  he  found  a  joint  in  which  there  was  fluid 
he  evacuated  it. 

Dr.  A.  B.  Judson  said  that  the  destruction  of  the  head  and  acetabu- 
lum was  often  cited  as  an  evidence  of  the  bad  effects  of  muscular  con- 
traction and  of  the  necessity  of  making  traction.  He  thought  that  this 
destruction  was  rather  an  evidence  of  the  bad  effects  of  the  pressure 
made  by  the  weight  of  the  body,  as  patients  with  hip  disease,  if 
unmolested,  were  in  all  except  the  most  advanced  stages  on  their  feet 
as  much  as  well  children.  He  believed  that  traction  was  the  best 
method  of  promoting  fixation,  and  in  painful  stages  it  was  indispen- 
sable, but  that  removing  the  weight  of  the  body  from  the  joint  was 
also  an  indispensable  part  of  the  treatment  and  useful  through  far 
longer  periods  than  traction. 

Dr.  T.  H.  Myers  had  made  a  careful  study  of  the  ephemeral  cases, 
and  believed  that  the  lesion,  of  whatever  nature  it  might  be,  was  in  the 
bone  itself.  He  would  make  a  distinction  between  these  cases  and 
rheumatic  gonorrheal,  or  other  affections  of  the  joint  cavity  and  liga- 
ments. He  could  not  recall  any  acute  case  of  hip  disease  which  had 
not  been  relieved  by  longitudinal  traction  alone. 

Dr.  R.  Whitman  said  that  the  breaking  down  of  bone  appeared  to 
be  the  effect  of  a  destructive  process,  aggravated  by  the  friction  of  the 
diseased  surfaces  upon  one  anothor,  by  the  weight  and  strain  of  use  in 
the  attitudes  of  deformity  and  by  the  muscular  spasm  which  forced  the 
diseased  parts  together.  The  intensity  of  the  spasm  was  in  inverse 
proportion  to  the  fixation  and  rest  that  could  be  assured.  Where  the 
patient  was  recumbent  the  most  important  means  of  fixing  the  joint 
was  traction.     The  ambulatory  brace  should  remove  the  weight  of  the 
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body  from  the  weakened  part,  but  it  was  so  ineffective  in  fixation  that 
its  use  should  be  combined  with  splinting  of  the  joint.  He  had  always 
insisted  that  the  hip  should  be  slightly  abducted. 

Dr.  Phelps  said  that  abduction  should  be  avoided.  It  was  one  of 
the  difficult  conditions  to  correct  in  the  first  and  second  stages. 

Dr.  Judson  said  that  in  recovery  with  anchylosis  abduction  was 
desirable.  It  gave  a  factitious  length  to  a  limb  which  was  probably 
really  shortened  and  saved  the  use  of  a  high  sole  or  reduced  its  height. 

Dr.  Sayre  thought  that  the  limb  should  be  in  as  nearly  normal  a 
position  as  possible,  neither  abducted  nor  adducted. 

Dr.  H.  L,.  Taylor  thought  that  about  five  degrees  of  abduction 
would  compensate  for  some  of  the  shortening  and  make  the  limb  more 
useful. 

Dr.  Phelps  said  that  anchylosis  was  due  to  the  severity  of  the 
inflammation,  the  character  of  the  disease,  the  destruction  of  bone 
and  contraction  of  cicatricial  tissue  about  the  joint.  It  was  prevented 
by  the  use  of  an  apparatus  which  seized  the  pelvis  and  fixed  the  joint 
from  the  commencement  of  the  treatment  until  the  patient  was  cured. 
The  joint  being  thus  held  at  perfect  rest,  Nature  went  on  in  her  effort 
to  cure  uninterrupted  by  the  trauma  of  motion.  The  splint  was  not 
used  to  overcome  deformity,  but  merely  to  hold  the  limb  in  a  perfectly 
straight  position  after  the  deformity  was  corrected  by  bad  treatment. 


Meeting  of  January  21,  1898. 

Congenital  Absence  of  Pectoral  Muscle.  Dr.  Taylor  presented  a 
patient  who  had  been  brought  to  him  because  of  asymmetry  of  the 
upper  part  of  the  chest  in  front.  The  patient  was  a  boy,  six  weeks 
old.  There  was  normal  fullness  of  the  right  side,  while  the  left  side 
where  the  pectoralis  major  should  have  been  was  much  depressed. 
This  was  the  fifth  child  of  the  mother,  the  others  being  healthy. 
Labor  was  normal.     The  child  moved  both  arms  equally  well. 

Dr.  Whitman  presented  a  boy,  sixteen  years  old,  with  a  similar  con- 
dition. When  five  years  old  he  had  pigeon-breast.  On  account  of 
round  shoulders  and  projecting  scapulae  he  had  been  brought  to  Dr. 
Whitman,  who  had  found  a  defect  of  the  right  pectoralis  major,  due 
apparently  to  congenital  malformation,  from  which  the  boy  had  suffered 
but  little  inconvenience,  although  he  was  left-handed.  The  mnscular 
deficiency   had    never  been  recognized.     The  clavicular  part  of  the 
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muscle  was  normal,  but  the  sternal  part  was  represented  simply  by  a 
fold  of  fibrous  tissue  which  could  be  brought  into  prominence  by  cer- 
tain motions  of  the  arm.  He  had  considered  the  possibility  of  polio- 
myelitis as  a  cause,  but  after  seeing  Dr.  Taylor's  patient  he  thought 
the  trouble  was  due  to  congenital  malformation.  He  had  seen  a 
somewhat  similar  case  in  which  absence  of  the  right  pectoral  muscle 
had  been  accompanied  by  defective  ribs,  slight  lateral  curvature,  and 
webbed  fingers. 

Dr.  Myers  had  the  day  before  seen  a  patient  affected  with  wry- 
neck from  general  shortening  of  the  muscles  of  the  right  side.  There 
was  also  on  both  sides  a  very  marked  depression  between  the  inner 
border  of  the  deltoid  and  outer  border  of  the  pectoralis  major  apparently 
due  to  absence  or  defect  of  the  clavicular  part  of  the  large  pectoral 
muscle. 

Dr.  Sayre  said  that  in  a  boy  who  had  been  brought  to  him  for 
pigeon-breast  he  had  found  the  scapulae  very  prominent  and  an  almost 
complete  absence  of  the  right  pectoralis  major.  The  disability  was 
not  serious.  He  had  referred  the  condition  to  an  attack  of  poliomyelitis 
at  the  age  of  three,  of  which  he  had  obtained  what  seemed  to  be  a 
credible  history.  The  case  might  have  been,  however,  an  instance  of 
congenital  defect  of  the  muscle. 

Dr.  Elliott  did  not  think  that  it  was  possible  to  exclude  poliomye- 
litis in  either  of  the  patients  shown.  He  had  seen  patients  in  whom  a 
muscular  defect  in  other  parts  of  the  body,  at  first  thought  to  be  con- 
genital, had  been  found  to  be  the  result  of  poliomyelitis.  He  thought 
that  cases  were  not  uncommon  in  which  the  effects  of  the  disease  were 
limited  to  a  single  muscle  or  even  to  a  part  of  a  muscle. 

Dr.  Taylor  said  that  in  the  case  of  the  baby  it  would  be  necessary 
to  assume  that  the  disease  had  been  in  utero,  as  the  condition  of  the 
muscle  had  been  present  from  birth  and  the  atrophy  was  so  complete 
that  it  suggested  the  absence  of  development  rather  than  paralysis.  If 
there  had  been  paralysis  it  must  have  been  at  the  very  beginning  of 
the  development  of  the  muscle,  since  paralyzed  muscles  retained  their 
fullness  for  a  considerable  time. 

Deformities  Following  Typhoid  Fever.  Dr.  W.  R.  Townsend  pre- 
sented a  boy,  nineteen  years  of  age,  who  had  complained  of  spinal  pain 
and  stiffness  since  recovery  from  typhoid  fever  last  February.  The 
vertebral  column  was  very  rigid  with  a  slight  curve  toward  the  right  in 
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the  lower  dorsal  region,  and  a  posterior  curve  of  the  lower  dorsal  and 
the  entire  lumbar  region.  There  were  also  a  number  of  swellings 
distinctly  connected  with  the  bone  in  different  parts  of  the  body, 
resembling  the  cold  abscesses  of  tubercular  subjects  and  syphilitic 
nodes.  They  were  not  very  soft,  and  there  were  no  fluctuations.  The 
general  health  had  been  poor  since  the  fever.  Parsons,  of  Johns 
Hopkins  University,  had  described  such  swellings  as  appearing  several 
months  after  typhoid  fever.  He  had  found  in  them  the  typhoid  bacil- 
lus, the  staphylococcus,  and  the  bacillus  coli  communis,  and  had  advo- 
cated total  expiration  of  these  foci. 

Dr.  Sayre  thought  the  boy  might  be  suffering  from  hereditary 
syphilis  which  had  first  made  its  appearance  when  his  health  was 
broken  down  by  the  attack  of  typhoid  fever.  If  local  treatment  was 
necessary,  the  foci  might  be  incised  and  scraped  and  packed  from  the 
bottom.  As  the  epiphysis  is  involved  in  several  instances  enucleation 
would  endanger  the  usefulness  of  the  joints.  He  called  attention  to 
the  girdle-mark  which  is  a  pathognomonic  sign  of  disease  of  the  spine, 
and  advised  treatment  as  of  an  ordinary  case  of  tuberculous  disease  of 
the  spine. 

Dr.  V.  P.  Gibney  advised  that  a  trial  of  antisyphilitic  treatment  be 
followed  by  general  constitutional  treatment,  the  administration  of  cod- 
liver  oil,  etc.  He  could  see  no  advantage  likely  to  follow  cutting  out 
the  foci.  Spinal  rigidity  after  typhoid  fever  was  due  to  a  mild  periostitis 
about  the  points  of  exit  of  the  nerves.  He  thought  that  forcible  cor- 
rection with  anesthesia  would  be  excellent  treatment  in  this  case.  He 
had  seen  a  number  of  typhoid  hips.  One  of  them  was  under  treatment 
by  repeated  forcible  motion  under  anesthasia  followed  by  massage. 

Dr.  Whitman  thought  that  the  spinal  deformity  was  the  most 
important  feature  of  the  case  and  that  it  required  immediate  correction. 
He  said  that  the  girdle-wrinkle  was  not  caused  by  muscular  spasm, 
but  was  simply  a  fold  in  the  abdominal  wall  answering  to  the  projection 
backward   which   had  taken  the  place  of   the  normal  lumbarlordosis. 

Dr.  Sayre  said  that  he  had  noticed  the  girdle-wrinkle  in  many  cases. 
It  would  be  higher  or  lower  according  to  the  location  of  the  disease. 
It  was  due  to  muscular  spasm  which  accompanied  any  muscle  subject 
to  irritation  and  joint  inflammation.  It  was  diagnostic  of  Potts'  disease 
and  was  present  even  when  there  was  no  appreciable  projection. 

Dr.  Townsend  said  he  had  not  thought  seriously  of  taking  the  foci 
out,  as  to  do  so  would  in  nearly  every  instance  in  the  patient  in  ques- 
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tion  involve  opening  into  a  neighboring  joint.  He  would  put  the  boy 
upon  antisyphilitic  treatment  and  later  would  probably  consider  the 
other  suggestions  made. 

Congenital  Malformation  of  the  Lower  Ext)  entities.  Dr.  Gibney 
exhibited  photographs  of  a  boy,  twelve  years  old,  whose  limbs  were 
normal  above  the  knee,  but  remarkably  deformed  below.  The  right 
leg  had  no  fibula,  while  the  tibia  was  greatly  curved.  The  foot  had 
only  three  metatarsal  bones  and  two  of  the  toes  were  webbed.  The 
left  leg  was  longer  than  the  right,  and  the  left  foot  was  clubbed, 
and  the  bones  very  much  atrophied.  The  astonishing  part  of  it  all 
was  the  way  in  which  the  boy  walked.  He  got  about  very  well  indeed. 
Deformity :  Talipes  equino-valgus  right  side,  talipes  equino-varus  left 
side.  It  had  been  decided  to  amputate  the  feet  in  the  anterior  two 
thirds  and  have  the  boy  fitted  with  artificial  legs. 

Abscesses  with  Perforation  of  the  Bladder.  Dr.  Meyers  related  the 
case  of  a  boy,  ten  years  old,  who  had  left  hip  disease  with  many  sinuses 
and  waxy  liver.  A  discharge  of  urine  from  a  sinus  in  the  inguinal 
region  continued  for  two  weeks.  No  pus  was  noticed  in  the  urine.  For 
a  time  there  was  pain  in  the  lower  part  of  the  abdomen.  The  urine 
contained  hyaline  and  granular  casts,  a  few  pus  cells  attached  to  casts, 
no  sugar  and  a  small  amount  of  albumin.  Specific  gravity  1010.  The 
child  was  kept  lying  on  the  opposite  side.  Dr.  Meyers  also  related  the 
case  of  a  girl,  fifteen  years  old,  who  had  many  abscesses  from  disease 
of  the  left  hip.  An  abscess  appeared  above  Poupart's  ligament  on  the 
right  side  with  abdominal  pain.  The  muscles  of  the  abdominal  wall 
were  rigid.  Large  quantities  of  pns  were  painfully  passed  with  the 
urine.  The  abscess,  after  extending  toward  the  left,  ruptured,  and  with 
the  escape  of  a  quart  of  purulent  fluid  the  pus  disappeared  from  the 
urine.  Both  of  the  patients  recovered  from  the  perforation.  In  the 
first  patient  the  flow  was  from  the  bladder  outward,  in  the  second  from 
the  abscess  into  the  bladder.  He  also  recalled  two  cases  in  which  there 
was  intestinal  perforation  with  discharge  of  intestinal  contents  through 
the  sinus.     Both  patients  speedily  died. 

Dr.  Townsend  recalled  a  case  of  psoas  abscess  in  which  pus  passed 
for  three  years  through  a  perforation  in  the  rectum. 

Dr.  Sayre  recalled  a  case  of  hip  disease  in  an  adult  in  which  an 
abscess  discharged  through  the  bladder.  The  patient  survived  the 
complication  ten  years,  and  is  still  alive.     In  another  patient  in  whom 
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both  hips  were  diseased  on  one  side  there  was  perforation  into  the 
intestine  with  escape  of  gas  from  an  external  sinus.  This  hip 
recovered  with  motion,  while  the  other  hip,  in  which  there  was  no 
abscess,  recovered  with  anchylosis. 


Meeting  of  February  17,  1898.     Dr.   E.  G.  Janeway,    President,  in  the  chair. 

Dr.  T.  H.  Myers  read  a  paper  on  "  Non-tubercular  Inflammations  of 
the  Spine."     The  following  is  an  abstract  of  the  paper  and  discussion : 

Dr.  Myers  said  that  syphilitic  inflammation  of  the  spine  was  found 
in  all  regions  of  the  column,  and  might  involve  any  of  the  tissues  and 
any  of  the  vertebral  parts,  with  the  exhibition  of  periostitic,  osteitic, 
and  other  varieties  of  inflammation.  In  the  cases  of  two  boys  whose 
histories  were  related,  the  cervical  and  dorsal  regions  were  affected 
respectively.  In  the  former  there  was  the  deformity  of  wryneck,  and 
in  the  latter  a  kyphosis.  Pain  and  rigidity  were  present.  There  was 
no  history  of  transmission,  but  the  presence  of  syphilitic  dactylitis 
and  prompt  and  repeated  response  to  antisyphilitic  medication  deter- 
mined the  diagnoses.  Both  patients  were  much  relieved  by  mechanical 
treatment. 

Dr.  W.  R.  Townsend  said  that  this  form  of  spine  disease  was  a  rare 
affection.  The  kyphosis  did  not  differ  from  that  of  the  spine  affected 
with  tuberculosis,  and  there  was  generally  a  history  of  inherited  syphilis. 

Dr.  R.  H.  Sayre  said  that  in  making  a  diagnosis  in  children  the 
presence  of  multiple  arthritis  would  indicate  syphilitic  rather  than 
tubercular  disease  of  the  spine,  especially  if  the  child  were  under 
eighteen  months  of  age. 

Dr.  B.  Lapowski  said  that  dactylitis  syphilitica  had  no  character- 
istic symptoms,  and  was  therefore  valueless  in  distinguishing  between 
syphilis  and  tuberculosis.  Neither  was  a  response  to  antisyphilitic 
treatment  a  certain  guide,  since  antisyphilitic  medication  produced 
good  results  in  tubercular  diseases,  and  of  late  hypodermic  injections 
of  sublimate  had  been  used  with  good  effect  in  gonorrheal  rheumatism. 

The  President  said  that  it  was  not  rare  to  see  a  person  suffering  from 
both  tuberculosis  and  syphilis.  He  had  also  seen  cases  which  were 
thought  to  be  tubercular  but  which  yielded  to  antisyphilitic  treatment. 

Dr.  Myers  said  that  the  relation  of  congenital  syphilis  to  tubercu- 
losis was  not  well  understood.  It  was  possible  that  transmission  might 
make  the  offspring  a  more  than  usually  favorable  soil  for  tubercular 
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infection.     Moreover,  there  were  cases  of  a  mixed  infection,  a  tubercu- 
lous subject  acquiring  syphilis  or  vice  versa. 

Rheumatic  inflammation  of  the  spine  was  more  certainly  recog- 
nized. In  rheumatoid  arthritis,  which  was  by  far  the  most  common, 
other  joints  were  also  affected,  and  there  was  slowly  increasing  and 
poorly  defined  deformity  from  inability  of  the  column  to  withstand  the 
superimposed  weight,  with  a  varying  degree  of  pain.  Mobility  and 
pain  declined  together,  and  the  latter  ceased  when  anchylosis  was 
established.  The  bones  exhibited  sclerosis  with  atrophy  and  absorp- 
tion under  pressure.  Active  medication  was  required  with  protection 
and  immobilization.  Every  effort  should  be  made  to  secure  anchy- 
losis, if  it  was  inevitable,  in  the  best  possible  position  of  the  spine. 

Dr.  C.  C.  Ransom  would  make  a  clear  distinction  between  spinal 
rheumatoid  arthritis  and  rheumatic  disease  of  the  spine.  The  latter 
affection,  when  limited  to  the  spine,  was  comparatively  rare  and  usually 
affected  the  lower  dorsal  and  upper  cervical  regions,  rarely  exhibiting 
cartilaginous  and  osseous  changes,  and  fibrous  anchylosis  due  to  liga- 
mentous changes  only  in  very  exceptional  patients  and  in  those  of 
advanced  years.  Rheumatoid  arthritis  of  the  spine,  on  the  other  hand, 
exhibited  muscular  atrophy,  deposits  about  the  joints,  and  characteristic 
deformities  of  other  affected  joints.  In  its  treatment  the  classic  reme- 
dies used  in  rheumatism  had  little  if  any  effect,  and,  with  the  exception 
of  iodide  of  potassium,  were  apt  to  do  more  harm  than  good.  In 
the  treatment  of  rheumatism  of  the  spine,  however,  the  methods 
usually  employed  in  rheumatism  would  be  found  to  give  good  results. 
Specific  remedies,  such  as  salicylic  compounds,  iodide  of  potassium, 
and  colchicum  might  be  used  in  the  active  stage  and  to  relieve  distress- 
ing symptoms.  But  to  cure  the  trouble  our  dependence  must  be  on 
general  tonic  and  hygienic  treatment,  including  iron,  arsenic,  the  hypo- 
phosphites,  hydrotherapy,  massage,  and,  when  pain  on  motion  had  suffi- 
ciently subsided,  proper  forms  of  active  exercise  regularly  carried  out. 

Dr.  Townsend  could  recall  but  one  or  two  cases  in  which  the  diag- 
nosis of  rheumatic  affection  of  the  spine  could  be  clearly  made  out. 
He  referred  to  rheumatic  changes  in  the  bones  and  joints  of  the  spine. 
Rheumatic  pains  affecting  the  spinal  muscles  were  sufficiently  common. 

Dr.  Sayre  recalled  a  case  which  at  first  seemed  to  be  tubercular 
inflammation  of  the  cervical  spine.  There  were  pain  and  limited 
motion.  A  support  enabled  the  patient  to  move  without  pain.  Dif- 
ferent diagnoses  were  made  by  a  number  of  observers.     Syphilis  was 
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eliminated.  Atrophy  and  an  inelastic  condition  of  the  muscles  sug- 
gested a  nervous  origin  of  the  trouble.  The  inflammation  progressed, 
and  a  few  years  later  the  entire  spine  was  rigid.  Stiffness  of  the  costo- 
sternal  and  costo-vertebral  joints  interfered  with  full  respiration,  and 
other  joints  were  involved.  There  had  been  some  relief  from  gentle 
massage. 

Dr.  Myers  said  that  the  diagnosis  of  malignant  disease  of  the  spine 
was  readily  made  in  cases  in  which  a  malignant  growth  had  already 
occurred  in  another  part  of  the  body,  but  if  the  primary  manifestation 
was  in  the  spine  the  affection  might  be  overlooked.  The  growth  might 
infiltrate  the  bodies,  transverse  processes,  laminae,  and  spines,  or  occur 
externally  on  the  sides  of  the  vertebrae.  Small  metastases  might  occur 
in  the  neighborhood,  and  the  spinal  nerves  were  oppressed  by  invasion 
of  the  inter-vertebral  foramina.  The  average  duration  of  life  after  the 
onset  was  eight  months.  The  most  constant  symptoms  were  pain  and 
motor  paralysis.  Kyphosis  was  found  in  some  cases.  Severe  pain  and 
the  occurrence  of  sensory  paralysis  before  the  appearance  of  the  motor 
symptoms  were  considered  as  rather  diagnostic. 

Dr.  V.  P.  Gibney  said  that  this  affection  was  very  interesting  to  the 
general  practitioner  and  to  the  specialist  because  of  the  peculiar  symp- 
toms and  the  difficulty  of  making  the  diagnosis,  which,  however,  could 
as  a  rule  be  made  early.  The  severity  of  the  symptoms  was  so  great 
and  the  pain  in  certain  regions  was  so  acute  and  persistent  that  their 
significance  could  generally  be  recognized.  Another  point  was  the 
cicatrix  in  the  mammary  region  showing  a  previous  amputation  of  the 
breast,  a  fact  which  was  often  concealed  by  the  patient.  If  this  was 
found,  the  disease  of  the  spine  was  undoubtedly  malignant. 

Dr.  B.  F.  Curtis  had  operated  in  a  case  in  which  the  diagnosis  was 
uncertain.  The  patient  was  a  woman  of  thirty-five  years.  The  right 
breast  had  been  amputated  a  year  previously  for  a  supposed  malignant 
growth.  She  had  complained  for  five  months  of  pain,  not  very  severe, 
in  the  back  and  chest.  Examination  showed  practically  nothing. 
Later  the  knee  reflex  was  lost,  and  very  soon  anesthesia  appeared. 

The  prick  of  a  pin  was  not  felt  below  the  level  of  the  umbilicus. 
There  were  retention  of  urine,  involuntary  discharge  of  feces,  complete 
paralysis  of  the  lower  extremities,  and  kyphosis  in  the  mid-dorsal 
region.  A  bedsore  developed  over  the  sacrum.  The  patient  was 
examined  by  a  number  of  men,  whose  diagnoses  varied  from  secondary 
deposit  to  Potts'  disease.     Operation  was  urged,  and  rather  against  his 
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own  judgment,  as  he  favored  the  former  opinion,  he  was  induced  to  do 
a  laminectomy  on  the  fifth,  sixth,  and  seventh  dorsal  vertebrae.  He 
found  the  cord  slightly  compressed  and  congested.  The  sixth  dorsal 
was  softened  and  projected  somewhat  against  the  anterior  surface  of 
the  cord.  There  was,  however,  no  marked  thinning  of  the  cord  and 
nothing  in  the  cord  to  account  for  the  severity  of  the  symptoms,  which 
were  not  relieved.  The  wound  healed  by  primary  union,  but  the  bed- 
sore was  very  extensive  and  the  sacrum  necrotic.  The  patient  died  of 
sepsis  on  the  sixteenth  day  after  the  operation. 

Dr.  C.  N.  Dowd  referred  to  the  tendency  of  breast  cancer  to  form 
spinal  metastases.  In  twenty-nine  cases  there  were  five  in  which  this 
had  occurred.  The  suffering  was  intense.  The  possibility  of  such  a  met- 
astasis was  a  strong  argument  for  early  operation  on  the  primary  growth. 

The  President  said  that  primary  malignant  disease  of  the  spine  was 
rare,  but  its  appearance  secondarily  was  not  uncommon.  In  the  latter 
case,  if  the  pain  was  severe,  the  diagnosis  could  generally  be  made. 
The  diagnosis  of  primary  new  growth  in  the  spine  was  more  difficult, 
but  could  usually  be  made  by  watching  the  course  of  the  case.  There 
was  usually  great  pain  and  often  paraplegia,  so  that  the  name  paraplegia 
dolorosa  had  been  applied  to  the  disease.  There  was  no  pain  more 
severe.  If  the  patient  developed  pain  in  the  spine  after  having  had  a 
tumor  removed,  there  was  probably  a  location  of  the  disease  in  the 
spine,  although  the  surgeon  who  operated  might  not  want  to  admit  it. 

Dr.  S.  Lloyd  had  operated  for  the  removal  of  an  hydatid  tumor  of 
the  spine  in  a  case  in  which  the  diagnosis  had  long  been  uncertain. 
There  was  a  distinct  kyphosis,  and  among  the  symptoms  had  been  pain 
in  the  lumbar  region,  partial  sensory  and  complete  motor  paralysis, 
vasomotor  disturbances,  sphincter  paralysis,  and  cystitis.  The  patient 
had  been  treated  by  a  number  of  surgeons  for  tubercular  disease  of  the 
spine.  Nine  years  from  the  beginning  of  the  symptoms  the  tumor  was 
discovered  and  removed  from  between  the  processes  of  the  eighth  and 
ninth  dorsal  vertebrae,  where  the  adjacent  bones  were  eroded.  The 
paralysis  disappeared,  and  the  man  went  back  to  his  trade.  A  few 
months  later  he  died  paraplegic,  after  being  crushed  in  a  railroad  acci- 
dent. The  spine  was  fractured,  and  at  the  autopsy  two  hydatid  cysts 
were  found  in  the  cauda  equina. 

Dr.  Myers  said  that  gonorrheal  inflammation  of  the  spine  was  a 
very  rare  affection,  and  that  typhoid  spine  was  more  common,  depend- 
ing on  an  inflammation  of  the  periosteum  or  other  fibrous  structures. 
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Infectious  inflammations  of  the  spine  followed  attacks  of  the  infectious 
diseases  of  childhood.  He  gave  histories  of  two  cases  in  which  wry- 
neck, not  differing  from  that  of  vertebral  caries,  had  disappeared 
without  sequel  after  treatment  by  the  application  of  a  brace  with  a 
chin-piece. 

Dr.  Sayre  had  seen  only  one  case  of  gonorrheal  disease  of  the  spine. 
The  history  was  clear,  and  there  were  pain  and  disability  of  the  spine, 
a  slight  kyphosis,  and  stiffness  in  the  other  joints.  He  had  seen  a  few 
cases  in  which  erosion  by  an  aneurism  with  marked  kyphosis  had  been 
confounded  with  Potts'  disease.  Cases  were  on  record  in  which  sus- 
pension for  the  reduction  of  the  kyphosis  had  been  followed  by  rupture 
of  the  aneurismal  sac  and  death. 

The  President  said  that  several  such  cases  had  come  under  his 
observation  which  had  been  supposed  to  be  tubercular  disease  of  the 
spine.     In  one  the  patient  suddenly  fell  back  in  bed  and  expired. 

Dr.  Myers  said  that  traumatic  inflammation  of  the  spine  was  seen 
in  adults  more  often  than  in  children,  and  was  usually  the  result  of 
considerable  violence.  The  kyphosis  was  not  often  significant.  An 
abscess  sometimes  followed,  and  the  symptoms  might  include  pain  in 
the  spine,  not  anteriorly,  great  disability,  muscular  twitching,  and 
exaggerated  knee  reflex.  The  prognosis  was  good  except  in  severe 
injuries.     Fracture  should  be  carefully  protected  and  for  a  long  time. 

Dr.  Lloyd  said  that  the  violence  might  cause  tearing  of  the  muscles 
and  possibly  an  infected  inflammatory  area  with  rigidity  but  without 
kyphosis.  There  might  be  paralysis  below  the  point  of  injury  with 
rectal  and  vesical  symptoms,  and  in  some  cases  an  abscess,  with  finally 
good  recovery.  In  other  cases  a  greater  degree  of  violence  produced 
partial  dislocation  or  fracture,  with  or  without  kyphosis.  In  these 
cases  the  crepitus  was  especially  important,  as  symptoms  of  compression 
of  the  cord  might  not  appear  till  two  or  three  weeks  after  the  injury. 

Dr.  G.  R.  Elliott  said  that  when  we  had  a  distinct  lesion  of  the 
spine,  such  as  fracture  of  the  vertebrae,  laceration  of  the  ligaments, 
extra-dural  hemorrhage,  the  cord  itself  escaping,  together  with  clearly 
demonstrable  objective  signs  such  as  possible  bony  changes,  muscular 
atrophy,  some  motor  paralysis,  and  distinct  electrical  degenerative 
reactions,  we  had  a  conditiou  far  from  common,  and  one  very  much 
more  valuable  in  a  medico-legal  sense  than  the  neurotic  symptom 
called  railway  spine,  which,  when  standing  alone  and  unsupported  by 
objective  signs,  admits  of  endless  neurological  speculation. 
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The  President  recalled  the  case  of  a  woman  who  had  been  shot  in 
the  month  with  a  blank  cartridge.  Stiffness  of  the  neck  and  spinal 
paralysis  developed,  and  the  autopsy  showed  suppuration  running  clown 
the  cervical  vertebrae  beneath  the  periosteum  and  into  the  inter-ver- 
tebral foramina  with  a  secondary  inflammation  of  the  cord.  Also  the 
case  of  a  boy  who  had  been  kicked  over  the  sacrum  and  who  was  suf- 
fering from  what  was  supposed  to  be  spinal  meningitis.  An  autopsy 
showed  necrosis  of  a  portion  of  the  inner  surface  of  the  sacrum  with 
exudate  outside  of  the  dura  mater  but  running  along  the  roots  of  the 
nerves,  and  also  an  inflammation  with  exudate  intra-dural  and  sub- 
arachnoid. 

Dr.  Townsend  said  that  instances  of  non-tubercular  inflammation  of 
the  spine  were  extremely  rare  in  comparison  with  the  vast  number  of 
tubercular  cases  which  came  under  observation  and  treatment. 

Dr.  A.  B.  Judson  said  that  when  a  patient  complained  of  spinal 
pain  and  spinal  disability,  the  first  thought  was  to  exclude  Potts'  dis- 
ease. It  was  strange  that  these  symptoms  were  not  found  in  a  condi- 
tion so  closely  simulating  fracture  or  the  worst  type  of  traumatism. 
On  the  other  hand,  in  the  non-tubercular  inflammations  as  a  rule  spinal 
disability  and  pain  were  early  and  prominent  symptoms,  marking  a 
frank  and  sometimes  alarming  onset,  very  different  from  the  long-con- 
tinued and  insidious  approach  of  vertebral  caries. 

Dr.  Gibney  said  that  we  were  not  apt  to  look  for  tuberculous 
diseases  of  the  spine  in  adults,  while  they  were  very  frequent  in 
children. 

The  President  said  that  the  possibility  of  making  a  mistake  should 
be  borne  in  mind,  for  instance  in  an  injury  occurring  in  a  man  who  was 
both  tubercular  and  syphilitic.  The  only  way  was  to  go  over  all  the 
points  of  each  disease  and  exclude  as  many  as  possible,  not  forgetting 
that  two  diseases  might  be  present  in  the  same  patient. 

Dr.  Myers  said  that  if  a  patient  were  curable  within  a  year  the 
diagnosis  of  tuberculous  spondylitis  should  be  reconsidered.  From  a 
medico-legal  standpoint  it  was  important  to  remember  that  a  consider- 
able number  of  chronic  and  increasing  kyphoses  were  not  tubercular  in 
their  origin,  and  that  such  disabilities  should  not  be  rated  so  high  in 
awarding  damages  as  those  which  were  tubercular.  In  life  insurance, 
also,  applicants  with  non-tubercular  impairment  of  the  spine  should 
have  a  more  favorable  consideration  than  those  whose  disability  had  a 
tubercular  origin. 
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THE  YELLOW   FLAG 


The  older  members  of  the  profession  will  remember  that  about  a 
quarter  of  a  century  ago  smallpox  in  defiance  of  vaccination,  health 
board  warnings,  and  minor  sanitary  restrictions,  broke  over  all  bounds, 
and  bade  fair  to  give  the  enlightened  people  of  the  last  quarter  of  the 
nineteenth  century  a  sample  of  its  power  to  assume  epidemic  propor- 
tions, and  scourge  mankind  as  it  was  wont  to  do  before  the  days  of 
Jenner.  Nothing  but  a  thorough  re-awaking  to  the  efficacy  of  vac- 
cination, and  its  forced  application  to  the  great  unwashed  of  the  villages 
and  cities,  saved  the  country  from  the  horrors  of  a  Medieval  epidemic 
of  variola. 

The  blessing  which  vaccination  has  conferred  upon  mankind  will 
never  be  appreciated,  certainly  never  heartily  received,  till  smallpox 
shall  have  had  an  opportunity  to  demonstrate  its  unspeakable  loath- 
someness and  death-dealing  power  in  full  epidemic  swing  and  form. 
Antivaccination  societies  still  exist  in  Europe  and  America,  but  the 
bait  in  converts  which  the  fanatical  fools  who  belong  to  these  orders 
offer  the  Gorgon  of  smallpox  is  a  bagatelle  compared  with  the  multi- 
tudes who  are  suffered  carelessly  to  go  unvaccinated,  through  loose 
sanitary  regulations,  or  who  are  resting  in  fancied  security  given  by 
imperfect  vaccinations,  or  primarily  perfect  vaccinations  whose  pro- 
tective power  has  been  canceled  by  time. 
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Vaccination  even  by  the  profession  is  often  carelessly  administered, 
while  the  laity  presume  to  vaccinate  without  professional  advice,  and 
even  give  judgment  upon  the  genuineness  of  the  vaccine  scar  with  the 
confidence  of  experts. 

Vaccination  should  never  be  done  by  inexpert  hands.  The  source  of 
the  virus  should  be  unquestionable,  and  the  result  should  be  carefully 
noted  in  every  case.  Nobody  but  an  expert  can  pronounce  upon  the 
genuineness  of  the  vesicle  (any  kind  of  sore  or  inflammatory  lesion 
must  not  be  allowed  to  pass  for  a  vaccination),  and  revaccination  should 
be  insisted  upon  in  every  case  after  the  lapse  of  five  years  from  the 
time  of  the  last  successful  vaccination. 

If  vaccination  and  revaccination  were  made  compulsory  by  legal 
enactment,  and  the  above  rules  were  carefully  followed,  smallpox  would 
be  stamped  off  the  face  of  the  earth  in  a  decade.  As  it  is,  the  disease 
lies  in  wait  till  the  careless  or  unsuspecting  victims  become  sufficiently 
numerous,  and  then  begins  the  march  of  death. 


S:l 


Hotcs  anb  Queries. 


WARNING  AGAINST  SMALLPOX. 

Office  of  State  Board  of  Health, 
Bowling  Green,  Ky.,  March  25,  1898. 

To  iht  Officials,  Physicians,  and  People  of  Kentucky  : 

This  Board  again  gives  warning  that  our  State  is  seriously  threatened 
with  an  epidemic  of  smallpox.  Grave  conditions  already  exist  in  Bell, 
Whitley,  and  Madison  counties,  and  cases  are  reported  in  Knox  and  Mason 
counties.  So  far  the  disease  has  been  almost  exclusively  confined  to 
negroes,  but  this  exemption  of  the  white  race  can  not  long  be  hoped  for  if 
it  continues  to  spread. 

In  spite  of  repeated  and  continued  warnings  from  this  and  county  and 
municipal  boards,  each  community  so  far  attacked  was  unprepared,  a  large 
per  cent  of  the  population  was  unvaccinated,  and  dangerous  and  costly 
delays  occurred  before  the  character  of  the  disease  was  recognized,  and 
hospital  and  other  provisions  could  be  made  for  the  sick  and  exposed. 

Under  our  laws  this  expense  must  be  met  by  the  counties  and  cities 
affected,  and  it  can  only  be  made  small  by  proper  preparation  before  a  case 
appears.  Had  Middlesborough  and  Bell  county  been  thus  forehanded  and 
ready  to  care  for  the  first  cases,  thousands  of  dollars  would  have  been 
saved  in  actual  outlay,  very  many  thousands  in  loss  of  business,  and  the 
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officials  and  community  the  mortification  of  clamoring  for  outside  aid  to 
do  what  they  were  amply  able  to  do  for  themselves. 

In  view  of  these  facts,  the  Board  advises  that  each  town  and  city  at 
once  pass  and  enforce  a  compulsory  vaccination  ordinance,  beginning  with 
the  colored  race,  but  reaching  everybody ;  that  isolation  hospitals  or  tents, 
and  suitable  ground  for  their  location,  be  secured  ;  that  visiting  and  strange 
negroes  be  hunted  out,  vaccinated  and  kept  under  observation,  and  espe- 
cially that  physicians  practicing  among  negroes  be  instructed  as  to  the 
difficulty  of  recognizing  mild  cases  of  smallpox  and  varioloid  in  this  race, 
and  of  the  importance  of  calling  in  experienced  counsel  in  every  doubtful 
or  suspicious  case.  Those  having  this  work  in  hand  should  deal  firmly 
but  kindly  with  every  one,  advising  that  this  work  is  being  done  for  their 
protection  as  well  as  that  of  the  community. 

Quarantines  against  infected  places,  the  first  resort  of  unprepared 
towns,  do  much  actual  harm  by  giving  rise  to  a  false  sense  of  security,  thus 
retarding  the  work  of  vaccination  and  preparation,  and,  if  rigidly  enforced, 
are  much  more  expensive  than  the  precautions  herein  advised,  besides 
causing  much  financial  loss  by  interference  with  travel  and  commerce. 
No  quarantine  can  be  legally  established  without  the  consent  of  this  Board, 
and  this  will  not  be  given  unless  the  circumstances  are  very  exceptional. 
Communities  maintaining  unauthorized  quarantines  are  liable  to  persons 
suffering  injuries  or  damages  therefrom. 

At  this  time  every  person  in  Kentucky  should  be  vaccinated  or  revac- 
cinated.  If  properly  protected  it  will  not  take,  and  if  it  takes  there  is  need 
of  it.  The  vaccination  should  always  be  done  in  three  places  about  an 
inch  apart,  by  a  competent  physician  with  clean  hands  and  instruments 
upon  a  well  cleaned  arm,  by  scraping  off  the  scarf  skin  without  drawing 
blood,  and  should  be  allowed  to  dry  thoroughly  before  the  sleeve  is  put 
down,  and  should  be  protected  for  a  few  days  with  a  clean  cloth  or  absorbent 
cotton.  This  will  give  the  best  chance  for  a  successful  result,  with  much 
less  soreness  and  suffering. 

Fresh,  reliable  virus  may  always  be  had  from  the  National  Vaccine 
Establishment,  Washington  City,  or  from  its  agents,  the  Henry  Drug  Com- 
pany, of  Louisville.  Vaccination  from  the  arm  of  a  child  known  to  be 
healthy  is  equally  reliable. 

This  Board  holds  itself  in  readiness  to  aid  local  boards  to  the  full  extent 
of  its  powers,  but  little  aid  will  be  needed  from  it  if  each  community  will 
intelligently  prepare  to  take  care  of  itself. 

By  order  of  the  Board.  J.  M.  Mathews,  M.  D.,  President. 

J.  N.  McCormack,  M.  D.,  Secretary. 

Preliminary  Announcement  of  the  Committee  of  Arrange- 
ments, American  Medical  Association,  Denver  Meeting,  June  7-10, 
1898. — The  Committee  of  Arrangements  announces  that  preparations  for 
the  coming  meeting  are  well    advanced.     A  large  number  of   prominent 
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men  have  signified  their  intention  to  be  present  and  read  papers,  and  an 
excellent  scientific  programme  is  assured.  The  indications  all  point  to  a 
large  and  successful  meeting. 

Convenient  and  ample  accommodations  have  been  secured  for  the  Gen- 
eral Sessions,  Section  work,  Registration,  and  Exhibits. 

The  entertainment  of  members  and  their  families  is  being  planned  on 
an  elaborate  scale,  and  the  Committee  promises  all  who  may  come  a  most 
enjoyable  time. 

Denver  is  an  interesting  city,  and  the  State  offers  many  and  varied 
attractions  to  visitors. 

Local  excursions  are  being  arranged,  to  take  place  after  the  meeting, 
that  all  may  have  ample  opportunity  of  visiting  various  points  of  interest 
in  the  State  and  seeing  the  best  scenery  of  the  Rocky  Mountains. 

The  Committee  confidently  expects  to  obtain  a  one-half  rate  and  thirty- 
day  limit  for  the  round  trip  on  roads  west  of  Chicago  and  St.  Louis,  and 
reduced  rates  on  Eastern  roads.  The  rates  will  be  announced  in  the 
Journal  of  the  Association  as  soon  as  definitely  determined. 

"  Pure  "  Diphtheria. — At  a  recent  meeting  of  the  Societe  Medicale  des 
Hopitaux  Dr.  Barbier  communicated  the  results  of  his  important  and  labo- 
rious researches  on  the  clinical  and  bacteriological  forms  of  diphtheria.  He 
showed  that  cases  of  pure  diphtheria  due  to  infection  with  the  bacillus  only 
were  clearly  distinguishable  from  cases  of  modified  diphtheria  in  which 
the  additional  infection  of  other  microbes — streptococci,  staphylococci,  etc. 
— played  a  part.  As  a  result  he  presented  a  clinical  description  of  diphthe- 
ria much  simpler  and  more  definite  than  the  existing  one  which  confounds 
all  forms.  This  pure  diphtheria  may  be  observed  experimentally  in  animals 
in  which  the  bacillus  causes  simple  vaso-constriction  and  necrosis  but  never 
inflammation.  But  when  diphtheria  occurs  in  man  it  is  usually  in  the  mod- 
ified form,  for  being  but  feebly  contagious  a  pre-existing  morbid  condition 
of  the  affected  surfaces  is  generally  necessary  to  enable  the  disease  to  install 
itself.  The  diphtherias  secondary  to  scarlet  fever  and  measles  are  examples 
of  this.  In  only  54  out  of  221  cases  examined  bacteriologically  was  the 
diphtheria  pure.  Pure  diphtheria  is  to  be  recognized  clinically  not  by  the 
appearance  of  the  membrane  but  by  the  state  of  the  throat  especially ;  the 
mucous  membrane  is  not  inflamed,  but,  on  the  contrary,  rather  pale  mucous 
or  purulent  secretion  is  absent,  and  adenopathy  is  absent  or  trifling.  The 
temperature  is  but  little  elevated;  it  is  at  most  a  little  over  ioo°  or  1010  F., 
and  this  only  temporarily.  The  pulse  is  always  small  and  rapid.  There  is 
little  or  no  albuminuria.  However  benign  may  be  the  appearance  of  the 
throat  the  patients  look  ill  and  have  a  pale,  leaden  complexion,  because  they 
are  under  the  influence  of  the  diphtheria  toxin.  No  matter  what  may  be 
the  extent  of  the  membranes  or  the  multiplicity  of  the  localities  attacked, 
recovery  under  the  influence  of  antitoxin  manifests  itself  on  the  day  follow- 
ing injection  and  is  completed  in  two  or  three  days,  rarely  later.     The  prog- 


290  The  American  Practitioner  and  News. 

nosis  is  therefore  very  good.  All  Dr.  Barbier's  54  cases,  which  included  13 
laryngeal  cases  in  which  intubation  had  to  be  performed,  recovered.  There 
is  only  one  danger  in  this  form — extension  of  the  disease  to  bronchi,  which 
may  lead  to  suffocation.  Dr.  Barbier  never  observed  paralysis  in  any  of  his 
cases— a  remarkable  fact.  In  modified  diphtheria  of  the  throat  the  mucous 
membrane  is  always  red,  sometimes  it  bleeds,  and  the  tonsils  are  always 
swollen.  The  inflammation  may  be  limited  to  the  neighborhood  of  the  false 
membranes,  confined  to  a  part  of  the  mucous  membrane— for  example,  the 
uvula — or  generalized.  In  the  pharynx  is  seen  muco-purulent  matter,  se- 
creted there  or  coming  from  the  nose  or  larynx.  In  almost  all  cases  the  lym- 
phatic glands  are  enlarged.  Though  the  appearance  of  the  membranes  is 
not  characteristic,  in  most  cases,  and  especially  when  there  is  staphylococcic 
infection,  they  are  rather  thick  and  extensive,  and  often  the  odor  of  the 
breath  indicates  decomposition  which  is  caused  by  saprophytes.  The  nose 
is  almost  always  attacked,  and  whether  membrane  exists  or  not  there  is  a 
discharge,  serous,  purulent,  or  hemorrhagic,  containing  numerous  septic 
microbes.  The  temperature  is  higher  than  in  the  purer  form — 101.30  to  1040. 
Complications  such  as  broncho-pneumonia,  otitis  and  impetigo  frequently 
occur,  and  in  the  worst  cases  septicemia. — London  Lancet. 

Gonococci  in  the  Blood. — Dr.  Ahman  has  described  in  the  Archiv 
fur  Dermatologie  und  Syphilis  (vol.  xxxix,  part  3)  a  case  in  which  gonococci 
existed  in  the  blood.  The  patient,  who  suffered  from  urethral  gonorrhea 
complicated  with  multiple  arthritis,  tenosynovitis,  epididymitis,  and  neph- 
ritis, was  liable  to  feverish  attacks,  during  one  of  which  a  Pravaz  syringeful 
of  blood  was  taken  from  a  vein  in  the  arm,  and  this  blood  when  spread  over 
four  ascites-fluid  agar  plates  yielded  pure  cultures  of  the  gonococcus.  Dr. 
Ahman  considers  that  this  is  the  first  instance  in  which  general  gonorrheal 
infection  of  the  system  (blennorrhoische  allgemeininfection)  has  been  di- 
rectly proved,  all  previous  attempts  to  cultivate  gonococci  from  blood  hav- 
ing failed,  perhaps  because  an  insufficient  quantity  of  blood  was  employed. 
Ibid. 

"OLE  DOCTEUR  FISET,"  WHO  HAS  "GOT  NINETY   YEARS  OR  SO." 

But  Docteur  Fiset,  not  ruoche  fonue  he  get, 

Drivin'  all  over  de  whole  contree  ; 
If  de  road  she's  bad,  if  de  road  she's  good, 
When  ev'ryt'ing's  drown  on  de  Spring-tam  flood, 

An'  working  for  not'ing  half  time  inebbe  ! 

Let  her  rain  or  snow,  all  he  want  to  know 

Is  jus'  if  anywan's  feelin'  sick, 
For  Docteur  Fiset 's  de  ole-fashion  kin', 
Doin'  good  was  de  only  t'ing  on  bees  min', 

So  he  got  no  use  for  de  politique. 

— British  Medical  Journal. 
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Special  notices. 


A  New  Method  of  Local  Anesthesia. — Since  the  discovery  of  the  anesthetic 
properties  of  cocaine,  its  sphere  of  usefulness  has  constantly  broadened,  and  it  has 
become  one  of  the  most  serviceable  drugs  in  the  everyday  practice  of  the  physician. 
Recently  attention  has  been  directed  to  a  new  method  of  employing  cocaine,  the  aim 
of  which  is  to  facilitate  its  use  and  render  it  more  safe  and  efficient.  In  devising  this 
method  three  objects  have  been  kept  in  view:  (i)  To  secure  an  absolutely  pure  grade 
of  cocaine,  free  from  all  by-products  ;  (2)  To  do  away  with  ready-made  solutions  which 
are  liable  to  decomposition  and  then  lose  their  potency  and  become  irritating;  (3)  To 
dispense  the  cocaine  in  such  a  form  that  fresh  solutions  of  any  desired  strength  can 
be  prepared  at  a  moment's  notice.  To  accomplish  these  objects,  it  has  been  found 
advantageous  to  employ  the  cocaine  in  the  form  of  the  discoids,  each  of  which  con- 
tains a  definite  quantity  of  the  drug  without  any  excipient  whatever.  The  amount  of 
cocaine  hydrochlorate  in  each  discoid  is  accurately  determined  by  weight,  and  in  con- 
sequence of  their  ready  solubility  the  discoids  dissolve  in  a  few  drops  of  water.  The 
phvsician,  therefore,  always  has  at  hand  the  material  for  preparing  fresh  cocaine 
solutions  of  any  percentage  strength  desired.  Thus,  for  instance,  if  he  wishes  to 
make  use  of  a  few  drops  of  a  4-per-cent  solution,  all  that  is  required  is  to  dissolve  a 
one-fifth-grain  discoid  in  five  minims  of  water,  while  larger  quantities  can  be  prepared 
in  the  same  way.  By  proceeding  in  this  manner  the  physician  is  always  informed  as 
to  the  amount  of  the  drug  he  is  using  in  any  given  case,  and  unpleasant  or  serious 
effects  are  thus  reduced  to  a  minimum.  For  the  induction  of  local  anesthesia  in 
minor  surgery,  dentistry,  diseases  of  the  eye,  ear,  nose,  and  throat,  in  short,  wherever 
there  is  any  indication  for  the  use  of  cocaine,  the  cocaine  discoids  will  be  found  the 
most  eligible  method  of  securing  the  beneficial  effects  of  this  remedy.  These  dis- 
coids are  prepared  by  Schieffelin  &  Co.,  who  were  the  first  to  make  cocaine  in  this 
country,  and,  as  is  well  known,  their  name  has  long  been  identified  with  the  manufac- 
ture of  high-class  pharmaceutical  products.  Every  means  is  taken  by  them  to  pro- 
duce absolutely  pure  cocaine,  and  to  secure  uniformity  and  accuracy  of  weight  in  the 
preparation  of  the  discoids. 

A  Pre-Antitoxin  Mortality  of  40  per  cent  Reduced  to  3.6  per  cent. — Prior 
to  the  introduction  of  anti-diphtheritic  serum,  the  mortality  from  diphtheria  at  the 
Harper  Hospital,  Detroit,  averaged  for  a  number  of  years  40  per  cent.  According  to 
the  thirty-fourth  annual  report  of  the  hospital  authorities,  as  published  in  the  Febru- 
ary number  of  the  Harper  Hospital  Bulletin,  page  73,  one  hundred  and  forty-one  cases 
were  treated  at  the  hospital  during  1S97,  with  the  following  results: 

Cases.       Deaths. 

Ordinary  diphtheria, 115  1 

Laryngeal  diphtheria, 26  6 

Hi  7 

Excluding  two  cases  moribund  on  admission 2  2 

139  5 

Mortality  under  antitoxin  treatment, 3.6  per  cent 

The  antitoxin  employed  exclusively  in  Harper  Hospital  during  1897  was  the  anti- 
diphtheritic  serum  of  Parke,  Davis  &  Co.'s  Biological  Department,  and  the  remarkable 
reduction  displayed  in  the  death-rate  reflects  the  highest  credit  on  the  efficacy-  of  this 
matchless  product. 

Cleanliness  in  Catarrhal  Affections. — One  of  the  fundamental  principles  in 
the  treatment  of  catarrhal  troubles  of  the  nose  and  throat  may  be  summed  up  in  a 
single  word,  "cleanliness."     To  permit  secretions  to  remain  on  the  surface  of  the  in- 
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flamed  mucous  membranes  is  to  increase  the  existing  irritation  and  delay  the  healing 
process.  The  retained  mucus  and  crusts  form  a  fertile  soil  for  the  growth  of  microbes, 
and,  after  undergoing  decomposition,  act  as  severe  irritants.  It  follows,  therefore 
that  means  should  be  taken  to  remove  these  inflammatory  products  and  keep  the 
mucous  membrane  as  clean  as  possible.  All  rough  manipulations  should  be  avoided — 
the  object  is  not  to  scrub  off  the  mucus  and  crusts,  which  are  often  quite  firmly  adher- 
ent, but  to  dissolve  them  and  wash  them  away.  For  this  purpose  an  alkaline  anti- 
septic solution  such  as  Bensolyptus  (Schieffelin)  is  especially  indicated.  Experience 
has  shown  that  an  alkaline  fluid  is  not  only  the  best  solvent  for  mucus,  but  also  exerts 
a  soothing  effect  upon  inflamed  mucous  membranes.  In  Bensolyptus  these  beneficial 
effects  of  the  alkaline  ingredients  are  supplemented  by  its  antiseptic  and  anticatarrhal 
properties,  in  consequence  of  which  it  arrests  all  growth  of  microbes  and  facilitates 
the  process  of  healing.  In  the  various  forms  of  rhinitis,  pharyngitis,  and  tonsillitis. 
Bensolyptus  has  proved  an  important  auxiliary  in  the  treatment  by  promoting  cleanli- 
ness, allaying  irritation,  and  preventing  bacterial  infection.  Bensolyptus  is  the  out- 
come of  careful  experiments  made  in  the  laboratory  of  Schieffelin  &  Co.  to  produce 
an  ideal  alkaline  antiseptic  fluid,  and  the  high  reputation  enjoyed  by  the  products  of 
this  firm  for  over  a  century  renders  any  further  comment  unnecessary. 

Mr.  J.  B.  Daniel:  Sometime  since  I  wrote  for  sample  of  Passiflora  Incarnata 
which  you  kindly  furnished  me  and  for  which  I  very  sincerely  thank  you.  I  used  the 
article  above  named  in  one  of  the  most  obstinate  cases  of  Insomnia  I  have  ever  met 
with,  and  after  the  use  of  almost  every  remedy  recommended  with  indifferent  success 
and  lost  courage.  I  fortunately  read  of  your  Passiflora,  and  as  soon  as  received  put 
him  on  its  use,  and  to  my  astonishment  (for  I  was  very  dubious  of  so  positive  effects), 
he  reported  he  had  slept  well,  better  than  for  two  years.  After  a  week's  use  of  the 
medicine  he  slept  well — a  dose  every  few  nights  being  all  that  was  necessary,  and  now 
reports  he  has  not  taken  a  dose  for  two  weeks  and  is  well.  It  has  acted  very  nicely 
in  a  case  of  hysteria  in  a  young  married  lady — says  it  does  better  than  (as  she 
expresses  it)  all  things.  I  shall  certainly  make  much  use  of  it  in  the  future.  Will 
report  often  further  trials  of  Passiflora,  though  so  far  it  has  proven  to  be  of  great  serv- 
ice in  delicate  nervous  females.     Again  thanking  you  for  your  kind  favor, 

I  am  very  truly, 

Wardsville,  Mo.  Dr.  W.  S.  Glover. 

The  old  gentleman  above  referred  to  says  "  it's  worth  its  weight  in  gold." 

Chronic  gout,  while  not  a  fatal  disease  per  se,  is  a  dangerous  affection  on  account 
of  atheroma  and  involvement  of  the  kidneys,  depending  as  it  does  upon  an  increase 
of  urate  of  soda  in  the  blood  depositing  itself  in  certain  joints  and  internal  organs. 
These  deposits  consist  of  sodium  urate,  sodium  chloride,  and  calcium  phosphate. 
The  entire  arterial  system  is  apt  to  become  atheromatous,  causing  hypertrophy  of  the 
left  ventricle  of  the  heart.  The  treatment  therefore  is  plain.  Active  exercise;  bow- 
els must  be  kept  open  daily.  Hot  baths  are  of  service.  Alcoholics  should  be  inter- 
dicted. Among  drugs  besides  alkalines  colchicum  and  iodine  are  the  best;  salicylate 
of  sodium  is  very  useful.  A  preparation  containing  colchicine,  decandrine,  solanine, 
iodic  acid,  and  sodium  salicylate,  in  a  cordial,  known  to  the  profession  as  Henry's 
Tri-Iodides,  meets  not  only  all  indications,  but  has  clinically  proved  itself  the  most 
useful  combination  ever  offered. 

Sanmetto  in  Incontinence  of  Urine. — I  used  Sanmetto  in  a  case  of  a  lady, 
forty  years  of  age,  who  could  not  retain  her  urine  more  than  one  hour  for  years.  She 
had  been  under  treatment  before,  without  any  remarkable  result.  I  put  her  on  tea- 
spoonful  doses  of  Sanmetto  four  times  daily,  and  her  improvement  was  very  marked, 
and  she  is  now  practically  cured.  I  desire  to  keep  Sanmetto  on  hand,  as  there  is 
nothing  better  to  fill  its  place  in  such  cases.  Fred  A.  Goedecke,  M.  D. 

Milwaukee,  Wis. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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MEDICAL  VAGARIES. 

The  Doctorate  Address  of  the  Medical  Department  of   the   University  of  Louisville. 

Session  of  1897-9,8. 

BY    H.  M.  GOODMAN,  A.  B.,  M.  D. 
Professor  of  Medical  Chemistry  in  Die  University. 

Man  in  the  primitive  state  was,  from  the  nature  of  his  environ- 
ment, a  creature  whose  mind  was  filled  with  superstitious  beliefs.  To 
supply  his  meager  wants  and  to  furnish  him  with  sustenance  did  not 
require  that  his  intellectual  faculties  should  be  developed  much  above 
those  of  the  brute.  Accordingly,  when  phenomena  presented  them- 
selves for  which  he  could  not  give  an  explanation,  he  attributed  them 
to  supernatural  causes.  Hence  arose  the  idea  of  various  spirits  for 
good  or  evil ;  and  traditions  from  father  to  son,  relating  the  achieve- 
ments of  extraordinary  persons,  led  to  the  association  of  the  names  of 
these  heroes  with  the  names  of  deities  presiding  over  and  controlling 
human  affairs.  I  am  unable  to  state  which  of  these  founded  medicine, 
for  the  mutilated  accounts  of  the  more  important  events  transpiring  in 
these  early  times,  such  as  the  rise  and  fall  of  empires,  are  uncertain, 
and  necessarily  the  history  of  a  complex  science  like  that  of  medi- 
cine could  hardly  be  expected  to  be  handed  down  to  us  in  a  more  per- 
fect condition. 

Our  earliest  authentic  records  of  medicine  are,  in  all  probability, 
those  of  the  ancient  Egyptians ;  and,  however  much  we  may  have  rea- 
son to  believe  that  there  was  a  civilization  which  preceded  that  of  the 
Egyptians,  the  records  of  this  are  utterly  lost  in  the  lapse  of  time. 

23 
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Our  knowledge  of  the  origin  and  practice  of  medicine  among  the 
Chinese  is  also  very  imperfect,  because  one  of  their  emperors,  about 
two  hundred  years  B.  c,  destroyed  all  the  existing  scientific  writ- 
ings. The  history  of  ancient  Greece,  while  it  affords  us  information 
concerning  the  medical  beliefs  of  that  day,  is  vague  and  uncertain  so 
far  as  any  earlier  records  are  concerned.  In  all  probability  the  origin 
of  medicine  was  contemporaneous  with,  if  indeed  it  did  not  antedate, 
the  dawn  of  civilization.  Necessarily  in  the  beginning  the  information 
possessed  by  these  primitive  races  was  involved  in  superstition  and 
ignorance,  and,  for  that  matter,  we  find  that  medicine  from  the  earli- 
est historical  times  to  the  present  has  its  benighted  as  well  as  its  intel- 
lectual side.  The  errors  of  the  past,  with  its  absurd  ideas  of  diagnosis 
and  treatment,  and  its  speculations  concerning  the  origin  and  nature  of 
disease,  are  matters  of  curious  interest.  But  many  well-established 
truths  remain ;  and  upon  these,  together  with  the  recent  advancements 
in  scientific  knowledge  as  a  foundation,  the  superstructure  of  an  exact 
science  of  medicine  is  being  rapidly  established. 

On  the  present  occasion  I  propose  to  call  your  attention  to  some  of 
these  antiquated  follies,  as  well  as  to  allude  to  others  that  still  have  a 
foot-hold  in  public  opinion  in  spite  of  our  boasted  civilization. 
Beginning  with  the  earlier  records,  we  find  the  possession  of  medical 
skill  regarded  as  a  gift  from  Heaven  ;  and  naturally  the  duties  of  the 
physician  became  a  part  of  the  functions  of  the  priests. 

Disease  was  looked  upon  either  as  a  manifestation  of  divine  wrath, 
or  was  attributed  to  the  invasion  of  the  patient's  body  by  evil  spirits ; 
and  hence  appeals  to  the  oracles,  the  use  of  magic,  incantations,  and 
sacrifices,  were  used  to  appease  the  anger  of  the  gods  or  to  drive  out 
the  devils.  The  study  of  alchemy  and  the  search  for  the  philosopher's 
stone,  surrounded  with  mystery  and  productive  of  much  curious  spec- 
ulation, was  at  least  of  benefit  to  mankind — in  that  from  its  ashes 
there  has  developed  the  modern  science  of  chemistry. 

Astrology  and  magic  were  intimately  associated  with  the  study  of 
alchemy  ;  and  all  were  connected  with  the  practice  of  medicine.  Talis- 
mans bearing  certain  astrological  characters  were  designed  to  protect 
their  wearer  from  baneful  influences.  Red  flowers  were  administered 
for  diseases  of  the  blood,  and  yellow  ones  for  jaundice.  In  the  treat- 
ment of  smallpox  the  garments  of  the  patient,  the  bedclothes,  curtains, 
and  every  thing  in  the  room  was  of  a  red  color — even  the  clothing  of 
the  attendants. 
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Eclipses  of  the  sun  and  moon,  the  phases  of  the  moon,  the  rising 
and  setting  of  the  stars,  the  relative  position  of  the  heavenly  bodies, 
the  appearance  of  comets  and  of  aerolites — all  were  supposed  to  be 
concerned  in  the  production  as  well  as  in  the  cure  of  the  disease. 

The  belief  in  the  power  of  amulets  or  charms  to  prevent  disease,  or 
to  protect  their  owner  from  supernatural  or  human  enemies,  seems 
to  have  prevailed  from  very  early  times.  These  charms  were  com- 
posed of  various  articles,  such  as  shells,  or  necklaces  of  precious  stones, 
or  of  feathers,  hair,  and  other  trash  wrapped  in  rags  or  clay.  Not  unfre- 
quently  they  were  curiously  carved  stones,  and  sometimes  they  were 
merely  pieces  of  parchment  containing  verses.  Special  charms  for 
certain  diseases  consisted  of  a  spider's  web,  or  of  wood  taken  from  a 
gallows,  or  a  piece  of  rope  used  in  hanging  a  criminal ;  and  sometimes 
of  living  animals,  such  as  a  toad,  or  crickets  inclosed  in  a  box.  Odd 
numbers  have  always  been  regarded  seriously ;  and  there  are  many 
people  to-day  who  will  not  sit  down  to  a  table  when  thirteen  are 
present,  because  it  is  thought  to  portend  the  death  of  one  of  their 
number  before  the  end  of  the  year. 

The  height  of  human  credulity  seemed  to  have  been  reached  when 
the  custom  known  as  the  royal  touch  was  established  as  a  cure  for  epi- 
lepsy and  scrofula.  This  seems  to  have  been  due  to  the  belief  that  there 
emanated  from  the  fingers  of  the  king  an  influence  that  possessed 
healing  qualities;  and  hence  scrofula  was  called  the  king's  evil.  The 
practice  originated  in  England,  and  was  carried  on  in  other  countries 
with  more  or  less  ceremony,  and  there  was  no  want  of  testimony  as  to 
the  efficacy  of  the  treatment.  One  of  our  most  reliable  authorities, 
Andrew  Dixon  White,  says,  "  As  a  matter  of  fact  there  are  no  miracles 
of  healing  in  the  history  of  the  human  race  more  thoroughly  attested 
than  those  wrought  by  the  touch  of  Henry  VIII,  Elizabeth,  the  Stuarts, 
and  especially  of  that  chosen  vessel,  Charles  II,"  notwithstanding 
the  fact  that  "  while  in  no  other  reign  were  so  many  people  touched 
for  scrofula,  and  in  none  were  so  many  cures  vouched  for,  in  no  other 
reign  did  so  many  people  die  of  that  disease.  The  bills  of  mor- 
tality show  this  clearly;  and  the  reason,  doubtless,  is  the  substi- 
tution of  supernatural  for  scientific  means  of  cure."  Animal  mag- 
netism was  at  one  time  a  popular  claimant  for  healing  honors ;  and, 
although  the  practice  was  soon  largely  abandoned,  it  still  has  its 
votaries  among  us,  the  original  methods  having  passed  through  many 
modifications. 
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Among  the  popular  errors  of  the  past  we  find,  at  the  time  when 
salves  and  ointments  were  in  great  demand  in  the  healing  of  wounds, 
that  somebody  suggested  the  propriety  of  applying  the  ointment  to  the 
instrument  that  inflicted  the  wound  instead  of  to  the  wound  itself. 
The  wounds,  relieved  of  the  irritating  substance  in  the  salves,  healed 
very  promptly  by  natural  processes.  Whenever  from  any  cause  the 
wounds  did  not  heal  the  cause  of  the  difficulty  was  ascertained,  not  by 
examining  the  wound,  but  by  gravely  inspecting  the  position  and  ap- 
pearance of  the  instrument;  and  a  fresh  application  of  ointment  fre- 
quently caused  the  pain  to  cease  and  the  patient's  condition  to  be 
improved. 

This  method  of  treatment  acquired  great  reputation ;  and  the  results 
were,  in  the  opinion  of  many  people,  due  to  anointing  the  instrument. 
In  the  year  1796  a  novel  appliance  in  the  treatment  of  disease  was 
devised  by  one  Dr.  Perkins.  This  device  consisted  of  two  pieces  of 
metal,  one  of  brass,  the  other  of  steel  or  iron  about  three  inches  long, 
blunt  at  one  extremity  and  pointed  at  the  other.  It  was  called  the 
"tractors,"  and  the  practice  was  known  as  "Perkinism."  The  success 
attained  by  the  "tractors"  was  enormous;  and  to  prove  that  imagina- 
tion had  nothing  to  do  with  the  results  animals  were  operated  on  with 
gratifying  success. 

Doctors,  laymen,  and  men  of  all  professions  were  engaged  in  pro- 
claiming the  wonderful  curative  powers  of  the  "tractors."  Hospitals, 
with  governors  appointed  for  life,  were  founded  from  the  funds  of  pri- 
vate individuals ;  and  thousands  of  cases  were  reported  cured.  In  an 
evil  hour  some  incredulous  scientist  announced  that  he  had  been  mak- 
ing the  same  marvelous  cures  with  "tractors"  made  of  wood  and 
painted  in  imitation  of  the  genuine  article.  Dr.  Perkins  retired  with 
a  fortune,  and  in  a  few  months  all  that  was  left  was  what  history  has 
recorded  as  one  of  the  monumental  follies  of  the  human  race. 

That  a  certain  amount  of  superstition  should  occasionally  manifest 
itself  among  intelligent  people  of  the  present  time  does  not  create  much 
surprise.  But  that  beliefs  and  systems  based  upon  ignorance  so  gross 
that  the  gravest  folly  of  the  past  pales  into  insignificance  should  find 
sufficient  followers  to  keep  them  alive  for  a  moment  is  a  psychological 
problem  which  I  confess  I  am  unable  to  solve,  unless  the  fault  lies  in 
our  present  educational  system.  Let  that  be  placed  more  on  the  basis 
of  science,  and  the  mind  well  trained  in  physical  science  will  not 
readily  accept  an  unnatural  explanation  for  a  natural  event.     No  truer 
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remark  was  ever  made  than  that  of  the  great  American  showman,  when 
he  said,  "The  American  people  love  to  be  humbugged;"  and  this 
applies  more  strongly  to  medicine  than  to  any  other  avocation. 

The  impostor  in  medicine,  like  the  impostor  in  other  professions 
and  in  business,  is  well  aware  of  the  credulity  of  human  nature,  and  is 
prepared  to  take  advantage  of  the  situation.  Surround  almost  any  idea 
with  mystery,  dress  it  in  pseudo-scientific  garb,  associate  it  with  the 
names  of  former  great  men,  and  there  will  always  be  a  certain  number 
of  people  who  will  break  their  necks  in  eagerness  to  worship  at  the 
shrine  of  this  new  divinity.  That  the  belief  in  charms  and  amulets 
still  exists  is  shown  by  the  fact  that  many  children  wear  little  bags 
filled  with  asafetida  as  a  preventive  against  measles  and  scarlet  fever. 
Necklaces  of  amber  beads  are  used  to  protect  the  wearer  from  the 
contagion  of  whooping  cough.  Buckeyes  are  carried  in  the  pockets  as 
a  means  of  protection  against  certain  diseases.  Red  strings  worn 
around  the  legs,  Irish  potatoes  carried  in  the  pocket,  and  horseshoe 
nails  bent  into  a  circle  and  worn  upon  the  finger,  are,  in  the  estima- 
tion of  many  people,  a  sure  cure  for  rheumatism.  The  newly-shed 
skin  of  a  snake  is  frequently  worn  in  the  crown  of  the  hat  by  country 
men  as  a  preventive  and  cure  for  headache. 

Electricity  has  for  many  years  been  a  prosperous  snare  for  the 
unwary.  As  every  physician  knows,  there  are  certain  remedial  virtues 
in  electric  appliances  when  used  by  scientific  hands ;  but  to  place  the 
method  above  others  as  a  cure  for  all  diseases  is  to  remove  it  from  the 
field  of  legitimate  medicine  into  the  domain  of  quackery ;  yet  we  have 
our  electric  belts  composed  of  one  or  more  metals  soldered  together, 
and  retailing,  according  to  the  depth  of  the  delusion,  from  one  to 
twenty  dollars.  People  who  have  used  them  will  tell  you  that  they 
have  felt  the  electric  current  tingling  through  their  bodies.  I  have  no 
doubt  they  have  felt  something,  as  it  is  so  very  easy  to  smear  the 
surface  of  the  belt  with  a  little  tincture  of  capsicum  or  some  other 
agent  that  will  irritate  the  skin.  Another  so-called  electrical  device 
that  has  been  before  the  public  for  quite  awhile,  consists  of  a  fancy  lit- 
tle electric  belt,  armed  with  a  metallic  button,  to  which  is  attached  a 
single  conducting  cord ;  suspended  from  the  outer  end  of  the  cord  is  a 
nickel-plated  plug  of  brass  which  is  placed  in  a  cup  of  water.  By  fol- 
lowing the  directions  and  fastening  the  belt  around  the  wrist,  all  you 
have  to  do  is  to  complete  the  electrical  circuit,  through  the  imagina- 
tion, and  the  apparatus  will  cure  you  while  you  sleep. 
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Quite  recently  I  have  had  two  illustrations  of  the  above  methods  of 
treating  disease  occurring  in  my  own  practice,  that  are  equally  as 
good,  and  besides  are  very  economical.  While  in  attendance  upon  a 
case  of  acute  rheumatism  my  attention  was  drawn  to  certain  black 
objects  which  my  patient  held  in  each  hand.  I  made  inquiry,  and 
ascertained  that  they  were  pieces  of  electric-light  carbon ;  I  also  dis- 
covered that  he  had  two  more  pieces,  one  attached  to  each  foot.  He 
assured  me  that  this  method  of  generating  an  electric  current  had 
been  recommended  by  a  friend,  and  that  since  he  had  been  using  them 
he  had  felt  considerably  better.  The  sight  of  that  poor  sick  man, 
solemnly  holding  pieces  of  cast-off  electric-light  carbon  in  each  hand, 
while  two  more  equally  impotent  pieces  rested  in  loving  proximity  to 
his  nether  extremities,  was  a  little  too  much  for  my  equanimity;  and 
after  assuring  him  that  I  was  glad  to  have  learned  this  new  principle 
I  beat  as  hasty  a  retreat  as  possible,  wondering  what  kind  of  people 
lived  in  the  moon.  The  second  case  is  that  of  a  lady  who  had  sewed 
electric-light  carbons  in  the  sleeves  of  her  dress  to  relieve  a  similar 
trouble. 

The  use  of  water  as  a  remedial  agent  has  had  its  day;  and  while 
there  may  yet  be  a  few  who  believe  in  its  specific  virtues,  hydropathy 
can  hardly  be  recognized  as  a  distinct  school.  The  belief  of  the  pub- 
lic, a  short  time  ago,  in  the  wonderful  curative  properties  of  condurango 
as  a  specific  for  cancer,  which  was  shared  to  some  extent  by  the  pro- 
fession, affords  another  instance  of  the  ease  with  which  people  may  be 
induced  to  place  faith  in  worthless  drugs. 

Perhaps  a  better  illustration  of  how  certain  methods  of  treating  dis- 
ease become  popular  would  be  that  of  the  craze  for  blue  glass,  which 
was  claimed  to  possess  specific  influence  over  morbid  processes.  People 
afflicted  with  real  or  imaginary  diseases  sunned  themselves  in  little 
houses  made  of  blue  glass,  and  many  believe  themselves  to  have  been 
cured. 

It  is  interesting  to  observe  the  movements  of  the  public  in  its 
changing  opinions  concerning  the  virtues  of  quack  medicines.  For- 
merly it  was  claimed  that  the  knowledge  of  the  value  of  these  nostrums 
had  been  obtained  by  travel  in  distant  countries,  or  from  the  empirical 
practices  of  primitive  and  little-known  people — such  as  our  Indians. 
To-day  the  artifices  of  the  advertiser  of  panaceas  have  assumed  a  differ- 
ent guise,  and  he  now  endeavors  to  palm  off  his  concoctions  upon 
claims  based  upon  the  application  of  scientific  principles.     Years  ago 
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people  were  eagerly  swallowing  the  "  hygean  pills,"  which  were  recom- 
mended to  cure  all  diseases.  These  had  their  day,  and  were  succeeded 
by  "  Brandreth's  globules."  The  names  of  the  countless  specifics  that 
preceded  and  followed  it  would  be  folly  to  attempt  to  enumerate  ; 
glance  over  the  columns  of  our  secular  papers  and  you  will  find  hosts 
of  advertisements  of  reputed  remedies  with  marvelous  accounts  of  their 
workings,  until  it  seems  an  absolute  certainty  that  all  the  poor  diseased 
mortal  has  to  do  is  to  invest  a  few  dollars  and  be  saved.  These  much- 
vaunted  catholicons  shed  their  effulgent  glory  over  the  earth  for  a  time, 
enriching  their  promotors,  and  gradually  fade  away  to  disappear 
forever,  leaving  behind  a  record  of  unfilled  promises,  and  numberless 
victims  ready,  like  a  drowning  man,  to  grasp  at  the  next  floating  straw. 

The  sufferer  is  not  left  long  to  grope  in  darkness,  for  before  the 
passing  specific  has  shed  its  last  flickering  ray  the  medical  horizon 
becomes  illuminated  with  a  far  more  brilliant  orb,  supported  by  a  more 
cunningly  arranged  group  of  symptoms ;  common  to  many  diseases, 
and  accompanied  by  a  longer  list  of  reputed  cures,  to  which  are 
appended  the  names  of  ministers,  lawyers,  and  other  prominent  men, 
spread  out  something  after  the  fashion  of  the  tail  of  a  comet.  Bewild- 
ered and  uninformed,  and  with  hope  falsely  inspired,  he  snatches  at 
this  next  chance  and  spends  perhaps  his  last  savings,  only  to  realize 
too  late,  when  he  awakens  in  a  hospital  under  proper  medical  attention, 
a  repetition  of  the  old  story  of  valuable  time  lost  in  a  vain  search  for 
health,  and  that  ignorance  has  again  paid  the  wages  which  avarice 
exacts  of  credulity. 

The  public  in  its  deportment  toward  secret  remedies  has  been 
aptly  compared  to  a  child  that  amuses  itself  with  a  bubble,  and  when 
that  bubble  is  destroyed  occupies  itself  in  producing  another,  and  so 
on  to  the  end — if  that  end  should  ever  come — so  many  are  the  bubbles 
of  quackery. 

Of  the  many  so-called  systems  of  healing  which  are  in  use  at  present 
and  which,  like  the  above  methods,  do  not  require  scientific  knowledge 
as  a  prerequisite,  and  among  whose  votaries  are  found  many  intelli- 
gent and  fairly  educated  people,  I  shall  briefly  refer  to  a  few  of  the 
most  prominent: 

That  system  in  which  morbid  conditions  of  all  descriptions  are 
regarded  as  the  result  of  an  abnormal  state  of  the  mind.  Disease  is 
relieved  by  the  influence  of  the  mind  of  the  healer  over  the  mind  of 
the  patient. 


300  The  American  Practitioner  and  News. 

Another  practice  is  based  upon  the  supposed  advice  rendered  by  the 
departed  spirits  of  the  dead  through  the  agency  of  a  third  party,  called 
the  medium.  The  supposition  that  man  is  possessed  of  a  power  or  force 
which  can  be  projected  from  the  body  of  the  healer  upon  that  of  the 
patient  represents  the  yet  prevalent  belief  in  the  powers  of  mesmerism. 

Chief  among  these  fallacies  is  one  known  by  the  euphemistic  title 
of  "  Christian  Science."  This  is  based  upon  the  doctrine  of  immaterial- 
ism,  according  to  which  there  is  no  material  or  solid  substance  extant  ; 
disease  therefore  exists  only  in  the  mind.  This  dogma  is  founded  on 
Asiatic  philosophy,  and  is  contrary  to  the  teachings  of  Christianity  and 
repugnant  to  the  intelligence  of  thoughtful  men.  It  is  neither  Chris- 
tianity nor  science. 

The  above  methods — like  the  royal  touch  and  others  of  that  class — 
appeal  to  the  supernatural ;  and  the  reputed  cures  are  easily  explained 
by  the  statment  that  the  patients  were  either  not  very  sick  and  would 
have  gotten  well  anyhow  through  vis  medicatrix  naturcc,  or  that, 
laboring  under  the  influence  of  temporary  excitement,  they  imagined 
themselves  better,  soon  to  relapse  into  their  former  condition. 

The  latest  candidate  for  honors  in  the  realm  of  quackery  is  known 
as  Osteopathy.  Mind,  motion,  and  matter  constitute  the  great  trinity 
of  this  pretended  science.  It  is  worse  than  Christian  Science,  Mesmer- 
ism, or  Faith  Cure,  as  it  does  not  even  lay  claim  to  the  single  virtue 
which  they  possess,  that  is,  the  appeal  to  the  imagination  as  a  factor  in 
the  alleviation  of  human  suffering. 

According  to  this  fabrication  the  various  organs  of  the  body  are  sub- 
servient to  the  brain,  which  constitutes  a  sort  of  human  drug  store, 
from  which  it  is  proposed  to  draw  all  necessary  medicines,  by  manipu- 
lation of  bone,  muscle,  and  nerve,  and  thereby  relieve  disease.  The 
disciples  of  this  lofty  science  regard  the  use  of  drugs  as  criminal,  are 
taught  very  little  anatomy,  physiology,  or  chemistry,  and  yet  the 
demand  is  made  of  legislatures,  that  this  excrescence  of  the  nineteenth 
century  shall  receive  recognition  as  a  distinct  art  of  healing  without  com- 
plying with  the  law  regulating  the  practice  of  medicine. 

The  uncertainty  of  the  causes  of  disease  in  the  past  has  been 
largely  responsible  for  the  promulgation  of  these  vague  and  supersti- 
tious ideas  among  all  classes  of  people.  Ever  since  the  age  of  Hippoc- 
rates, when  medicine  first  began  to  be  placed  upon  a  rational  basis, 
the  truths  which  it  embodies  have  had  to  contend  with  obstacles  of 
every  description.  For  centuries,  hampered  by  religious  beliefs,  plunged 
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into  the  darkness  of  the  middle  ages,  ridiculed  by  impostors  inside  and 
outside  of  the  professional  ranks,  it  has  met  and  overcome  them  all, 
and  taken  firmer  root  among  the  rotten  debris  of  dead  and  forgotten 
systems. 

Fed  by  the  wholesome  pabulum  of  science,  it  stands  to-day,  shorn 
of  its  mysticism  and  devoid  of  its  mummery,  an  elegant  monument  to 
the  powers  of  the  human  intellect.  The  comparatively  recent  demon- 
stration of  the  principles  of  bacteriology  has  removed  the  cause  of 
many  diseases  from  idle  speculation  to  actual  knowledge.  It  is  now 
known  that  about  one  hundred  and  fifty  varieties  of  bacteria  produce 
disease ;  and  while  it  is  true  that  comparatively  few  affect  the  human 
race,  sufficient  facts  concerning  the  etiology  of  consumption,  anthrax, 
lock-jaw,  diphtheria,  etc.,  have  accumulated  to  warrant  the  assertion 
that  bacteriological  investigation  will  eventually  reveal  the  cause  of 
every  disease.  Science  admits  hypothesis  only  so  long  as  it  affords 
the  best  explanation  of  observed  phenomena ;  should  another  theory 
be  advanced  that  contains  a  better  argument,  it  may  entirely  supplant 
the  older  one,  or  both  may  find  supporters  ;  and  opinion  as  to  the  true 
explanation  of  certain  events  may  thereby  be  divided.  Whenever  a 
theory  admits  of  actual  demonstration  it  becomes  at  once  a  truth,  and 
must  be  ultimately  accepted  by  every  one. 

The  bacterial  theory  of  disease  was  for  many  years  purely  a  matter 
of  conjecture,  and  as  such  it  received  the  support  of  many  scientific 
men,  while  others  regarded  it  as  entirely  visionary.  Owing  to  the 
recent  introduction  of  instruments  of  precision  as  aids  in  physical 
research,  and  to  improve  technique,  it  has  complied  with  all  of  the  rigid 
requirements  of  science ;  and,  verified  by  competent  observers  all  over 
the  civilized  world,  it  now  constitutes  one  of  the  greatest  fundamental 
truths  in  medicine.  While  the  demonstration  of  these  essential  prin- 
ciples has  always  served  to  guide  the  professional  mind  in  the  right 
direction,  it  has  ever  opened  up  new  fields  that  serve  for  a  time  the 
purposes  of  the  charlatan,  and  the  present  instance  is  no  exception. 

The  universal  acceptance  of  the  germ  theory  of  disease  has  natu- 
rally led  to  increased  interest  in  the  study  of  chemistry ;  and,  inspired 
with  the  hope  of  discovering  the  remedy,  every  known  chemical  has 
been  tried  in  prosecution  of  this  idea. 

As  usual,  the  empiric  appears  at  the  front ;  and  it  is  to  this  gentle- 
man, in  his  new  clothes,  that  I  wish  to  direct  particular  attention. 
In  the  past  few  years  a  great  many  substances  possessing  more  or  less 
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medical  properties  have  been  produced  in  organic  chemistry  ;  these 
products  have  been  made  mostly  in  Germany,  and  after  a  few  trials  in 
somebody's  clinic  they  are  duly  patented  and  imported  into  this 
country  and  placed  upon  the  market.  No  one  would  object  seriously 
to  this  method  provided  it  stopped  at  this  point,  because  some  of  our 
most  valuable  therapeutic  agents  have  been  developed  in  this  manner ; 
but,  when  these  chemicals  are  advertised  to  the  public  under  easily 
remembered  names  as  popular  remedies,  it  jeopardizes  the  life  and 
health  of  the  individual  who  uses  them  without  fully  understanding 
their  nature. 

The  practice  becomes  more  pernicious  when  the  proprietors  of  many 
drug  stores  are  known  to  be  engaged  in  combining  these  substances 
with  other  materials,  in  the  form  of  headache  mixtures,  germ  eradi- 
cators,  and  febrifuges,  and,  calling  such  compounds  by  various  fanciful 
and  patented  names,  are  industriously  distributing  samples  to  the  pro- 
fession and  literature  to  the  public.  The  pages  of  medical  journals 
teem  with  the  advertisements  of  proprietary  medicines  covering  the 
indications  of  almost  every  case  in  the  whole  catalogue  of  human 
ailments.  Quite  frequently  they  have  been  devised  by  an  individual 
who  has  absolutely  no  knowledge  of  the  principles  of  medicine,  and 
whose  limited  experience  in  chemistry  and  pharmacy  will  lead  him  to 
mix  almost  any  thing;  and  such  compounds  are  frequently  dangerous  as 
well  as  useless ;  whereas  the  ingredients  of  regular  quack  medicines  are 
generally  harmless.  Many  of  these  unscientific  and  unskilled  concoc- 
tions are  not  worth  the  paper  wasted  in  describing  their  assumed  virtues. 

Physicians  who  constantly  use  these  ready  made  prescriptions  are 
simply  the  distributing  agents  of  an  ignorant  manufacturer,  and  allow 
that  individual  to  assume  the  dictation  and  treatment  of  their  cases  ; 
they  soon  lose  their  ability  to  write  prescriptions,  forget  their  materia 
medica,  must  ultimately  lose  their  own  self-respect,  and  are  as  little 
worthy  of  the  confidence  of  the  public  as  that  individual  who  assumes 
to  treat  disease  by  the  invocation  of  supernatural  power. 

My  friends,  the  ceremonies  accompanying  the  completion  of  your 
collegiate  course  have  drawn  to  a  close  ;  and  now,  standing  at  the 
threshold  of  an  untried  career,  you  may  well  pause  to  consider  for  a 
moment  the  possibilities  which  lie  before  you.  Would  that  the  hopes 
and  aspirations  which  doubtless  fill  your  minds,  made  beautiful  by  the 
strains  of  enchanting  music  and  exalted  by  the  plaudits  of  admiring 
friends,  might  become  the  realities  of  to-morrow. 
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Life,  as  pictured  in  the  day-dreams  of  our  happier  moments,  colored 
by  imagination  and  outlined  by  desire,  is  seldom  achieved  by  ordinary 
mortals,  especially  by  the  conscientious  and  hard-working  practitioner 
of  medicine.  It  is  doubtless  better  so,  for  should  events  proceed  as  we 
portray  them,  it  would  only  serve  to  develop  the  selfish  side  of  our 
character  to  the  exclusion  of  those  qualities  which  are  justly  con- 
sidered noble.  As  in  nature,  so  in  the  medical  profession,  the  law  of 
the  survival  of  the  fittest  prevails,  while  those  possessed  of  the  neces- 
sary qualifications  will  struggle  upward  and  onward,  step  by  step,  until 
they  have  reached  the  top ;  others,  not  so  well  endowed,  must  content 
themselves  with  inferior  positions,  or  possibly  fail  altogether  and  fall 
by  the  wayside.  A  good  physical  constitution,  a  sound  judgment,  an 
unfailing  energy  backed  by  a  scientific  education  and  a  good  moral 
character,  are  the  essential  requisites  to  success. 

The  opportunities  that  medicine  offers  to  the  ambitious  and  chari- 
tably disposed  man  far  surpass  those  of  any  other  profession.  The 
constant  association  with  sick  and  suffering  humanity,  develops  his 
sympathies  and  makes  him  a  better  man  for  the  hardships  he  has  wit- 
nessed. Meditate  deeply,  therefore,  upon  the  part  you  are  to  perform 
in  life's  daily  mission.  I  feel  assured  that  none  of  you  will  assume  the 
role  of  a  low  schemer  and  seek  to  gain  wealth  and  cheap  notoriety  by 
surrounding  your  practice  with  mystery  and  clap-trap,  and  abandon 
conscience  in  order  to  impose  upon  the  credulity  of  those  who  place 
confidence  in  your  abilities. 

If  you  seek  wealth  for  wealth's  sake,  I  advise  you  to  turn  back 
now ;  there  are  so  many  other  occupations  where  an  equivalent  amount 
of  capital  and  labor  will  bring  quicker  and  surer  returns.  Should  you 
be  ambitious  to  acquire  fame,  you  will  find  ample  opportunities,  pro- 
vided you  have  the  courage  and  patience  to  labor  to  the  accomplishment 
of  that  end.  I  trust,  gentlemen,  that  you  will  ever  bear  in  mind  that 
the  profession  of  medicine  is  a  noble  and  sacred  calling.  No  other 
avocation  in  life  is  capable  of  exerting  more  beneficial  influence  or  of 
doing  greater  harm,  whether  used  properly  or  improperly. 

We  place  that  confidence  in  your  individual  merits  which  your  con- 
duct while  under  our  charge  leads  us  to  believe  will  govern  your  future 
course.  Henceforth  you  are  your  own  masters,  and  must  depend  for 
recognition  upon  your  own  efforts;  and,  while  we  lose  sight  of  you,  we 
by  no  means  lose  interest  in  you,  and  shall  always  feel  pride  in  your 
accomplishments.     While  we  well  know  that  eminent  success  to  all 
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is  impossible,  and  pre-eminent  success  to  more  than  a  few  improbable, 
may  we  not  express  the  wish  concerning  each  of  you,  that  when  after 
life's  journey  is  nearly  accomplished,  should  you  not  have  carved  your 
names  upon  Fame's  temple,  in  the  retrospection  of  a  well-spent  life 
may  you  be  comforted  by  the  reflection  that  you  have  been  at  least 
honest  men  and  good  doctors. 
Louisville. 


THE  ALUMNI  ADDRESS  OF  THE  MEDICAL  DEPARTMENT  OF  THE 
UNIVERSITY  OF  LOUISVILLE. 

Session  of  1897-98. 

BY  JAMES  WEIR,  M.  D.,  OF  KENTUCKY  (CLASS  OF  1878). 

I  wish  to  say  a  few  words,  a  very  few  words  indeed,  to  the  graduat- 
ing class,  the  incoming  alumni.  I  myself  have  occupied  a  seat  down 
there  on  similar  occasions,  and  I  know  from  experience  how  tired  you 
will  be  when  the  time  comes  for  you  to  go  home.  You  see,  being 
myself  one  of  the  actors  in  this  performance,  I  have  a  right  to  roast 
my  own  play  if  I  so  desire.  I  want  to  talk  to  you  about  ten  minutes. 
If  I  exceed  that  time,  please  call  me  down.  On  my  way  up  here  from 
Owensboro,  while  thinking  over  what  I  should  say  to  you,  for  I  have 
prepared  no  set  address,  it  occurred  to  me  that  the  speaker  on  an 
occasion  like  this  should  bear  some  message  to  his  audience,  and  sud- 
denly the  conviction  was  born  that  I  did  have  a  message  for  you — a 
message  both  from  the  living  and  the  dead. 

Day  by  day,  week  by  week,  month  by  month,  and  year  by  year  the 
century  nears  its  end;  and,  as  the  falling  grains  of  sand  number  the 
fleeting  moments  as  it  draws  toward  its  culmination,  they  also  register 
the  last  days  of  a  giant  personality  which  for  almost  fifty  years  has 
dominated  the  political  thought,  aye,  the  intellectual  thought,  of  a 
great  kingdom.  There,  in  his  quiet  home  at  Hawarden,  the  sage  awaits 
the  final  summons.  Firm,  composed,  brave  in  the  consciousness  of  a 
life  well  spent,  that  truly  Grand  Old  Man,  the  peerless  Gladstone, 
looks  approaching  death  boldly  in  the  face,  aye,  even  welcomes  his 
coming.  You  all  know  him,  what  he  is  and  what  he  has  been. 
Listen,  then,  while  I  give  you  his  message : 

"  Be  sure  that  every  one  of  you  has  his  place  and  vocation  on  this 
earth,  and  that  it  rests  with  himself  to  find  it.  Do  not  believe  those 
who  lightly  say,  Nothing  succeeds  like  success.     Effort — honest,  man- 
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ful,  humble  effort — succeeds  by  its  reflected  action,  especially  in  youth, 
better  than  success,  which  indeed,  too  easily  and  too  early  gained,  not 
seldom  seems  like  the  winning  throw  of  dice,  to  blind  and  stupefy. 
Get  knowledge,  all  you  can.  Be  thorough  in  all  you  do,  and  remember 
that  though  ignorance  often  may  be  innocence,  pretension  is  always 
despicable.  Quit  you  like  men  ;  be  strong,  and  exercise  your  strength  ; 
work  onward  and  ever  upward." 

You  now  go  out  into  the  world  alumni  of  that  tried,  well-beloved, 
famous  old  institution,  the  University  of  Louisville.  Shall  we,  fellow 
alumni,  in  after  years  delight  to  strike  hands  with  you  and  call  you 
brothers  ?  It  rests  with  you.  Faithfully,  year  after  year,  your  teachers 
have  watched  over  and  directed  you,  striving  with  all  their  power  to 
give  you  the  best  that  was  in  them. 

Has  it  ever  occurred  to  you  that  each  of  these  men  who  sit  behind 
me  has  given  to  you  a  portion  of  his  life  ?  Has  it  ever  occurred  to  you 
that  what  was  once  a  portion  of  their  psychical  beings  is  now  a  por- 
tion of  your  own?  Such  is  the  case.  Now,  what  will  you  do  with  it? 
Will  you  be  like  that  silly  and  unprofitable  servant  who  buried  his 
talent  in  a  napkin ;  or  will  you  be  like  that  wide-awake,  diligent  man 
of  business  who  increases  his  capital  tenfold? 

The  physician  who  goes  out  into  the  world  and  confines  his  rule  of 
practice  to  the  narrow  bounds  of  didactic,  collegiate  instruction,  had 
best  write  "  Dennis"  on  his  office  sign-board,  for  that  will  be  his  name 
sooner  or  later,  be  he  named  Jones,  Smith,  Dobson,  or  what  not. 
What  your  professors  have  been  able  to  give  you  is  a  mere  drop  in  the 
bucket;  you  yourselves  must  increase  your  stores  of  knowledge. 
Buy  books,  good  books  of  all  kinds,  and  read  them  ;  get  knowledge,  the 
rest  is  easy. 

Right  here  let  me  say  a  word  to  the  prize  winners,  and  I  preface 
my  remarks  by  saying  that  what  follows  is  said  in  all  kindness.  I  do 
not  mean  to  disparage  their  attainments  in  the  slightest  degree.  You 
men  who  obtain  prizes  and  honorable  mention,  etc.,  do  not  let  your 
success. obtund  your  common  sense,  tighten  your  hat-bands,  and  keep 
down  all  tendency  toward  cephalic  tumefaction.  One  of  the  prize 
winners  of  my  class  broke  his  hat-band  twenty  years  ago,  on  the  day 
he  received  his  diploma,  and  he  has  been  wearing  that  hat  ever  since. 
He  has  never  made  enough  by  his  practice  to  buy  himself  another. 
On  the  other  hand,  one  of  the  slow  men  of  my  class  has  made  such  a 
name  for  himself  that  he  is  known    throughout    certain  branches  of 
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science  in  the  English-speaking  world,  aye,  even  in  foreign  lands, 
while  yet  another  has  a  practice  of  some  ten  thousand  a  year.  One  of 
these  men  loved  science  for  the  sake  of  science,  while  the  other  had 
patience,  perseverance,  adaptability,  and  pluck. 

Now,  I  am  not  putting  a  premium  on  ignorance ;  I  am  merely 
calling  attention  to  the  fact  that  the  race  is  not  always  to  the  swift,  nor 
the  battle  to  the  strong.  Take  courage,  you  who  won  no  prizes;  the 
race  is  never  finished  until  the  goal  is  reached,  as  the  fable  of  the  hare 
and  the  tortoise  most  emphatically  teaches. 

Another  thought :  As  soon  as  you  discover  that  the  practice  of 
medicine  is  irksome  to  you,  that  you  have  to  drive  yourself  to  business, 
quit  it  at  once,  for  you  will  never  make  a  success  of  life  otherwise. 
No  matter  if  this  knowledge  does  not  come  to  you  for  several  years, 
when  it  does  come,  heed  it  and  you  will  never  regret  it. 

To  be  a  successful  practitioner,  a  physician  must  not  only  believe 
in  medicine,  but  he  must  likewise  be  in  love  with  his  profession. 
Again,  while  there  is  not  a  truer  axiom  than  the  saying,  "  A  laborer  is 
worthy  of  his  hire,"  no  doctor  ever  made  a  success  in  medicine  who 
made  money-getting  his  sole  object.  In  these  days  medicine  has  been 
elevated  to  a  place  among  the  sciences,  and  true  science  is  jealous  of 
its  prerogatives.  You  can  not  serve  God  and  Mammon ;  neither  can  you 
serve  science  and  be  a  plutocrat.  The  two  are  incongruous.  Science 
says  to  her  worshiper,  I  must  have  your  undivided  attention;  to  me 
belongs  every  thought  and  every  moment  of  your  time  that  is  not 
taken  up  by  the  necessary  affairs  of  life.  The  golden  stream  of  Pac- 
tolus  has  its  origin,  its  source  in  the  crucible  and  the  alembic  of  the 
scientist,  but  the  robes  of  Midas  rest  on  other  shoulders  than  his. 

Mark  you,  I  do  not  decry  wealth.  Money  as  a  medium  of  exchange 
is  absolutely  necessary.  What  I  warn  you  against  is  the  soul-destroy- 
ing, intellect-killing  worship  of  the  Golden  Calf.  The  passion  for 
accumulating  wealth  is  a  disease,  and  its  invasion  is  slow  and  insidious. 
A  man  once  thoroughly  under  the  influence  of  this  disease  will 
sacrifice  honor,  duty,  aye,  even  the  certainty  of  a  blissful  eternity  for 
the  sake  of  piling  up  a  few  more  dollars. 

The  doctor  who  demands  his  fee  in  advance  shall  never  prescribe 
for  me  and  mine ;  for  such  a  physician  thinks  more  about  the  contents 
of  his  pocket-book  than  he  does  about  the  symptoms  of  his  patient. 
Now,  do  not  mistake  me.  A  physician  should  be  a  business  man  as 
well  as  a  scientist;  his  duty  to  himself  as  well  as  his  duty  to  his  fellow- 
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man  demands  this.  But  he  need  not  sacrifice  scientific  acumen  and 
professional  ethics  on  the  altar  of  pecuniary  consideration.  That  is  not 
at  all  necessary. 

I  ask  you  to  glance  at  your  own  professional  acquaintances  :  Which 
is  considered  the  more  scientific,  the  better  doctor,  the  wealthy  possessor 
of  the  brougham  and  pair,  or  the  hard-working  driver  of  the  buggy 
and  flea-bitten  bay?  Which  would  you  rather  have  when  you  or  your 
loved  ones  are  stricken  with  disease  and  death  hovers  in  the  air?  Ah, 
gentlemen,  my  contention  is  true;  wealth  and  true  science  are  incon- 
gruous. 

Twenty  years  ago  to-day  I  stood  on  this  stage  and  delivered  the 
valedictory  to  the  class  of  1878.  Limned  by  the  wondrous  brushes  of 
memory,  the  scenes  of  that  by-gone  day  seem  so  brightly  colored,  so 
real,  so  life-like,  that  time  seems  to  have  stood  still,  and  that  I  am  still 
the  valedictorian  of  my  class  in  the  act  of  bidding  farewell  to  my  pro- 
fessors and  to  my  classmates. 

Looking  out  on  this  audience  of  almost  wholly  unknown  faces,  it 
needs  but  little  effort  of  the  mind  to  substitute  the  forms  and  faces  of 
those  who  sat  before  me  almost  a  quarter  of  a  century  ago. 

Down  there  in  front  I  see  the  round,  full,  merry,  freckled  face  of 
George  Ryan,  the  dark,  saturnine,  clerical  countenance  of  Alvin  Duval, 
the  sturdy  form  of  Ap  Morgan  Vance,  and  dozens  of  others,  many  of 
whom,  alas!  are  now  no  more.  I  turn,  even  as  I  do  now,  and  see  the 
graceful,  handsome  Lunsford  P.  Yandell,  the  blonde  and  stalwart 
Cowling,  the  rotund  and  jolly  Crowe,  the  old  and  reverend  Bell,  the 
dark,  agile,  eloquent  Palmer,  and  the  stern,  gray  David  Yandell,  that 
Nestor  of  Kentucky  surgeons.  And  Roberts  is  there,  with  his  fleeting 
smile,  and  Gilbert  and  Cottell,  and  last,  but  by  no  means  least,  that 
Mentor  to  so  many  hundreds  of  medical  Telemachi,  the  faithful, 
honest,  sympathetic  Dean,  Prof.  J.  M.  Bodine. 

It  is  well  that  memory  paints  such  a  faithful  picture,  for,  of  all  the 
professors  that  I  have  mentioned,  five  of  them  exist  for  us  in  memory 
only ;  they  have  solved  the  problems,  not  only  of  life,  but  also  of  death, 
and  have  passed  the  final  examinations  before  the  Supreme  Examiner. 
They  are  now  post-graduates  in  the  highest  school  of  all.  Each  of 
them  during  his  life,  like  the  immortal  Roman  poet,  reared  a  monu- 
ment "  more  enduring  than  marble,  more  lasting  than  bronze,"  in  the 
shape  of  duties  nobly  done,  of  honest,  upright  living,  of  faithfulness, 
aye,  even  unto  death. 
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Was  not  that  the  death  of  a  true  scholar,  that  of  Prof.  Bell?  After 
a  long  life  devoted  to  the  highest  and  best  interests  of  his  profession, 
he  fell  dead  among  his  books,  the  faithful  friends  and  companions  he 
loved  so  well.  He  died  as  he  wished,  in  harness  and  amid  congenial 
surroundings.  Though  dead  he  yet  lives,  and  he  speaks  to  you  to-day ; 
and  so  also  do  Yandell  and  Crowe  and  Palmer  and  Cowling.  Their 
message  to  you  is  the  same  as  that  of  that  intellectual  giant  who,  with  the 
century,  is  slowly  passing  away  at  Hawarden :  "  Quit  you  like  men  ;  be 
strong,  and  exercise  your  strength;  work  onward  and  ever  upward." 

Whether  or  not  you  will  be  engulfed  in  the  maelstrom  of  utter 
failure,  or  stagnate  in  the  still  pools  of  mediocrity,  or,  borne  upon  the 
virile  waters  of  perseverance,  patience,  adaptibility,  and  diligence,  land 
at  last  on  the  shores  of  a  magnificent  success,  rests  entirely  with  you. 

OWENSBORO,  KY. 

THE  CLASS  VALEDICTORY 

Of  the  Medical  Department  of  the  University  of  Louisville,  Session  of  1897-98. 
BY   THOMAS    GREEN    DUNLAP,  A.  B.,  M.  D.,  OF    KENTUCKY. 

"  A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

In  one  of  the  great  galleries  of  Europe  there  is  a  picture  bearing 
the  title  of  "The  Doctor."  It  represents  a  hut  in  which  the  evidences 
of  poverty  and  want  are  painfully  manifest.  In  one  corner,  on  a  rudely 
constructed  cot,  there  is  the  form  of  a  dying  child.  Sitting  at  its  side 
is  a  physician,  gray  in  the  service  of  his  calling  and  wearing  on  his 
breast  the  cross  of  the  "Legion  of  Honor."  The  anxious  expression 
on  his  face  indicates  that  he  has  forgotten  position,  rank,  and  dignity 
in  his  sole  endeavor  to  save  that  little  life.  No  one  can  view  this 
picture  and  not  say,  from  his  heart,  "Amen ! "    It  is  a  sermon  on  canvas. 

We,  my  fellow  classmates,  to-day  enter  this  sacred  ministry.  After 
years  of  work  and  worship  in  that  temple  of  instruction,  the  historic 
old  University,  we  are  now  to  go  forth  to  preach  by  action  the  doctrines 
of  the  faith.  We  have  labored  with  unceasing  endeavor  after  the 
knowledge  of  the  profession — a  profession  noble  and  self-sacrificing, 
recognized  among  the  sons  of  civilized  men  as  highest  in  attainments, 
greatest  in  benefits,  noblest  in  aspirations. 

Years  of  careful  training  and  instruction  have  built  in  the  shelter  of 
the  University  the  hull  of  our  professional   craft.     This,  the  day  of 
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commencement,  launches  that  vessel  upon  the  sea  of  professional  life. 
With  ns  is  now  left  the  construction  of  the  masts,  the  design  of  the 
rigging,  and  the  flag  of  its  ensign.  Whether  we  shall  be  wafted  by  the 
winds  of  practice  to  the  harbor  of  success  is  known  only  to  that  power 
that  rules  the  destiny  of  man. 

The  gates  of  the  medical  profession  are  thrown  open  to  receive  ns, 
to  admit  ns  to  the  competition  of  the  world.  By  an  impressive  act 
we  are  taken  into  the  fellowship  of  an  honorable  and  learned  profes- 
sion. Will  it  be  our  good  fortune  to  be  ushered  into  the  front  rank,  or 
shall  we  be  hurried  down  that  broad  way,  traveled,  alas!  by  so  many, 
where  every  turn  teems  with  failures  and  every  course  presents  the 
evidences  of  blighted  hopes  and  shattered  ambitions  ?  With  us,  gentle- 
men, the  answer  rests.  The  character  of  our  lives,  as  time  shall  reveal 
it,  will  shape  our  destiny.  No  past  action  or  conduct  can  supply  a  sure 
means  of  penetrating  the  mists  of  the  future. 

What  fate  has  in  store  for  you,  what  crowns  are  to  bedeck  your 
brows  are  wisely  concealed  by  Providence.  We  have,  however,  this 
assurance,  that  the  course  of  our  lives  is  in  a  large  measure  the  result 
of  our  own  steering.  Genius  is  only  patience — success  only  the  fruits 
of  labor.  The  good  seeds  sown  by  our  previous  instruction  and 
nourished  by  industry  must  at  length  yield  a  goodly  harvest. 

No  battle  was  ever  won,  no  great  success  or  renown  ever  achieved 
without  toil,  patient  and  unremitting.  The  greatest  truths  and  prob- 
lems of  science  which  the  brain  of  man  has  sought  and  solved,  the  most 
cunning  mechanical  devices  which  the  ingenuity  of  man  has  conceived 
and  constructed,  are  but  the  results  of  energy  of  body  and  of  mind. 

The  discovery  of  the  circulation  of  the  blood  by  the  illustrious 
Harvey  was  not  the  labor  of  a  day  but  of  many  years,  and  Pasteur 
spent  a  long  and  consecrated  life  in  isolating  for  our  instruction  and 
benefit  the  micro-organisms  of  disease.  Scan  the  world  of  medicine 
from  its  far  off  eastern  horizon,  where  twinkles  the  star  of  Hippocrates, 
to  its  high  zenith,  where  shines  the  mighty  constellation  of  the  great 
physicians  of  to-day,  and  you  will  hear  but  one  word  uttered  forth  by 
the  "  glorious  voice  that  sounds  out  the  music  of  these  spheres,"  and 
that  one  word  is  "  work." 

The  men  whose  names  adorn  the  pages  of  medical  history  possess 
one  faculty  in  common,  perseverance.  Their  lives  were  spent  in  one 
long  search  for  truth,  undismayed  by  failure,  unconfused  by  contra- 
dictions.    Ever  pushing   on  with    valor  and  zeal,  they  laid  ceaseless 
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siege  to  the  walls  and  portals  of  knowledge  until  victory  placed  upon 
their  wrinkled  brows  the  crown  of  laurels. 

In  the  practice  of  medicine  the  physician  is  brought  face  to  face 
with  every  phase  of  life.  Who  like  him  knows  so  well  the  cords 
which  move  the  inmost  sonls  of  men?  Whose  touch  like  his  can 
awaken  them  to  sweetest  harmony  or  provoke  them  to  harsh  discord? 
In  sickness  and  in  health,  in  joy  and  in  sorrow,  in  the  emptiness  of 
poverty  and  the  fullness  of  riches  he  shares  the  lot  of  his  fellow-man. 
The  palace  of  prosperity  and  the  hovel  of  adversity  alike  know  his 
form.  His  life  is  one  long  sacrifice  to  the  cares  and  afflictions  of  others. 
The  sun  of  renown  seldom  illumines  his  path,  the  goddess  of  wealth 
seldom  smiles  upon  him.  Yet  he  comes  in  response  to  every  call, 
whether  it  be  the  rich  man's  plaint  or  the  poor  man's  cry,  and  by  words 
of  encouragement  and  the  offices  of  therapeutic  art  makes  the  shadows 
of  despair  to  vanish  and  the  radiance  of  hope  to  shine. 

A  man  who  enters  the  profession  of  medicine  possessed  by  no 
higher  motive  than  a  desire  for  wealth  and  power  is  a  growth  out  of 
time  and  place — a  neoplasm  upon  the  body  politic,  a  counterfeit  of  the 
true  physician,  and  unworthy  of  the  honors  of  professional  life.  Let 
your  primary  object  and  ambition  in  medicine  always  be  intellectual 
and  honorable.  If  fortune  comes,  treat  it  as  a  secondary  consideration; 
ever  holding  as  the  first  and  foremost  object,  reputation  for  honest, 
upright  service,  and  real  scientific  worth. 

When  the  land  is  under  the  scourge  of  the  pestilence  and  terror  is 
upon  the  faces  of  the  children  of  men,  there  is  but  one  friend  and 
counselor,  the  physician  !  He  stands  a  barrier  to  the  approaching  evil 
and  opposes  the  forces  of  death  with  the  armament  of  science : 

"Or,  seek  the  crowded  city,  summer's  heat 
Glares  burning,  blinding  in  the  narrow  street, 
Still,  noisome,  deadly,  sleeps  the  envenomed  air, 
Unstirred  the  yellow  flag  that  says  '  Beware  !' 
Tempt  not  thy  fate — one  little  moment's  breath 
Bears  on  its  viewless  wing  the  seeds  of  death ; 
«-  #  *  _         #  *  *  * 

Smiling,  he  listens;  has  he  then  a  charm 
Whose  magic  virtues  peril  can  disarm? 
No  safeguard  his  ;  no  amulet  he  wears. 
Too  well  he  knows  that  nature  never  spares 
Her  truest  servant,  powerless  to  defend 
From  her  own  weapons  her  unshrinking  friend. 
He  dares  the  fate  the  bravest  well  might  shun, 
No  r  asks  reward  save  only  Heaven's  'Well  done  ! '  " 
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With  reverence  and  awe  do  we  look  back  upon  the  early  promotors 
of  this  beneficent  calling  and  honor  the  names  engraven  high  on  the 
monuments  and  tablets  of  fame.  It  is  a  blessing  to  live  as  we  do  in  the 
closing  years  of  the  nineteenth  century,  a  century  in  which  genius 
combined  with  industry  has  wrought  undreamed  of  wonders  in  the 
scientific  world.  With  us  now  rests  the  furtherance  of  these  investiga- 
tions, and  the  day  may  not  be  far  distant  when,  armed  with  the  experi- 
ence of  the  past  and  backed  by  the  forces  of  nature,  we  can  successfully 
oppose  all  disease  and  make  man  immune  to  those  destroyers,  which 
in  former  times  unhindered  wrought  such  havoc  in  his  ranks. 

And  now,  professors  of  the  faculty,  on  behalf  of  the  class  of  1898, 
I  must  say  farewell.  The  hours  spent  in  your  learned  presence  have 
been  both  pleasant  and  profitable,  and  will  ever  be  remembered  by  us 
with  tender  regard  and  pleasant  reflections.  We  are  deeply  thankful 
for  the  kindly  interest  shown  by  you  to  each  and  every  one  of  us,  and, 
as  emotion  can  not  be  expressed,  we  can  only  say  we  are  thankful.  We 
leave  you  trusting  that  it  may  be  our  privilege  and  pleasure  to  keep  in 
touch  with  you  in  our  future  work,  and  with  the  resolve  that  we  will  do 
our  best  to  reflect  honor  upon  our  famous  "Alma  Mater." 

To  us,  my  fellow  classmates,  this  is  a  day  of  days,  a  day  of  vital 
significance  and  mighty  transformation,  for  it  marks  a  new  era  in  our 
lives,  wherein  we  pass  from  the  transitional  stage  into  one  of  full  devel- 
opment, where  energies  both  mental  and  physical  have  combined  to 
make  one  grand  harmony.  Gathered  together  here  in  the  presence  of 
friends,  amid  the  fragrance  of  flowers  and  the  sounds  of  joyous  music, 
by  an  impressive  act  we  are  admitted  into  an  honorable  and  learned 
profession.  Let  us  go  forth  like  the  Olympian  to  a  great  game,  where 
honor,  power,  and  fame  were  all  at  stake.  May  we  run  well  and  never 
lose  sight  of  the  goal. 

We  are  about  to  leave  the  wise  and  solicitous  guidance  of  our 
beloved  faculty  and  choose  for  ourselves  a  path  in  life.  As  the  present 
merges  into  the  future,  may  we  march  on  without  misgiving  or  dismay, 
and  if,  when  at  our  journey's  end  all  mists  shall  be  dispelled,  we  do  not 
see  the  portals  of  the  "  Temple  of  Fame  "  open  for  our  triumphant 
entrance,  we  may  at  least  hear  the  welcome  plaudit,  "Well  done,  thou 
good  and  faithful  servant." 

With  earnestness  of  purpose  and  diligence  in  work  there  can  be  no 
failure  in  life,  and  the  man  who  seems  worsted  in  the  fight,  who  has 
failed  to  secure   what   the   world   calls   success,  may  still   find  solace 
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in  the  reflection  "  that  the  race  is  not  always  to  the  swift,  nor  the  battle 
to  the  strong,  nor  yet  wealth  to  men  of  understanding,  but  time  and 
chance  happeneth  to  them  all." 

"  Impletus  sed  inceptus." 
Not  finished,  but  begun. 
Louisville. 
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A  System  of  Hedicine.  By  Many  Writers.  Edited  by  Thomas  Clifford  Allbutt, 
M.  A.,  M.  D.,  IvL.  D.,  F.  R.  C.  P.,  F.  R.  S.,  F.  L.  S.,  F.  S.  A.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  Fellow  of  Gonville  and  Caius  College. 
Volume  IV.     iooi  pp.     New  York:  The  Macmillan  Company.     1897. 

The  following  list  of  names  of  contributors  to  this  volume  is  of  itself  a 
passport  to  the  fullest  on  the  part  of  the  medical  public.  It  embraces  Drs. 
Thomas  Clifford,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  F.  R.  S.;  Archibald  E.  Garrod, 
F.  R.  C.  P.;  George  F.  Still,  F.  R.  C.  P.;  W.  B.  Cheadle,  F.  R.  C.  P.; 
Anthony  A.  Bailley,  F.  R.  C.  S. ;  Sir  William  Roberts,  F.  R.  C.  P.,  F.  R.S.; 
R.  Saundby,  F.  R.  C.  P.;  Charles  Henry  Ralfe  (the  late),  F.  R.  C  P.;  W. 
Howship  Dickinson,  F.  R.  C.  P. ;  W.  S.  Playfair,  M.  D.,  LL.  D.,  F.  R.  C.  P. ; 
W.  Soltan  Fenwick,  F.  R.  C.  P.;  John  Rose  Bradford,  M.  D.,  D.  Sc,  F.  R. 
C.  P.,  F.  R.  S.;  Louis  Cobbett,  F.  R.  C.  S.  ;  W.  A.  Wills,  M.  R.  C.  P.; 
Humphrey  Davy  Rolleston,  F.  R.  C.  P.  ;  T.  Lauder  Brunton,  LL.  D.,  D.  Sc, 
F.  R.  C.  P.,  F.  R.  S.,  R.  F.  C,  Leith,  M.  B.,  C.  M.,  B.  Sc,  M.  A.,  F.  R.  C. 
P.  E. ;  J.  R.  Stocker,  M.  B.,  M.  R.  C.  P. ;  Julius  Dreschfield,  B.  Sc,  F.  R.  C. 
P. ;  W.  Lee  Dickinson,  F.  R.  C.  P.  ;  Frederick  Treves,  F.  R.  C.  S. ;  W.  H. 
Allchin,  F.  R.  C.  P. ;  Eustace  Smith,  F.  R.  C.  P. ;  Patrick  Manson,  LL.  D., 
F.  R.  C.  P. ;  Herbert  William  Allingham,  F.  R.  C.  S. 

The  volume,  like  the  previous  ones,  while  unpretentious,  is  rich  in  the 
ripest  knowledge,  the  soundest  experience,  and  the  wisest  discrimination 
that  has  been  brought  to  the  service  of  medicine.  The  drift  to  the  more 
moderate  uses  of  drugs  has  not  hitherto  so  fully  appeared  in  any  work  of 
the  regular  school.  In  some  things  this  change  has  become  world-wide,  as 
in  the  use  of  mercury  and  other  powerful  drugs.  But  one  would  have  to 
conclude  that  the  views  of  Lauder  Brunton  had  dominated  the  writers  of 
this  work  when  we  find  five  drops  of  laudanum  every  three  hours  pre- 
scribed in  acute  gastritis.  To  this  and  other  instances  of  possibly  extreme 
moderation  there  is  yet  remaining  much  material  for  possible  converts ;  still 
with  few  exceptions  the  dictum  is  that  of  the  most  advanced  forces  in  the 
war  against  disease. 

One  imbued  with  the  appendicitis  craze  will  be  taken  aback  to  learn 
that  such  an  array  of  names  is  set  against  the  use  of  the  very  term  appendi- 
citis.    It  is  declared  an  uncouth  name,  and  the  term  perityphlitis  is  retained. 
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with  the  explanation  that,  while  it  does  not  denote  the  seat  of  origin  of  the 
malady,  it  indicates  with  sufficient  clearness  the  predominant  pathological 
feature  of  an  affection  that  may  arise  in  more  ways  than  one,  and  which 
has  no  precise  clinical  individuality  until  the  peritoneum  in  the  cecal  region 
has  become  inflamed.  It  does  not  need  to  say  that  the  wholesale  cutting 
so  common  in  this  country  is  condemned.  d.  t.  s. 

A  Clinical  Text=Book  of  Surgical  Diagnosis  and  Treatment  for  Practitioners  and 
Students  of  Hedicine.  By  J.  W.  Macdonald,  M.  D.,  Graduate  of  Medicine; 
Licentiate  of  the  Royal  College  of  Surgeons,  Edinburgh;  Professor  of  the  Practice 
of  Surgery  and  Clinical  Surgery  in  Hamline  University,  Minneapolis,  etc.  With 
three  hundred  and  twenty-eight  illustrations.  798  pp.  Price,  cloth,  $5.00;  half 
morocco,  $6.00.     Philadelphia  :  W.  B.  Saunders.     1898. 

Systems  of  surgery  to  cover  the  field  of  its  science  with  satisfactory 
fullness  have  grown  so  large  that  the  author  of  this  work,  without  under- 
rating the  importance  of  a  profound  study  of  the  principles,  as  well  as  of 
surgical  pathology  and  bacteriology,  has  confined  his  efforts  to  putting  in 
the  hands  of  students  and  practitioners  in  a  single  volume  the  most  practical 
part  of  practical  surgery. 

"The  young  practitioner,"  says  the  author,  "  is  often  embarrassed  by 
not  knowing  how  to  make  a  systematic  examination  in  a  case  of  injury, 
and  he  may  be  placed  at  a  disadvantage  by  the  criticism  of  excited  by- 
standers. The  man  who  goes  about  the  examination  of  his  patient  in  a 
systematic  manner,  leaving  nothing  undone  and  guarding  against  all  con- 
tingencies, will  not  only  command  the  approval  of  the  patient  and  his 
friends,  but  will  protect  himself  against  dangerous  errors." 

Great  care  is  therefore  taken  throughout  the  work  to  make  the  examina- 
tion of  each  disease  or  injury  to  the  system  systematic  and  comprehensive, 
and,  when  possible,  directions  are  laid  down  as  to  the  methods  of  examination. 
This  is  insisted  on  as  all  the  more  necessary  since  the  universal  popularity 
of  surgery,  especially  among  young  practitioners  is  such  that  there  is  an 
ever-present  danger  that  the  attention  being  fixed  too  intently  on  the  opera- 
tion that  may  be  required,  the  mind  of  the  surgeon  dwells  too  lightly  upon 
the  diagnosis  of  the  disease.  There  only  remains  to  be  said  that  the  author 
has  done  his  work  well,  and  that  emendations  in  future  editions,  and  future 
editions  there  certainly  will  be  if  the  author  lives,  will  have  to  do  mainly 
with  what  is  discovered  between  now  and  then.  d.  t.  s. 

A  Hanual  of  Obstetrics.  By  A.  F.  A.  King,  A.  M.,  M.  D,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Medical  Department  of  the  Columbian 
University,  Washington,  D.  C,  and  in  the  University  of  Vermont.  Seventh  edition, 
with  two  hundred  and  twenty-three  illustrations.  574  pp.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co.     189S. 

In  the  preface  to  the  first  edition  the  author  stated  that  the  chief  pur- 
pose of  his  book  was  to  present  in  an  easily  intelligible  form  such  an 
outline  of  the  rudiments  of  Obstetric  Science  as  may  constitute  a  good 
ground-work  for  the  student  at  the  beginning  of  his  obstetric  studies,  and 
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one  by  which  it  is  hoped  he  will  be  better  prepared  to  understand  and 
assimilate  the  extensive  knowledge  and  classical  descriptions  contained  in 
larger  and  more  elaborate  text-books,  and  he  also  declares  it  confessedly  in 
great  part  a  compilation. 

Seven  editions  are  the  conclusive  proof  that  he  has  met  the  professional 
demand  of  the  country.  The  work  is  sound  as  the  adoption  of  the  soundest 
views  offered  by  the  masters  can  make  it,  while  the  style  is  simple  and 
clear.  While  it  is  a  compilation  it  is  truly  a  happy  compilation  and  really 
one  of  the  best  and  apparently  easiest  hits  in  bookmaking. 

The  author  not  only  does  not  attempt  theory,  but  seldom  quotes  theory, 
and  when  he  does,  the  writer  must  say  from  the  standpoint  of  one  who  has 
theories  of  his  own  not  always  happily.  As  to  the  cause  of  head  presenta- 
tions, that  moot  point  of  twenty-three  centuries,  where  Prof.  Parvin  presents 
with  approval  the  diving  theory,  the  author  is  silent.  Rotation  he  would 
explain  by  the  old  notion  of  the  influence  of  the  ischial  spines,  a  contention 
that  never  has  and  never  will  have  the  approval  of  any  one  having  the 
ability  and  the  disposition  to  put  the  problem  to  the  test  of  ultimate 
analysis  based  on  definite  physical  principles.  The  inclined  planes  are  the 
same  on  both  sides  of  the  pelvis,  and  if  they  alone  were  involved  they 
would  prevent  rather  than  cause  rotation  in  the  most  striking  examples  of 
these  rotations,  viz.,  those  from  occipito-posterior  to  occipito-anterior. 

In  explaining  those  few  cases  in  which  there  is  posterior  rotation  of  the 
occiput,  he  says  it  is  due  to  imperfect  flexion  of  the  head  so  that  the  fore- 
head is  too  low ;  and  that  in  reality  it  is  anterior  rotation  of  the  forehead 
which  causes  posterior  rotation  of  the  occiput  in  obedience  to  a  general 
rule  that  whichever  pole  of  the  head  is  the  lowest  in  the  pelvis  will  rotate 
to  the  pubic  symphysis. 

The  simple  physical  fact  is,  however,  that  when  the  head  is  thrown 
back  till  the  forehead  rests  on  the  pelvic  floor,  the  forehead  then  becomes 
the  fulcrum,  the  occiput  constitutes  the  long  arm  of  the  lever  and  the 
chin  the  short  arm ;  as  the  head  glides  forward  toward  the  pubis  both  these 
arms  of  the  lever  meet  with  equal  resistance.  Therefore,  according  to  a 
well-known  principle  of  physics,  the  long  arm,  the  occiput,  is  forced  back- 
ward and  the  chin  compelled  to  move  forward  to  the  symphysis. 

d.  T.  s. 

A  Text-Book  on  Surgery  :  General,  Operative,  and  Mechanical.  By  John  A.  Wyeth, 
M.  D.,  Professor  of  Surgery  in  and  President  of  the  Faculty  of  the  New  York 
Polyclinic  Medical  School  and  Hospital,  etc.  Third  edition,  revised  and  enlarged. 
997  PP-     New  York :  D.  Appleton  &  Co.     1898. 

In  reviewing  the  first  edition  of  this  work  in  these  columns  it  was 
urged  against,  as  detracting  somewhat  from  its  great  scientific  excellence, 
that  there  was  a  certain  choppiness  or  lack  of  flow  of  style  that  prevented 
it  from  being  easy  reading,  and  that  space  was  wasted  and  good  taste  dis- 
regarded in  the  largeness  of  the  illustrations.  Neither  of  these  objections 
stands  against  this  volume. 
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Of  the  scientific  excellence  of  Wyeth's  Surgery  there  has  never  been  a 
question.  The  author,  as  a  writer,  a  teacher,  and  an  operator,  stands  easily 
in  the  front  rank,  and  he  has  that  wide  acquaintance  with  the  affairs  of  life 
that  supplies  him  with  a  fertility  of  resources  that  is  rarely  met  with  in  the 
ranks  of  surgery  or  medicine.  The  work  has  been  rearranged  and  largely 
rewritten,  and  though  much  matter  has  been  left  out,  that  it  was  thought 
could  be  eliminated  without  serious  disadvantage,  in  adding  what  was  new 
and  indispensable  the  volume  has  gained  in  bulk  by  about  one  hundred 
pages. 

Instead  of  a  detailed  review  of  the  various  sections  of  the  work  it  is 
enough  to  say  that  it  embraces  all  that  can  be  required  in  a  text-book  on 
surgery,  that  its  methods  have  been  approved  by  the  test  of  experience  at 
the  hands  of  one  of  the  most  capable  and  zealous  surgeons  in  any  country, 
and  that  it  is  gotten  out,  as  to  illustration,  binding,  and  letter-press,  in  the 
highest  style  of  the  bookmaker's  art. 

It  must  be  a  matter  of  pride  for  Louisville  that  both  the  author  and  one 
of  his  helpful  assistants  in  the  work  bear  diplomas  from  a  Louisville  medical 
school.  d.  T.  s. 

Orthopedic  Singery.  By  James  E.  Moore,  M.  D.,  Professor  of  Orthopedia  and  of 
Clinical  Surgery  in  the  College  of  Medicine  in  the  University  of  Minnesota,  etc. 
With  one  hundred  and  seventy-seven  illustrations.  354  pp.  Price,  $2.50.  Phila- 
delphia: W.  B.  Saunders.     1898. 

To  make  a  regulation  good  book  on  nearly  any  subject  in  medicine  at 
the  present  time  is  about  as  easy  as  it  is  difficult  to  distance  the  field  and 
produce  something  of  surpassing  excellence.  The  work  before  us  is  of 
the  field.  The  best  feature  about  it  is  the  fullness  and  accuracy  of  illus- 
tration. Though  not  executed  in  any  high  style  of  art,  the  illustrations 
bring  out  every  point  so  fully  and  distinctly  that  the  tyro  is  led  to  wonder 
what  there  is  in  orthopedia  that  anybody  could  not  do. 

We  will  find  fault  of  the  author,  however,  in  some  of  the  credits  he 
gives.  His  treatment  of  the  late  Dr.  Lewis  A.  Sayre  and  Dr.  Ap  Morgan 
Vance  in  the  matter  of  giving  credit  for  invention  too  much  illustrates  the 
Scripture  that  "  To  him  that  hath  shall  be  given,  and  from  him  that  hath  not 
shall  be  taken  away  even  that  he  hath." 

Dr.  Sayre  first  applied  the  plaster  jacket  to  the  treatment  of  Potts'  dis- 
ease, and  for  it  he  gets  ready  credit ;  Dr.  Vance  made  a  more  distinct  dis- 
covery in  making  splints  of  leather  taken  from  boiling  water  and  molding 
while  hot,  and  Dr.  Moore,  though  recommending  this  form  of  splint  in  the 
treatment  of  several  forms  of  disease  in  preference  to  all  other  means,  does 
not  even  mention  the  inventor's  name. 

Indeed  he  speaks  of  making  apparatus  of  loop  leather  or  sole  leather, 
merely  wetting  the  material  without  mentioning  heat,  in  such  a  way  as  that 
one  might  think  heat  was  not  to  be  employed  in  preparing  the  leather.  Surely 
if  Dr.  Moore  has  found  a  way  to  make  splints  of  leather  and  cold  water,  as 
one  might  judge  from  his  writing,  he  ought  to  have  credit  for  it. 
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The  author  favors  cutting  operations  in  the  treatment  of  deformities 
more  frequently  than  most  of  those  who  devote  themselves  to  orthopedics. 
In  this  he  is  probably  right,  for  no  man  can  pursue  one  thing  habitually 
without  coming  to  magnify  it,  let  it  be  law,  medicine,  politics  or  what  not. 
While  it  can  not  be  said  that  this  work  surpasses,  it  is  profitable  reading  to 
those  for  whom  it  is  intended,  and  on  the  whole  can  be  commended. 

d.  T.  s. 

A  System  of  Practical  Hedicine  by  American  Authors.  Edited  by  Alfred  Lee 
Loomis,  M.  D.,  LL.  D.,  late  Professor  of  Pathology  and  Practical  Medicine  in  the 
New  York  University,  etc.,  and  William  Gilman  Thompson,  M.  D.,  Professor  of 
Medicine  in  the  New  York  University,  etc.  Volume  ill,  Diseases  of  the  Aliment- 
ary Canal,  Diseases  of  the  Peritoneum,  Diseases  of  the  Liver  and  Gall-Bladder, 
Diseases  of  the  Spleen,  Diseases  of  the  Thyroid  Gland,  Chronic  Metal  Poisoning, 
Alcoholism,  Morphinism,  etc.  Illustrated.  926  pp.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co      1898. 

Like  the  previous  volume,  this  numbers  among  its  contributors  many 
of  the  proudest  names  in  medicine  who  have  already  won  a  world-wide 
reputation,  together  with  some  who  follow  with  unequal  steps. 

The  contributors  are  Drs.  Richard  C.  Cabot,  Warren  Coleman,  George 
Dock,  Fred.  G.  Finley,  J.  E.  Graham,  H.  A.  Hare,  Walter  B.  James,  William 
W.  Johnston,  i\llen  A.  Jones,  Francis  P.  Kennicutt,  Alexander  Lambert, 
James  Law,  George  Roe  Lockwood,  Henry  M.  Lyman,  W.  F.  McWuth,  M. 
Allen  Starr,  James  Stewart,  Charles  G.  Stockton,  and  Victor  C.  Vaughan. 

As  its  title  promises,  the  work  is  eminently  practical,  speculative  mat- 
ters being  almost  wholly  discarded.  To  man}'  this  must  prove  a  high 
recommendation,  for  while  speculation  and  the  search  for  ultimate  causes  is 
to  many  a  matter  of  the  greatest  delight,  to  others  it  is  burdensome  and 
uninteresting.  Nearly  every  line  in  the  whole  work  leads  up  through 
diagnosis  to  treatment.  The  most  interesting  chapter,  perhaps,  in  this 
volume  is  probably  that  of  Victor  C.  Vaughan  on  poisonous  foods,  which 
may  be  in  part  due  to  the  fact  that  he  treats  the  subject  with  all  the 
enthusiasm  of  a  discoverer. 

The  book  is  bound  most  attractively,  and  the  arrangement  such  as 
greatly  to  favor  reference  and  a  ready  grasp  of  the  subject-matter.  It  bears 
throughout  the  stamp  of  thorough  editorial  supervision,  and  the  scope  and 
style  would  seldom  suggest  a  multiplicity  of  authors.  It  is  a  distinct  credit 
to  American  medicine.  d.  t.  s. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V.  Shoemaker,  M.  D., 
LL.  D.,  Professor  of  Skin  and  Venereal  Diseases  in  the  Medico-Chirurgical  Col- 
lege and  Hospital  of  Philadelphia,  etc.  Third  edition,  revised  and  enlarged,  with 
chromogravure  plates  and  other  illustrations.     894  pp. 

For  ten  years  the  work  of  Professor  Shoemaker  has  been  before  the 
profession,  and  with  each  of  the  three  editions  that  the  industrious  and 
energetic  editor  has  brought  the  work  it  has  grown  in  public  appreciation. 

From  the  various  contributions  made  to  the  knowledge  of  diseases  of 
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the  skin  during  recent  years  the  author  has  gathered  what  has  met  with 
approval  of  experience ;  this  especially  relates  to  the  conclusions  reached 
by  the  latest  investigators  in  relation  to  the  symptomatology,  diagnosis, 
etiology,  and  treatment  of  the  maladies  described.  Notice  has  also  been 
taken  of  such  new  remedies  as  have  had  their  worth  thoroughly  tested  and 
approved.  Newly  discovered  diseases  that  are  of  most  frequent  occurrence 
and  have  been  accurately  made  out  have  received  such  attention  as  seemed 
to  be  due  them. 

The  work  is  practically  without  illustration,  a  feature  that  will  not  be 
objected  to  by  the  special  student,  since  nothing  less  than  such  full  portrayal 
as  can  be  furnished  by  elaborate  maps  alone  can  give  satisfactory  assistance 
to  the  learner.  This  new  edition  can  not  fail  to  add  to  the  reputation  of  its 
distinguished  author,  as  it  does  to  the  elucidation  of  an  important  depart- 
ment of  medical  science.  d.  t.  s. 

Pathological  Technique.  A  Practical  Manual  for  the  Pathological  Laboratory.  By 
Frank  Burr  Mallory,  A.  M.,  M.  D.,  Assistant  Professor  of  Pathology,  Harvard 
University  Medical  School,  etc.,  and  James  Homer  Wright,  A.  M.,  M.  D.,  Director 
of  the  Laboratory  of  the  Massachusetts  General  Hospital,  etc.  With  one  hundred 
and  five  illustrations.     397  pp.     Price,  $2.50.     Philadelphia:  W.B.Saunders.     1897. 

This  work  is  a  comprehensive  guide  to  all  the  tasks  that  devolve  on  the 
pathologist.  It  begins  with  an  exhaustive  description  of  the  methods  of 
postmortem  examinations,  then  devotes  about  one  hundred  and  thirty  pages 
to  bacteriological  examinations,  and  closes  with  about  one  hundred  and 
eighty  pages  given  to  a  consideration  of  histological  methods.  The  work 
is  not  limited  to  dry  details,  as  so  many  of  its  general  class  are,  but  it 
is  made  attractive  by  the  application  of  the  facts  gained  by  the  various 
methods  of  investigation  described. 

It  covers  the  field  in  a  different  way  from  an}-  other  work  of  its  kind, 
and  can  not  fail  to  prove  eminently  interesting  as  well  as  helpful  to  all 
practitioners  who  are  in  love  with  this  class  of  work  or  who  have  the 
curiosity  that  makes  it  possible  to  be  lured  into  the  pursuit  of  it. 

Of  the  many  methods  that  have  been  devised  for  various  steps  of  this 
character  of  study,  the  authors  have  selected  only  the  best,  and  have  there- 
fore been  able  to  set  them  forth  more  fully  than  would  otherwise  be  the 
ease.     A  generous  reception  may  be  predicted  for  the  work.  d.  t.  s. 

A  rianual  of  Clinical  Diagnosis  by  /leans  of  nicroscopic  and  Chemical  flethods. 

Por  Students,  Hospital  Physicians,  and  Practitioners.  By  Charles  E.  Simon, 
M.  I).,  late  Assistant  Resident  Physician,  Johns  Hopkins  Hospital,  Baltimore,  etc. 
Second  edition,  revised  and  enlarged.  With  one  hundred  and  thirtv-three  illustra- 
tions on  wood  and  fourteen  colored  plates.  563  pp.  Price,  $3.50.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.     1897. 

This  work  in  the  first  edition  met  with  a  large  success,  which  it  fully 
merited.  In  the  present  edition  it  has  received  considerable  revision,  bring- 
ing it  up  to  date.     There  is  a  considerable  increase  in  the  number  of  cuts, 
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and  about  fifty  pages  have  been  added.  It  is  a  complete,  authentic,  and 
useful  manual  of  the  microscopical  and  chemical  methods  which  are  now 
employed  in  diagnosis. 

The  work  treats  of  the  technique  and  the  value  in  diagnosis  of  facts 
revealed  in  examining  the  blood,  saliva,  gastric  contents,  feces,  nasal  secre- 
tions, sputum,  urine,  transudates  and  exudates,  cystic  contents,  cerebro- 
spinal fluid,  semen,  vaginal  discharges,  and  milk.  Throughout  the  text 
numerous  additions  have  been  made,  and  care  has  been  taken  to  substitute 
new  methods  of  chemical  examination,  where  such  have  appeared,  for  the 
older  and  more  complicated  ones.  The  excellent  system  of  illustrations 
that  characterized  the  first  edition  have  even  been  improved  upon.  This 
especially  appears  in  the  beautiful  illustration  of  Simon's  improved  appli- 
cation of  Hiller's  test,  which  shows  how  much  better  the  test  may  be  made 
with  a  conical  glass  than  with  the  ordinary  tube.  d.  t.  s. 

A  Text-Book  of  the  Diseases  of  Women.  By  Henry  J.  Garrigues,  A.  M.,  M.  D., 
Professor  of  Gynecology  and  Obstetrics  in  the  New  .York  School  of  Clinical 
Medicine,  etc.  Containing  three  hundred  and  thirty-five  engravings  and  colored 
plates.  Second  edition,  thoroughly  revised.  728  pp.  Price,  cloth,  $4.00;  half 
morocco,  $5  00.     Philadelphia:  W.B.Saunders.     1897. 

This  work  in  its  first  edition  has  everywhere  been  regarded  as  one  of  the 
most  faithful  and  full  exponents  of  American  gynecology.  Dr.  Garrigues 
is  equally  master  of  the  knife  and  the  pen.  He  has,  moreover,  the  repu- 
tation of  an  eloquent  speaker.  It  was  only  to  be  expected  then  that  he 
should  give  us  one  of  the  best  books  for  students  and  practitioners  that  has 
been  published  in  the  English  language.  Few  men  have  had  better  oppor- 
tunities, or  been  possessed  of  larger  capacity  and  willingness  to  make  use 
of  them. 

This  edition  has  been  brought  fully  up  to  date.  The  work  is  lucid  and 
concise  as  well  as  comprehensive,  and  can  be  heartily  recommended  to 
students  and  practitioners.  d.  t.  s. 


Roentgen  Skiagram  in  Persistence  of  Ductus  Botalli. — In  a 
case  presented  a  short  time  ago  at  the  Berlin  Society  for  Internal  Medicine, 
the  diagnosis  of  a  persistent  ductus  botalli  was  confirmed  by  the  X-ray  pict- 
ure of  the  case.  Gerhardt  has  pointed  out  that  there  is  in  such  cases  an 
area  of  dullness  above  the  base  of  the  heart  to  the  left  of  the  sternum. 
This  is  considered  to  be  due  to  the  dilated  pulmonary  artery.  In  this  case 
a  distinct  shadow  was  found  in  this  situation  in  the  Roentgen  skiagram. 
This,  too,  is  typical  of  the  Zeitgeist  in  Germany,  for,  while  scarcely  a  surgeon 
makes  a  diagnosis  of  a  fracture  without  a  skiagram,  no  internist  concludes 
definitely  as  to  the  presence  of  an  aneurism  without  the  same  aid,  and  even 
evokes  it  at  times  for  tubercular  infiltration  of  the  lungs  and  other  intra- 
thoracic conditions. — Philadelphia  Medical  Journal. 
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foreign  dorresportbence. 

LONDON  LETTER. 

[  FROM   OUR   SPECIAL   CORRESPONDENT.] 

Modern  Bullet  Wounds ;  Medical  Aid  in  India ;  Lecture  on  Inebriety ;  A 
New  Expedition ;  Case  of  Typewriter's  Cramp ;  Glycerine  and  Calf 
Lymph;   Oysters  and  Typhoid;  "He  War  Dead." 

Surgeon  Captain  Dutch  recently  gave  a  very  interesting  lecture  on 
bullets  and  bullet  wounds  produced  in  modern  warfare,  and  the  means  by 
which  they  are  located  and  removed  by  the  surgeon.  In  the  course  of  his 
remarks  Surgeon  Captain  Dutch  contrasted  the  controlling  influence  which 
determined  their  flight  as  regards  the  size,  weight,  shape,  and  atmospheric 
density  with  those  of  the  old  form  of  ammunition.  Specimens  of  fired  and 
unfired  bullets  were  also  shown,  and  the  lecturer  argued  that  the  nature  of 
the  wounds  produced  behooves  the  army  surgeon  of  the  present  day  to 
make  a  study  of  their  "  flattening-up  "  properties  in  order  to  render  the 
prognosis  of  any  case  being  of  value.  The  latest  fashion  of  locating  bullets 
in  situ  and  injury  to  bones  resulting  therefrom  by  means  of  the  X-rays  was 
also  demonstrated. 

According  to  the  report  for  the  last  year  of  the  United  Kingdom  Branch 
of  the  Dufferin  and  Ava  fund  for  supplying  medical  aid  to  women  in  India, 
the  growth  of  the  movement  is  phenomenal.  In  the  twelve  months  under 
review  no  less  than  1,327,000  women  received  attention,  either  in  hospitals 
or  their  own  homes,  from  lady  doctors.  There  are  now  103  hospitals  and 
dispensaries  under  the  charge  of  twenty-eight  ladies,  whose  names  are  on 
the  English  Medical  Register,  seventy  lady  assistant  surgeons,  and  seventy 
hospital  assistants,  most  of  whom  are  native  women,  educated  at  the  Indian 
universities.  At  the  present  time  there  are  two  hundred  and  forty  ladies 
studying  in  the  medical  colleges,  among  them  being  high  class  Hindus, 
Mohammedans,  Parsees,  Karens,  and  Burmese. 

Guy's  Hospital  benefits  to  the  extent  of  ,£20,000,  the  gift  of  Henry 
Lewis  Raphael,  who  has  given  that  sum  to  the  Institution  for  the  building 
and  endowment  of  a  Nurses'  Home,  to  be  known  as  the  Henrietta  Raphael 
Nurses'  Home,  in  memory  of  his  wife. 

Dr.  W.  L-  Brown  contributed  at  a  meeting  of  the  London  Society  for 
the  Study  of  Inebriety  a  paper  on  the  subject  of  "  Inebriety  and  Its  Cures 
among  the  Ancients."  He  said,  among  other  things,  that  prohibition  was 
first  tried  in  Britain  by  the  Saxon  King  Edgar  (959-971),  who  reduced 
the  number  of  ale-houses  in  the  villages,  and  introduced  the  custom  of 
pegging  the  huge  drinking  cups  then  in  use.  King  Edgar  made  it  a  penal 
offense  for  any  one  to  drink  beyond  the  peg.     St.  Anselm,  who  died  in  1079, 
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forbade  priests  to  go  to  "  drinking  bouts"  or  to  "  drink  to  pegs."  Early 
closing  was  first  tried,  it  appears,  in  the  reign  of  Edward  the  First,  to  prevent 
"  excessive  drinking  and  its  noxious  effects."  Laws  were  passed  to  secure 
good  ale  for  the  public  and  the  punishment  of  those  who  sold  adulterated 
liquors.  Ale  couriers  were  appointed  by  many  corporations  to  see  that  the 
ale  was  good  and  the  brewer  had  to  swear  on  the  Blessed  Evangelists  to 
"  brew  good  ale  and  wholesome  so  far  as  ability  and  human  frailty  permits." 

The  first  exploring  expedition  ever  sent  out  by  a  university  has  just 
sailed  to  Torres  Straits.  The  University  of  Cambridge  has  the  honor  of 
having  provided  the  funds  for  this  venture.  The  chief  of  the  expedition  is 
Dr.  Hadden,  Lecturer  on  Anthropology  at  the  University,  and  there  are 
with  him  Dr.  McDougall,  of  St.  Thomas'  Hospital,  Mr.  C.  S.  Myers,  of  St. 
Bartholomew's  Hospital,  and  Dr.  Rivers,  the  Lecturer  on  Experimental 
Psychology  at  Cambridge.  Dr.  Hadden  is  especially  charged  to  study  the 
subject  of  folk  lore.  After  Torres  Straits  Borneo  and  New  Guinea  will  be 
visited,  the  expedition  expecting  to  be  away  fifteen  months.  The  party 
are  taking  a  phonograph  and  a  kinemalograph  so  as  to  be  able  to  bring 
back  records  of  songs  and  dances. 

Dr.  F.  H.  Simpson  has  recorded  an  interesting  case  of  a  patient  suffer- 
ing from  typewriter's  cramp ;  he  says  he  is  unacquainted  with  any  authentic 
record  of  a  similar  case.  The  patient  is  a  muscular  man,  thirty-three  years 
of  age.  He  began  working  as  a  clerk  when  eighteen  years  of  age ;  after 
seven  years  of  this  employment  the  first  symptoms  of  writer's  cramp 
showed  themselves.  He  then  learned  to  use  the  typewriting  machine.  After 
a  year  of  this  he  went  to  sea,  and  did  not  again  take  up  typing  for  some  six 
years,  when  he  entered  an  office  as  typewriter,  but  was  only  engaged  work- 
ing the  machine  for  two  or  three  hours  daily.  After  about  two  months'  work, 
one  day,  while  at  work  typing  his  right  index  finger  became  bent  by  cramp. 
Daily  after  this  a  repetition  of  the  cramp  occurred  each  evening,  a  slight 
involuntary  flexion  of  the  wrist  being  superadded.  After  a  few  weeks  he 
had  to  substitute  the  middle  for  the  index  finger ;  in  six  days  the  middle 
finger  became  involved.  He  then,  acting  upon  advice,  used  a  small  hammer 
to  strike  the  keys.  For  some  time  he  experienced  much  relief,  but  eventually 
cramp  affected  the  whole  right  forearm,  necessitating  his  abandoning  his 
present  occupation.  The  patient  when  piano-playing  has  no  symptoms  of 
any  digital  spasm. 

The  Maidstone  Water  Company's  offer  of  ,£3,000  as  compensation  to 
sufferers  by  the  late  typhoid  epidemic  has  been  rejected,  and  it  has  been 
decided  in  numerous  instances  to  commence  actions  against  the  company 
forthwith.     No  legal  liability  is  at  present  admitted  by  the  company. 

It  is  considered  that  the  researches  by  Dr.  Copeman  on  the  influence  of 
the  addition  of  glycerine  to  the  calf  lymph  used  in  vaccination  is  a  note- 
worthy contribution  to  the  history  of  vaccination  against  smallpox.  Dr. 
Copeman  has  shown  that  a  single  calf  will  yield  from  ten  to  fifteen  grams' 
weight  of  vaccine  material ;  to  this  may  be  added  equal  parts  of  water  and 
glycerine,  to  an  extent  equal  to  fourteen  times  the  original  bulk  of  the 
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matter  obtained  from  the  calf.  Thus  the  result,  if  properly  and  judiciously 
used,  will  suffice  to  vaccinate  fifteen  thousand  persons.  Dr.  Copeman  claims 
that  the  glycerine  serves  to  destroy  forms  of  microbe  life  which  may  cause 
accidents  of  untoward  character. 

Dr.  G.  S.  Buchanan,  of  the  Local  Government  Board,  has  just  presented 
his  report  on  certain  cases  of  enteric  fever  which  occurred  in  Essex  during 
1897,  and  were  considered  as  being  due  to  eating  oysters  which  had  become 
contaminated  with  sewage  containing  the  bacillus  of  typhoid.  Dr.  Buchanan 
as  a  result  of  his  exhaustive  investigation  considers  that  the  oysters  were 
at  fault.  It  is  expected  that  the  remaining  volumes  of  the  System  of  Medicine 
edited  by  Professor  Clifford  Allbutt  will  be  issued  before  the  end  of  the  year. 

A  juror  at  Horsham  in  Hampshire,  having  been  sworn,  proceeded 
recently  in  company  with  the  other  "  good  men  and  true  "  to  view  the  body. 
On  returning  to  the  coroner's  court  this  juryman  was  missed.  After  the 
inquest  the  missing  juryman  was  discovered,  and  when  asked  to  account 
for  his  non-appearance  he  quite  innocently  replied,  "  Well,  what  more  do  'ee 
want?  I  saw'd  the  poor  fellow;  he  war  dead.  The  cor'ner  didn't  tell  I  to 
come  back." 

London,  March,  189S. 


Ctbstrctcts  cmo  Selections. 


A  Case  of  Puerperal  Septicemia. — The  following  notes  of  a  severe 
case  of  puerperal  septicemia  may  be  of  interest  from  the  fact  that  grave 
complications  seem  to  have  been  modified  by  the  use  of  antistreptococcic 
serum.  I  have  reason  to  believe  that  some  practitioners  in  such  cases  take 
no  steps  to  remove  from  the  uterus  any  putrescent  offending  matter  or  to 
render  its  cavity  surgically  clean,  and  such  a  case  as  the  following  amply 
demonstrates  the  necessity  for  such  interference,  otherwise  the  probability 
is  that  the  patient  slips  through  one's  fingers. 

The  patient  was  a  very  thin,  pale,  and  delicate  woman,  aged  twenty-five 
years.  At  her  confinement  on  December  10,  1897,  she  could  render  herself 
very  little  help,  the  pains  were  feeble  and  useless,  consequently  she  was  de- 
livered by  forceps,  in  regard  to  which  operation  there  was  no  particular  dif- 
ficulty. For  two  days  she  did  very  well,  but  on  December  13th  the  temper- 
ature in  the  morning  was  1020  F.  and  the  pulse  was  104.  There  was  no 
abdominal  tenderness  but  there  was  very  slight  fetor  of  the  lochia.  On  the 
14th  the  temperature  was  still  1020  and  the  fetor  was  more  marked.  The 
uterus  was  washed  out  with  a  1  in  60  solution  of  carbolic  acid  and  then  with 
hot  water.  On  the  15th  the  temperature  was  1010,  but  no  local  treatment 
was  allowed  as  the  patient  felt  so  ill.  On  the  16th  the  temperature  was 
101.50  in  the  morning  and  1030  at  night.  On  the  17th  the  temperature 
reached  1030,  and  during  the  night  a  severe  rigor  had  occurred ;  the  onlookers 
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thought  she  had  convulsions.  The  pulse  was  very  fast  and  thready,  nearly 
"running."  The  face  was  pinched  and  anxious,  with  a  death-like  pallor. 
With  difficulty  the  uterus  was  curetted,  well  washed,  and  flushed  with  car- 
bolic acid  solution,  and  then  packed  to  the  fundus  with  iodoform  gauze.  Its 
cavity  was  large  and  uncontracted  and  before  the  washing  the  odor  was 
very  strong.  She  was  being  well  nursed  and  was  fed  with  milk,  raw  meat 
juice,  and  brandy.  On  the  18th  the  temperature  was  104. 2°  in  the  morning 
and  the  pulse  was  120,  soft,  and  very  compressible.  The  gauze  was  removed 
from  the  uterus,  but  the  septic  odor  was  easily  perceptible  through  the 
iodoform,  and  the  skin  was  sweating  profusely  and  was  blotched  over  the 
chest  and  abdomen.  At  3  p.m.  10  c.c.  of  antistreptococcic  serum  were  in- 
jected into  the  cellular  tissue  of  the  abdominal  wall.  At  8  p.  m.  the  temper- 
ature was  102. 6°,  the  pulse  was  106,  the  respirations  were  24,  and  headache 
was  nearly  driving  the  patient  frantic.  She  felt  so  ill  and  weak  that  neither 
she  nor  her  friends  would  allow  further  washing.  On  the  morning  of  the 
19th  the  temperature  was  ioo°  and  the  pulse  was  92.  The  patient  had  had 
a  better  night;  the  headache  was  much  less  severe,  the  discharge  was  not 
so  fetid,  and  she  had  a  sense  of  feeling  better.  10  c.c.  of  the  serum  were 
injected.  At  8:30  p.m  the  temperature  was  101.20  and  the  pulse  104.  The 
discharge  did  not  smell  fetid.  The  headache,  however,  was  still  severe,  but 
a  six-grain  dose  of  butyl-chloral  relieved  it.  On  the  20th  the  temperature 
was  1010  and  the  pulse  was  104.  The  headache  was  easier,  the  pulse  firmer, 
the  tongue  cleaner,  the  skin  drier  and  less  blotchy,  and  the  anxious,  pinched 
face  had  smoothed  out  a  little.  The  uterus  was  washed  out  with  carbolic 
solution  and  10  c.c.  of  the  serum  was  injected.  On  the  21st  the  temperature 
was  ioo°  and  the  pulse  was  108.  The  headache  was  easier,  as  also  were  the 
other  symptoms.  On  the  22d  the  morning  temperature  was  99. 6°  and  the 
pulse  was  100.  She  was  still  improving,  and  the  head  especially  was  com- 
fortable. The  uterus  was  washed  out  with  strong  carbolic  solution  and  a 
shred  came  away  of  what  appeared  like  macerated  membrane  about  two 
inches  long.  The  fetor  was  not  marked.  At  8  p.m.  the  temperature  was 
1010  and  the  pulse  was  108.  The  headache  was  worse,  and  altogether  the 
patient  was  not  so  well.  On  the  23d,  to  my  great  disappointment  after  such 
a  struggle,  the  temperature  was  1040,  the  pulse  was  120,  and  all  the  symptoms 
were  aggravated,  the  headache  being  terrible.  A  severe  pain  had  attacked 
the  left  leg  which  was  slightly  swollen.  The  veins  in  the  popliteal  space 
were  hard  and  corded  and  the  calf  was  very  tender  to  tonch.  Large  linseed 
poultices  were  applied.  On  the  24th  the  temperature  was  103.40  and  the 
pulse  was  116.  The  head  was  very  painful,  but  the  pain  in  the  leg  was  not 
so  intense.  There  was  no  fetor  at  all  from  the  discharge  and  the  other  symp- 
toms were  more  favorable. 

The  course  of  events  from  this  point  is  of  great  interest,  for  the  temper- 
ature fell  i°  every  morning  until  it  reached  normal  on  the  29th,  the  pulse 
corresponding.  The  tenderness  of  the  leg  gradually  disappeared,  likewise 
the  swelling,  the  corded  veins  softened  very  quickly,  and  by  the  end  of  the 
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month  the  patient  could  move  the  leg  about  quite  freely  and  without  pain. 
Her  further  progress  has  been  uneventful  if  slow.  It  seems  to  me  that  it 
is  just  possible  that  the  serum  may  have  assisted  such  a  very  rapid  resolu- 
tion of  symptoms  which  had  all  the  appearance  of  a  genuine  phlegmasia. 
Charles  /..  Fraser,  F.  R.  C.  P.,  in  the  London  Lancet. 

Traumatic  Pulmonary  Tuberculosis. — Schrader  {Bert.  klin.  Woch., 
November  15,  1897,)  says  that  trauma  has  long  been  recognized  as  a  possible 
cause  of  acute  pneumonia,  but.  that  the  connection  between  injury  and 
chronic  disease  of  the  lung  is  less  easily  established.  He  relates  the  fol- 
lowing case:  A  man,  aged  twenty-nine,  previously  healthy,  and  with  no 
family  history  of  phthisis,  had  a  severe  fall  on  the  right  side  of  the  back, 
and  was  unconscious  for  fifteen  minutes.  On  the  same  evening  he  felt  ill, 
and  was  admitted  into  hospital  two  days  after  the  accident.  There  was 
then  considerable  grazing  over  the  right  scapula,  and  pain  was  complained 
of  in  the  chest  corresponding  to  the  injured  part.  The  breathing  was  diffi- 
cult and  the  temperature  38. 8°  C  The  breath  sounds  were  absent,  vocal 
vibration  increased,  and  the  percussion  note  impaired  in  the  region  under- 
lying the  injury.  The  diagnosis  of  pneumonia  of  the  right  middle  and 
lower  lobes  was  eventually  made.  About  thirteen  days  after  the  accident 
tubercle  bacilli  were  found  in  the  sputum.  The  patient's  condition 
remained  much  the  same  for  some  days.  There  was  loss  of  weight. 
Eventually  improvement  took  place,  so  that  four  months  after  the  accident 
there  were  no  abnormal  physical  signs  beyond  a  slightly  impaired  note  over 
the  lower  part  of  the  right  lung.  The  author  refers  to  some  recorded 
cases  of  supposed  phthisis  following  injur}-.  He  draws  attention  to  the  fact 
that  before  the  traumatism  the  patient  was  absolutely  well.  Whether  the 
pneumonia  following  upon  the  injury  is  to  be  looked  upon  as  a  contusion 
pneumonia  which  favored  the  invasion  of  the  tubercle  bacillus,  or  whether 
it  was  a  tuberculous  broncho-pneumonia  from  the  beginning,  is  difficult  to 
decide.  The  author  is  inclined  to  accept  the  latter  interpretation.  The 
temperature  chart  was  characteristic  of  tuberculosis.  Finally,  the  author 
summarizes  the  evidence  in  favor  of  this  view :  (1)  The  development  and 
course  of  the  tuberculous  lesion  were  carefully  observed  after  the  accident ; 
(2)  the  disease  corresponded  to  the  site  of  the  injury ;  (3)  there  was  no 
clinical  evidence  of  tuberculous  disease  in  the  lung  immediately  after  the 
injury,  and  no  history  of  previous  illness;  and  (4)  certain  proof  of  tuber- 
culosis was  forthcoming  some  little  time  after  the  accident,  the  development 
of  which  was  quite  in  keeping  with  that  of  the  ordinary  disease. — British 
Medical  Journal. 

Tabetic  Anesthesia.  —  Marinesco  {Son.  Med.,  December  3,  1897,) 
investigated  fifty  cases  of  tabes  dorsalis  with  a  view  of  determining  the 
proportion  and  extent  of  the  anesthesia  which  is  usually  present.  Tabetic 
sensory    disturbances    are    not    fixed,  but    appear  and   disappear  without 
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obvious  cause.  Thoracic  anesthesia  was  present  in  forty  cases,  the  anesthetic 
areas  being  in  the  region  of  the  nipples.  The  anesthetic  band  may  reach 
the  axilla,  or  extend  down  the  inner  aspect  of  the  arm,  and  even  to  the 
ulnar  border  of  the  hand  and  little  finger.  Anesthetic  bands  may  exist  on 
the  back  of  the  trunk  in  the  scapular  region.  When  the  area  is  continuous 
in  front  and  behind  a  sense  of  constriction  results.  The  genital  and 
perineo-anal  region  is  often  anesthetic  ;  the  scrotum  and  penis  may  both  be 
involved.  This  exists  at  the  onset  of  the  disease,  and  should  be  looked  for 
in  all  cases ;  anesthesia  in  one  region  is  rare.  In  the  lower  limbs  anesthesia 
of  the  plantar  or  dorsal  regions  of  the  feet  or  toes,  side  of  leg,  or  anterior 
or  posterior  aspect  of  the  thigh  is  common.  In  ten  of  the  author's  cases 
there  was  amaurosis.  In  the  majority  of  these  tactile  sensation  was  nor- 
mal ;  in  others  the  anesthetic  foci  were  slightly  marked,  or  only  one  was 
marked,  usually  in  the  lower  limbs.  Patients  of  the  first  group  are  not 
ataxic;  the  knee-jerks  are  normal  or  exaggerated.  To  the  anesthetic  foci 
correspond  important  subjective  disturbances,  sensations  of  constriction, 
disorders  of  micturition  and  impotence,  lightning  pains,  formication  in  legs 
and  feet,  and  numbness  of  the  ulnar  region.  When  pain  or  paresthesia  is 
complained  of  there  may  actually  be  anesthesia  of  the  same  regions.  In 
three  patients  suffering  from  gastralgia,  anesthesia  of  the  epigastric  or  left 
hypochondriac  region  was  present.  In  a  case  with  laryngeal  spasm  there 
was  anesthesia  of  the  mucous  membrane.  Tabetic  anesthesia  is  bilateral, 
but  rarely  symmetrical.  Careful  examination  of  the  anesthesia  confirms 
the  theory  of  its  origin  from  the  sensory  nerve  roots.  The  anesthetic  area 
does  not  exactly  correspond  to  the  root  area.  Its  localization  depends  on 
three  factors:  (i)  Unequal  distribution  of  the  lesions  in  different  roots;  (2) 
innervation  of  a  given  area  by  several  roots;  (3)  participation  of  an  endo- 
genous process  in  the  root  lesions.  The  anesthetic  foci  are  of  great 
importance  in  the  early  or  differential  diagnosis  of  disease. — Ibid. 

Mesarteritis  Syphilitica. — F.  Backhaus  {Beit,  zur  path.  A?iat.,  Bd. 
22,  Heft  3,)  comes  to  the  following  conclusions:  (1)  In  the  aorta  there  may 
be  an  inflammatory  affection  of  the  tunica  media,  characterized  by  a  cir- 
cumscribed small-cell  infiltration.  This  infiltration  afterward  undergoes 
transformation  into  a  kind  of  connective  tissue  poor  in  nuclei.  Accompany- 
ing the  transformation  there  is  always  a  certain  amount  of  shrinking. 
Here  and  there  may  be  found  some  necrosis  of  the  media.  (2)  The  tunica 
intima  may  be  secondarily  involved,  and  may  show  thickening  or  may  be 
affected  through  the  scar-like  contraction  going  on  in  parts  of  the  media. 
(3)  The  tunica  adventitia  may  show  small-celled  infiltration,  but  more  often 
there  is  a  diffuse  fibrous  increase  without  tendency  to  contraction.  (4)  The 
affection  has  only  been  observed  in  syphilitic  subjects,  and  is  regarded  as  a 
hitherto  unrecorded  result  of  syphilis.  (5)  The  affection  is  very  likely  the 
cause  of  aortic  aneurisms  in  syphilitic  subjects.  (6)  The  affection  is 
totally  different  from  chronic  endarteritis,  though  the  two  may  be  associated 
with  each  other. — Ibid. 
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THE  UNIVERSITY  OF  LOUISVILLE. 


The  Sixty-first  Annual  Commencement  of  the  Medical  Department 
of  the  University  of  Louisville  took  place  at  Macauley's  Theatre  on 
the  afternoon  of  March  29,  1898.  Prayer  was  offered  by  the  Rev.  K.  L. 
Powell,  pastor  of  the  First  Christian  Church,  Louisville. 

Upon  recommendation  of  the  Dean,  the  degree  of  Doctor  of  Medi- 
cine was  conferred  upon  eighty-six  candidates  by  the  Hon.  J.  S.  Pirtle, 
President  of  the  Board  of  Trustees. 

The  faculty  valedictory  was  delivered  by  Prof.  H.  M.  Goodman, 
A.  B.,  M.  D.,  the  alumni  address  by  James  Weir,  M.  D.,  of  Kentucky 
(Class  of  1878),  and  the  class  valedictory  by  Thomas  Green  Dunlap, 
M.  D.,  of  Kentucky.     These  addresses  appear  elsewhere  in  this  issue. 

The  following  is  the  list  of  graduates : 


Adams,  C.  B., 
Acuff,  S.  D., 
Austin,  J.  L., 
Best,  W.  W., 
Barnett,  W.  H., 
Beeler,  J.  M., 
Beutel,  jr.,  G.  P., 
Barson,  J.  W., 
Bodine,  M.  S., 
Barker,  J.  L,., 
Booue,  G.  P., 


Kentucky. 

Tennessee. 

Texas. 

Missouri. 

Kentucky. 

Kentucky. 

Kentucky. 

Missouri. 

Missouri. 

Kentucky. 

Kentucky. 


Beakley,  J.  D., 
Bush,  D.  H., 
Bradley,  A.  M., 
Clay,  H.  F., 
Coleman,  E.  M., 
Curry,  J.  E., 
Cunningham,  R.  B., 
Donaldson,  Allen, 
Dunlap,  T.  G, 
Dulaney,  R.  W., 
Driver,  CM., 


Texas. 

Kentucky. 

New  York. 

Kentucky. 

South  Carolina. 

Kentucky. 

Wisconsin. 

Kentucky. 

Kentucky. 

Tennessee. 

Indiana. 
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Elder,  J.  L., 
Egbert,  T.  H., 
Farr,  B.  J., 
Gilbert,  J.  S., 
Garrett,  W.  A., 
Gooch,  J.  A., 
Gooch,  C.  A., 
Graham,  J.  R., 
Garrett,  G.  H., 
Holbrook,  J.  H., 
Holliugsworth,  Ernest, 
Hoshor,  J.  C, 
Henry,  W.  D., 
Heath,  C.  L., 
Haynes,  H.  A., 
Hunter,  J.  V., 
Jones,  R.  E., 
Jacob,  D.  R., 
Jankofsky,  Louis, 
Jones,  S.  C, 
Jones,  E.  A., 
Kidd,  O.  R., 
Layman,  R.  B., 
Luten,  Horace, 
Luten,  J.  B., 
Leeper,  J.  T., 
Lewis,  T.  S., 
Malor,  Hugo, 
Montgomery,  S.  B., 
Montgomery,  M.  A., 
Miller,  Y.  Y., 
Masgana,  Emanuel, 


Texas. 

Kentucky. 

Mississippi. 

Kentucky. 

Texas. 
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West  Virginia. 

Kentucky. 

Texas. 

Texas. 

Indiana. 
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Tennessee. 
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Indiana. 

Indiana. 

Kentucky. 

Indiana. 


Morris,  W.  B., 
Mahan,  R.  S., 
Moir,  Charles, 
Martin,  R.  L-, 
Mitchell,  R.  E., 
Mouser,  E.  B., 
McConathy,  H.  M., 
Mclntire,  J.  C, 
McKinney,  D.  T., 
McDonough,  R.  E., 
Pauley,  D.  F., 
Ringo,  R.  E-  L., 
Riely,  L.  A., 
Reese,  Leslie, 
Roberts,  T.  F., 
Redman,  L-  H, 
Stalker,  J.  B., 
Stone,  D.  M., 
Slack,  G.  B., 
Shrum,  Riley, 
Sibley,  R.  B., 
Schwankhaus,  P.  H., 
Thornberry,  E.  J., 
Taylor,  J.  C, 
Taylor,  M.  B., 
Veazey,  William, 
Wray,  J.  T., 
Whiting,  H.  V., 
Wathen,  J.  R., 
Walker,  T.  C, 
Weber,  Louis, 
Waltrip,  P.  M., 
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Tennessee. 

Texas. 

Indiana. 
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Kentucky. 


The  weather  was  propitious,  the  audience  a  crowd,  the  music 
inspiring,  the  flowers  profuse,  and  the  speakers  eloquent.  The  tender 
mother  never  gathered  under  her  wings  a  fairer  brood,  nor  wafted 
worldward  one  of  greater  promise.  Her  blessings  go  with  them  one 
and  all. 
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Hotes  artb  Queries. 


The  Statistics  of  the  Serum  Treatment  of  Diphtheria. — Pho- 
tiades  {Arch.  Getierales  de  Med.,  January,  1898,)  shows  that  recently  endless 
confusion  has  arisen  in  the  study  of  diphtheria.  In  place  of  Trousseau's 
clinical  classification  of  sore  throats  into  true  diphtheritic  angina  as  opposed 
to  toxic,  infective,  and  malignant  angina,  the  presence  of  Loeffier's  bacillus 
is  now  sufficient  to  fix  the  diagnosis  of  diphtheria.  To  adapt  the  new  facts 
of  bacteriology  to  one's  clinical  knowledge  becomes  more  and  more  difficult. 
For  instance,  Gouguenheim  finds  diphtheria  to  be  much  more  common  in 
adults  than  is  usually  supposed ;  besides,  in  its  membranous  form  it  occurs 
commonly  as  lacunar  tonsillitis.  He  says  every  acute  case  of  sore  throat 
should  be  examined  bacteriologically  for  fear  of  missing  diphtheria.  A 
harmless  catarrhal  angina  may  reveal  Loeffier's  bacillus  (Gahli  and  Deucher). 
There  are  typical  and  atypical.  Loeffier's  bacilli;  typical  but  not  virulent 
pseudo-diphtheritic  bacilli  (Park).  Virulent  Loeffier's  bacilli  may  cause  a 
local  non-contagious  disease,  fibrinous  rhinitis  (Scheinmann).  The  pseudo- 
membrane,  formerly  the  clinical  and  pathological  criterion  of  diphtheria,  is 
not  a  product  of  a  specific  bacillus,  but  may  be  produced  by  streptococci, 
staphylococci,  or  the  bacterium  coli.  The  B.  diphtheriae  is  hardly  ever 
present  alone  (Danelo  and  Ruault).  Severe  septic  diphtheria  is  not  caused 
necessarily  by  an  associated  infection,  for  in  some  cases  streptococci  can 
not  be  found  in  the  internal  organs,  and  when  they  are,  the  symptoms 
during  life  may  not  have  pointed  to  septic  diphtheria  at  all  (Kuttner  and 
others).  After  all  this  it  is  not  surprising  that  statistics  have  been  made  to 
prove  (1)  that  the  serum  treatment  has  almost  suppressed  mortality,  (2)  that 
since  this  treatment  was  begun  the  mortality  is  as  high  as  ever.  Thus, 
without  considering  the  conflicting  statistics  of  individuals,  it  has  been 
shown  that  the  serum  has  increased  the  mortality  at  Trieste,  St.  Petersburg, 
and  Moscow,  has  diminished  it  enormously  at  Paris,  Berlin,  Vienna,  and 
Buda-Pesth,  and  has  had  no  influence  on  it  at  Leipzig,  Milan,  and  London. 
In  America,  Coakney  has  shown  for  Boston,  New  York,  and  Brooklyn  (1) 
that  the  declared  cases  of  diphtheria  have  increased  enormously ;  (2)  that 
though  the  relative  mortality  (percentage  of  declared  cases)  has  dimin- 
ished since  the  serum  treatment,  the  absolute  mortality  calculated  on  the 
total  population  is  as  high  as  in  the  worst  years  since  1882.  Though 
the  public  demand  that  every  clinician  should  have  an  opinion  as  to  the 
value  of  serum,  either  for  or  against,  statistics  are  perfectly  useless  up  to 
now  in  helping  him  to  form  one.  He  must  therefore  fall  back  on  his  own 
resources,  which  are  those  of  clinical  empiricism.  It  is  enough  for  him  that 
the  serum  acts,  and  that  chance  has  been  excluded  from  the  cases  where  it 
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succeeds,  that  is,  he  must  consider  the  individual,  not  masses  of  statistics. 
No  one  who  has  seen  the  membrane  clear  up,  the  natural  voice  return  if  the 
nares  are  involved,  and  convalescence  begin  within  forty-eight  hours  in  a 
case  which  experience  shows  to  be  very  severe,  can  doubt  the  good  done 
by  the  serum.  Its  failure  in  certain  cases  is  no  reason  for  doubting  its  use. 
Every  thing  points  to  the  fact  that  diphtheria  toxins  vary  greatly  in  viru- 
lence, and  it  is  possible  that  bacteriology  may  prove  eventually  that  some 
diseases  considered  absolutely  specific  are  not  so.  For  this,  theories  of 
bacterial  symbiosis  have  prepared  us,  and  Windrath  has  shown  that  there 
is  nothing  specific  in  the  toxins  of  specific  bacteria.  It  accords  with  this, 
that  the  author  has  often  used  the  serum  in  cases  which  were  clinically 
severe  diphtheria,  but  where  bacteriology  showed  streptococci  to  be  in  the 
majority,  with  as  much  success  as  in  those  caused  by  Loeffler's  bacillus 
alone. — British  Medical  Journal. 

Almshouses  in  Massachusetts. — The  report  of  the  Board  of  Lunacy 
and  Charity  of  Massachusetts  lays  bare  a  startling  state  of  affairs,  and  one 
that  it  is  difficult  to  credit  in  our  advanced  stage  of  civilization.  Over  two 
hundred  towns  and  counties  maintain  almshouses,  the  best  managed  of 
which  makes  no  provision  for  the  separation  of  the  sane  and  the  insane. 
This  is  bad  enough,  but  the  report  goes  on  to  state  that  in  some  of  the  alms- 
houses it  was  found  that  there  was  not  only  no  provision  for  the  separation 
of  the  sane  from  the  insane,  but  the  sexes  even  were  not  separated  by  day 
or  night,  and  the  children  were  allowed  to  mingle  at  will  with  the  adults. 
In  those  almshouses  where  the  pretense  was  so  palpable  as  to  render  it  im- 
moral in  itself.  Various  effort  have  been  made  at  different  times  to  induce 
the  legislature  to  introduce  the  necessary  reforms,  but,  owing  to  the  action 
of  an  interested  opposition,  have  up  to  the  present  effected  no  satisfactory 
result.  This  report  should  open  the  eyes  of  the  public  to  so  scandalous  a 
condition  of  things,  and  should  tend  to  bring  about  the  much  needed  alter- 
ations in  the  rules  now  controlling  these  institutions.  A  State  that  has 
been  one  of  the  foremost  in  inaugurating  reforms  should  surely  relinquish 
the  old-time  method  of  classing  pauperism  and  crime  in  the  same  category, 
and  compelling  those  whose  only  sin  is  to  be  old  or  crippled  to  herd  with 
the  scum  of  the  earth. — Medical  Record. 

The  Serum  Diagnosis  of  Enteric  Fever. — Levy  and  Gissler 
(Munch,  med.  IVoc/i.,  December  14,  1897,)  describe  their  method  of  carrying 
out  Widal's  test.  The  typhoid  bouillon  culture  should  not  be  older  than 
ten  to  twelve  hours ;  otherwise  there  is  danger  of  a  pseudo-agglutination. 
The  authors  maintain  that  flnid  serum  should  be  used  in  preference  to  dry 
blood.  An  observation  period  of  two  hours  is  sufficient.  In  a  typhoid 
epidemic  the  serum  reaction  gave  a  positive  result  in  one  hundred  and  five 
out  of  one  hundred  and  fifteen  cases.  The  authors  investigated  these  cases 
in  such  a  way  that  one  of  them  made  the  bacteriological  examination  and 
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the  other  the  clinical,  and  then  they  compared  notes.  All  the  one  hundred 
and  five  cases  showed  the  clinical  characteristics  of  enteric  fever,  whereas 
the  remaining  ten  did  not.  When  it  is  considered  how  difficult  it  is  to 
exclude  errors  of  diagnosis  in  an  epidemic,  the  value  of  the  test  becomes 
obvious.  Two  cases  were  particularly  instructive.  The  diagnosis  lay 
between  enteric  and  puerperal  fevers.  In  the  one  case  the  patient  was 
admitted  after  fourteen  days'  illness,  and  Widal's  test  was  positive.  Besides 
a  puerperal  endometritis,  the  characteristic  lesions  of  enteric  fever  were 
found  after  death.  In  the  other  case  the  patient  was  sent  in  with  the 
diagnosis  of  enteric  fever,  but  the  reaction  was  negative.  At  the  necropsy 
a  puerperal  endometritis  was  found,  but  no  lesions  of  enteric  fever.  A 
table  is  appended  showing  the  details  of  the  various  cases.  In  none  of  the 
genuine  cases  did  the  reaction  fail.  The  serum  reaction  enabled  them  to 
distinguish  between  diseases  with  symptoms  resembling  enteric  fever  and 
the  abortive  forms  of  the  disease  itself.  In  ten  of  the  eighteen  cases  it 
made  the  diagnosis  possible  in  the  first  week ;  of  the  remaining  eight,  five 
were  not  enteric  fever,  and  three  gave  the  reaction  later.  Of  twenty-six 
examined  in  the  second  week  of  the  illness,  the  reaction  was  positive  in 
twenty-two,  and  the  remaining  four  proved  not  to  be  typhoid.  Of  twenty- 
six  in  the  third  week,  twenty-four  were  positive,  and  the  remaining  two 
turned  out  not  to  be  typhoid  fever;  sixteen  examined  in  the  fourth  week, 
thirteen  in  the  fifth,  seven  in  the  sixth,  ten  in  the  seventh,  and  five  in  the 
eighth,  all  gave  positive  results,  and  the  disease  presented  the  characteristics 
of  enteric  fever. — British  Medical  Journal. 

A  Case  of  Erythromelalgia  (Weir  Mitchell's  Disease). — Dr.  Rost, 
Prof.  Oswald's  assistant  at  the  Augusta  Hospital,  Berlin,  recently  presented 
a  case  of  this  rare  disease  at  the  Verein  fur  Innere  Medicin.  As  he  has 
been  able  to  find  only  some  forty  cases  of  it  altogether  in  the  literature, 
each  case  is  of  special  interest.  It  aroused  a  good  deal  of  attention  and 
was  carefully  observed  by  most  of  those  present.  The  opinion  expressed 
by  Dr.  Rost,  which  seems  to  be  that  generally  held  here  by  the  internists,  is 
that  of  Dehio :  He  considers  it  an  independent  disease  and  due  to  a  state  of 
irritation  of  the  cells  of  the  anterior  horns  at  certain  levels  in  the  cord. 
Some  time  ago  a  series  of  articles  from  Vienna  claimed  that  it  was  a  symp- 
tom-complex with  intimate  relations  with  such  other  affections  as  Raynaud's 
disease  and  the  neurotic  edemas.  This  view  does  not  seem  to  meet  with 
much  favor  in  Germany,  and  its  independent  character  as  a  disease  with 
probably  a  special  functional  disturbance  at  least  of  definite  anatomical  ele- 
ments is  conceded. — Philadelphia  Medical  Journal. 

Hereditary  Locomotor  Ataxy. — Kalischer,  at  the  Berliner  Gesell- 
schaft  fur  Psychiatrie  {Neurol.  Ccntralblatt.,  December,  1897,)  showed  a 
mother  and  son,  aged  fifty-one  and  twenty-seven  years  respectively,  both 
suffering  from  typical  locomotor  ataxy.     There  was  nothing  whatever  to 
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suggest  syphilis  either  in  the  history  or  in  the  patients.  In  the  mother  the 
disease  began  at  thirty-one  years;  in  the  son  at  twenty-six  years  of  age. 
Other  cases  have  been  recorded  in  which  the  children  of  parents  who  had 
locomotor  ataxy  showed  symptoms  of  the  disease  much  earlier  than  in 
Kalischer's  case,  but  it  is  pointed  out  that  in  children  the  diagnosis  must 
be  made  with  caution,  as  Friedreich's  disease  is  easily  mistaken  for  loco- 
motor ataxy.  The  writer  has  been  able  to  find  two  such  cases  where  the 
diagnosis  and  hereditary  locomotor  ataxy  in  children  seemed  certain,  and 
other  doubtful  cases  are  mentioned. — British  Medical  Journal. 

Inflammable  Combs. — The  Lancet  of  March  5th  warns  the  public 
against  the  dangers  of  celluloid  combs,  citing  one  case  in  which  severe 
burns  were  caused  by  the  comb  which  was  ignited  by  curling  tongs.  Ex- 
periments showed  that  these  combs  readily  ignite  by  the  degree  of  heat 
usually  given  the  curling  irons  in  use  by  ladies. 

The  Borelli  Instituto  Iatromeccanico,  named  in  honor  of  the 
anatomist  and  physiologist  Alfonso  Borelli,  of  Naples  (1 608-1 679),  and  de- 
signed for  the  practice  of  muscular  therapeutics  and  the  prosecution  of  phys- 
ical education  on  a  scientific  basis,  was  recently  opened  in  Rome. 

The  Roentgen  Rays  in  Court. — A  judge  of  the  Superior  Court  of 
Connecticut  recently  refused  to  make  a  ruling  in  a  damage  suit  to  compel 
the  application  of  the  X-rays  to  test  the  question  of  injury  to  a  bone.  Ex- 
pert testimony  had  been  introduced  to  show  the  value  of  the  rays  in  such 
cases. 

American  Medical  Association. — Dr.  C.  C.  Fite,  New  York,  N.  Y., 
has  resigned  as  Secretary  of  the  Section  on  Materia  Medica,  Pharmacy,  and 
Therapeutics  of  the  American  Medical  Association,  and  Dr.  Leon  L.  Sol- 
omon has  been  elected  to  fill  the  unexpired  time. 

The  Ohio  State  Medical  Society  will  hold  its  annual  meeting  at 
Columbus  on  May  4,  5,  and  6,  1898,  under  the  presidency  of  Dr.  William  H. 
Humiston,  of  Cleveland.  Addresses  will  be  delivered  by  Drs.  Senn,  of 
Chicago,  and  Hare,  of  Philadelphia. 

Artificial  Impregnation. — The  Catholic  authorities  at  Rome  have 
rendered  a  descision  forbidding  the  practice  of  artificial  impregnation,  de- 
vised by  Sims.     The  reasons  for  this  prohibition  are  not  stated  in  the  decree. 

Death  of  Professor  Stricker. — The  cable  reports  the  death  of 
Prof.  S.  Stricker,  professor  of  General  and  Experimental  Pathology  and 
Therapeutics  in  the  University  of  Vienna.     He  was  born  in  1834. 

Association  of  American  Physicians.— The  thirteenth  annual  meet- 
ing of  this  association  will  be  held  in  Washington,  on  May  3,  4,  and  5,  1898. 
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Special  notices. 


Aristol  Instead  of  Iodoform. — Dr.  Geo.  L.  Servoss,  of  Indianapolis,  contrib- 
utes the  following  interesting  report  from  his  practice:  "In  several  cases  of  trau- 
matism coming  under  my  observation  it  has  been  my  misfortune,  when  using  iodo- 
form, to  see  marked  symptoms  of  iodoform  poisoning,  which  disappeared  when  this 
drug  was  discontinued  and  replaced  by  aristol.  Two  cases  in  particular  are  worthy 
of  note.  J.  R.,  a  man  of  about  forty  years,  was  thrown  from  a  carriage,  receiving  a 
scalp  wound.  After  washing  the  wound  carefully  with  bichloride  solution  1-2,000  and 
shaving  the  adjacent  parts,  I  inserted  three  or  four  stitches  and  applied  a  dressing  of 
iodoform  and  iodoform  gauze.  In  twenty-four  hours  the  wound  appeared  inflamed 
and  irritable.  Thinking  that  it  was  possibly  due  to  iodoform  irritation,  I  used  aristol 
instead,  and  encountered  no  further  trouble,  the  irritation  subsided  and  the  wound 
healed  rapidly.  The  second  case  was  that  of  a  young  man,  eighteen  years  old,  who 
had  scratched  his  finger  on  the  tin  binder  of  a  butter  tub  cover,  the  wound  receiving 
only  passing  attention  at  the  time.  In  the  course  of  four  or  five  days,  however,  the 
finger  began  to  swell,  and  when  he  came  under  my  observation  there  were  symptoms 
of  purulent  infection,  which  necessitated  opening  at  several  points,  washing  out  with 
hydrogen  peroxide  and  other  antiseptic  solutions  before  suppuration  ceased.  When 
the  wound  became  healthy  I  used  an  iodoform  dressing,  which  was  followed  by  an 
erythema  that  persisted  until  aristol  was  substituted,  after  which  I  experienced  no 
further  trouble,  all  irritation  disappearing."  In  conclusion  Dr.  Servoss  says :  "This 
being  my  experience  in  these  and  many  other  cases,  I  have  almost  abandoned  iodo- 
form and  am  using  aristol  almost  exclusively.  I  have  yet  to  see  a  case  in  which  the 
least  irritation  has  followed  its  use." 

Petroleum  Emulsion. — Although  the  medical  properties  of  petroleum  have 
been  known  since  a  very  early  date,  yet  it  is  only  within  a  few  years  that  the  remedy 
has  been  prominently  brought  to  the  attention  of  the  profession.  There  can  be  no 
question  whatever  but  that  petroleum  is  an  oil  which  is  digested  and  absorbed  like 
any  of  the  fatty  foods.  The  oil  is  emulsified  by  the  pancreatic  juices  and  absorbed 
by  the  lacteals.  The  Angier  Chemical  Co.  put  petroleum  on  the  market  in  the  form 
of  an  emulsion  because  they  believe  that  as  the  process  of  emulsifying  thoroughly 
breaks  up  the  oil  into  minute  particles,  it  thus  predigests  it  and  puts  it  in  a  condition 
so  that  it  can  be  absorbed  at  once.  The  Angier  emulsion  has  combined  with  it  the 
well-known  hypophosphites.  Each  ounce  of  the  emulsion  contains  33^  per  cent  of 
purified  petroleum  and  twelve  grains  of  the  combined  salts  of  lime  and  soda.  In 
consumption,  bronchitis,  and  in  all  the  various  diseases  of  the  pulmonary  tract,  experi- 
ence shows  this  preparation  to  be  of  great  use. 

Neurectomy  for  Tic-Douloureux. — Bernay's  "Report  of  a  Surgical  Clinic," 
complimentary  to  the  Members  of  the  Mississippi  Valley  Medical  Association,  con- 
tains the  following  in  reference  to  his  patient's  condition  and  treatment  before 
neurectomy  for  tic-douloureux  was  decided  upon  : 

"Case  5.  The  patient,  aged  fifty,  white,  female.  Family  history  :  Has  one  sister 
who  suffered  from  emotional  insanity;  otherwise  the  family  history  is  good.  Previous 
health  excellent.  The  present  trouble  began  with  a  severe  neuralgic  toothache, 
localized  in  the  right  lower  molars.  Paroxysms  of  pain  were  of  daily  occurrence,  and 
most  severe  in  the  mornings  about  breakfast  time.     The  pain  subsided  temporarily 
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whenever  the  teeth  were  pressed  firmly  together  or  upon  any  substance  held  between 
them,  but  only  to  return  when  the  pressure  was  withdrawn.  The  presence  of  any 
thing  cold  in  the  mouth  immediately  produced  the  most  exquisite  pain ;  moderate 
heat  produced  a  soothing  effect.  After  two  months  the  pain  became  continuous,  and 
four  molars  were  extracted  without  in  any  way  relieving  it.  On  the  contrary,  the 
pain  increased  in  severity  until  October,  when  it  ceased  entirely  for  a  period  of  two 
weeks,  and  then  returned  as  severely  as  before.  Another  tooth  was  sacrificed,  bnt 
without  relief;  the  pain  became  continuous  until  last  June,  when  it  again  subsided  for 
a  period  of  six  weeks.  A  recurrence  then  took  place,  together  with  an  involvement  of 
the  parts  supplied  by  the  second  branch  of  the  fifth  nerve.  Pain  has  been  constant 
until  the  operation.  She  had  strenuously  avoided  the  use  of  narcotics,  but  during 
the  more  active  periods  of  pain,  antikamnia  in  ten  grain  doses  was  found  to  be  effica- 
cious obtunder."  After  describing  the  neurectomy,  Prof.  Bernays  says:  "Eight 
weeks  have  now  elapsed  since  the  operation,  and  no  recurrence  of  the  trouble  has 
taken  place." 

To  the  Imperial  Granum  Company,  New  Haven,  Conn.  Dear  Sirs:  I  have 
raised  my  baby  on  Imperial  Granum,  and  no  healthier  child  can  be  found  in  the  city. 
She  is  three  years  old,  weighs  thirty-six  pounds,  and  still  has  two  meals  a  day,  consist- 
ing almost  wholly  of  Imperial  Granum.  Her  last  meal  at  night  is  Imperial  Granum 
only.  It  is  soothing,  nourishing,  and  satisfying,  and  gives  good  sleep  and  no  night- 
mare, which  children  so  frequently  have  from  improper  evening  feeding  !  I  always 
speak  enthusiastically  for  the  Imperial  Granum,  for  I  know  of  no  food  that  is  as  good 
for  babies  and  children.  ,  M.  D. 

December  29,  1897. 

The  usefulness  of  good  Hypophosphites  in  pulmonary  and  strumous  affections 
is  generally  agreed  upon  by  the  profession.  We  commend  to  the  notice  of  our  readers 
the  advertisement  on  another  page  of  this  number.  Robinson's  Hypophoshites,  also 
Robinson's  Hyphophosphites  with  Wild  Cherry  Bark  (this  is  a  new  combination  and 
will  be  found  very  valuable)  are  elegant  and  uniformly  active  preparations;  the 
presence  in  them  of  quinine,  strychnine,  iron,  etc.,  adding  highly  to  their  tonic  value. 

Mr.  J.  B.  Daniel  :  Dear  Sir — The  Passiflora  preparations  have  both  proved 
satisfactory.  Gave  some  of  the  conct.  tinct.  Passiflora  to  a  lady  subject  to  very  nerv- 
ous spells,  a  multipara  expecting  confinement  soon.  She  did  not  know  what  I  gave 
her,  but  said  "  It  was  the  best  medicine  I  ever  took" — she  wants  more. 

Yours  respectfully, 

Grassy  Cove,  Tenn.  A.  M.  BuTLER. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows : 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time, 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
CharxES  Wood  Fassett,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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MORBIFIC    INFECTION.* 

BY  FRANK  C.  WILSON,  M.  D. 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis  in  the  Hospital  College  of  Medicine  ;  President 

of  the  Louisville  Medieo-Chii  10  gical  Society,  etc.,  Louisville,  A'i 

That  diseases  are  communicated  from  patient  to  patient  has  been 
known  from  ancient  times,  but  few  of  us  realize  how  numerous  are  the 
avenues  through  which  infectious  germs  gain  access  to  the  system. 
All  admit  the  contagiousness  of  such  diseases  as  smallpox,  scarlet  fever, 
measles,  whooping  cough,  and  mumps,  but  only  in  recent  years  has  the 
communicability  of  tuberculosis  been  admitted.  In  my  limited  expe- 
rience I  can  recall  scores  of  instances  where  husbands  or  wives,  strong 
and  healthy,  with  no  inherited  tendencies  to  tuberculosis,  have  de- 
veloped the  disease  within  a  few  months  after  burying  a  companion. 
Every  contagious  or  infectious  disease  has  its  specific  contagium. 
Whether  this  be  a  specific  germ  or  an  impalpable  and  unrecognizable 
poison  is  immaterial,  it  is  capable  of  self-mnltiplication  and  producing 
the  disease  in  another  system. 

The  microscope  in  the  hands  of  the  bacteriologist  has  accomplished 
much  in  discovering  the  specific  germ  in  many  diseases,  and  no  doubt, 
sooner  or  later,  no  exceptions  will  be  found.  In  some  instances  the 
germ  or  morbific  material  passes  directly  from  one  system  to  another, 
as  in  smallpox,  measles,  scarlet  fever,  etc.  In  other  instances  the  con- 
tagium must  first  multiply  in  a  suitable  soil,  under  suitable  conditions 
and  surroundings,  before  being  able  to  reproduce  the  disease  in  other 
systems.     This  is  the  case  in  typhoid  fever,  yellow  fever,  and  cholera. 

*Read  before  the  Louisville  Medico-Chirurgical  Society,  March  u,  1898. 

•26 


334  The  American  Practitioner  and  News. 

The  history  of  the  yellow  fever  epidemic  in  this  city  in  1878  clearly 
proved  these  facts.  Large  numbers  of  cases  were  brought  here  from 
the  South,  were  nursed  and  treated  in  the  fever  hospital ;  not  a  single 
physician  or  nurse  contracted  the  disease  from  them.  The  temperature 
and  conditions  were  not  such  as  to  favor  the  propagation  and  multipli- 
cation of  the  poison  to  such  a  degree  as  to  infect  others  brought  within 
its  influence.  In  the  neighborhood  of  the  Nashville  depot  all  the 
necessary  conditions  did  exist  in  the  little  baggage-room  at  the  end  of 
the  platform,  which  was  used  as  a  storeroom  for  soiled  clothing  and 
baggage  and  blankets  taken  from  the  trains  bringing  in  the  fever  cases. 
This  house  was  covered  with  a  tin  roof,  had  one  window  and  a  door, 
and  was  closed  most  of  the  time.  With  the  hot  sun  beating  upon  the 
roof  the  temperature  was  continually  at  or  above  a  hundred  degrees. 
The  germs  were  present,  filth  abounded,  and  temperature  was  maintained 
as  in  an  incubator.  From  this  as  a  focal  center  the  poison  gradually 
extended,  attacking  first  the  two  ticket  agents,  fifty  yards  in  one  direc- 
tion, then  several  cases  across  the  street  in  another  direction.  In  this 
way  twenty-five  or  thirty  cases  developed,  which  were  just  as  genuine 
cases  of  yellow  fever  as  those  brought  from  the  South.  Just  as  soon  as 
the  source  of  the  development  of  the  contagium  was  recognized  and 
broken  up  the  cases  ceased  to  develop.  The  conditions  existing  in  the 
little  baggage-room,  the  filthy  soil,  the  implanted  germs,  and  the  incu- 
bating temperature  were  just  such  as  were  found  in  the  South,  and  gave 
rise  to  the  disease  just  as  it  does  in  the  South.  If  the  continuous  high 
temperature  is  lacking,  or  the  filthy  soil  is  not  present,  though  the  germs 
be  numerous,  they  will  not  develop  nor  give  rise  to  an  epidemic.  The 
germs  or  contagium  contained  in  sputum,  fecal  and  urinary  secretions, 
or  crusts  and  scales  from  the  surface  conveying  the  disease,  may  gain 
access  through  the  respiratory  tract,  through  the  intestinal  tract,  or  by 
absorption  through  an  abrasion  of  the  surface. 

The  sputum  from  a  consumptive  patient  swarms  with  bacilli  in  im- 
mense numbers.  It  has  been  estimated  that  the  expectoration  from 
one  well-developed  case  of  pulmonary  tuberculosis  will  contain  several 
millions  of  bacilli,  enough  to  inoculate  every  person  in  this  city.  This 
sputum,  if  allowed  to  dry,  becomes  pulverized  into  a  fine  dusty  powder, 
so  small  that  each  particle  containing  one  or  more  germs  will  be  caught 
up  by  the  currents  of  air  and  float  about  in  the  atmosphere  until  drawn 
into  the  respiratory  passages  of  some  luckless  victim.  Lodging  upon 
the  mucous  membrane,  it  forms  a  colony  by  self-multiplication,  gradu- 
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ally  encroaching  upon  the  surrounding  tissues,  and  every  now  and  then 
implanting  new  colonies  in  the  immediate  neighborhood,  involving 
more  and  more  of  the  structure,  or,  by  breaking  into  the  blood  or  lymph 
channels,  distributing  germs  widely  throughout  the  entire  system,  re- 
sulting in  general  tuberculosis. 

The  sputum,  instead  of  being  allowed  to  dry,  may  be  thrown  into 
the  vault,  and  after  a  time,  when  this  is  cleaned,  may  find  its  way  to 
the  country  fields,  lodge  upon  the  grass  and  be  devoured  by  the  cows 
grazing  in  the  meadows.  In  the  system  of  the  beautiful  and  gentle 
Jersey  cow  is  a  suitable  soil  for  its  development,  and  the  milk  may 
carry  the  germs  back  to  the  city  to  be  taken  into  the  stomach  of  some 
bottle-fed  baby  or  some  lover  of  milk.  Intestinal  tuberculosis  may  be 
the  result.  We  know  that  tuberculosis  sometimes  affects  domestic 
fowls.  I  have  myself  seen  a  consumptive,  walking  in  a  barnyard,  ex- 
pectorate upon  the  ground,  the  sputum  being  eagerly  devoured  by  the 
chickens  gathered  around  it.  Who  can  say  that  tuberculosis  developed 
in  the  bodies  of  these  fowls,  if  they  be  served  as  spring  chickens  at 
the  table,  may  not  carry  the  germs  into  the  systems  of  those  feasting 
upon  them. 

The  kiss  of  the  consumptive  patient  impressed  upon  the  lips  of  the 
dearly  loved  one  may  carry  with  it  the  deadly  bacillus,  as  fatal  as  a 
draught  from  a  poisoned  chalice.  No  less  destructive  may  be  the  kiss  of 
a  syphilitic  subject  having  a  mucous  patch  upon  the  lip.  I  have  known 
an  innocent  child,  carried  in  the  arms  of  a  nurse,  infected  in  this  way,  the 
result  being  a  chancre  upon  the  tongue,  which  in  turn  inoculated  the 
nipple  of  the  nursing  mother.  Both  mother  and  child  developed  con- 
stitutional symptoms.  All  this  was  traceable  to  the  poisoned  kiss  of  a 
friend  of  the  nurse.  Even  the  communion  cup  is  not  free  from  the 
charge  of  conveying  poisonous  germs,  and  one  diseased  lip  may  in  this 
way  infect  scores  who  sip  from  the  same  vessel.  To  avoid  this  danger 
the  custom  of  using  small  individual  cups,  however  inconvenient,  is  fast 
gaining  ground,  and  when  thoroughly  sterilized  before  each  use  safety  is 
assured.  Even  the  apparently  innocent  custom  of  shaking  hands  may 
convey  germs  of  disease  or  parasites  from  one  to  the  other,  the  commun- 
ication of  scabies  being  a  familiar  example. 

Contamination  of  the  water  supply  is  a  fruitful  source  of  disease. 
The  contagium  of  typhoid  fever,  of  cholera,  and  in  fact  of  any  infectious 
disease,  may  be  thus  introduced  into  the  system.  I  well  remember, 
when  in  attendance  upon  an  epidemic  of  cholera  in  Lancaster,  Ky., 
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some  years  ago,  tracing  very  clearly  the  outbreak  to  the  contamination 
of  a  well  at  the  foot  of  the  hillside  where  the  discharges  from  the  first 
case,  a  refugee  from  Nashville,  were  thrown  out  and  washed  down  by  the 
rain.  All  the  succeeding  cases  developed  among  the  families  supplied 
by  that  well. 

Rigid  sanitary  and  quarantine  regulations  are  adopted  against  epi- 
demic diseases,  such  as  yellow  fever,  cholera,  smallpox,  scarlet  fever, 
and  diphtheria,  and  yet  the  disease  that  destroys  one  seventh  of  the 
human  race  is  allowed  to  stalk  abroad  in  the  land  almost  without  let  or 
hindrance.  When  we  reflect  that  each  case  scatters  abroad  germs 
enough  to  inoculate  several  hundred  thousand  persons  every  day,  it  is  a 
marvel  that  any  one  escapes.  Not  until  the  public  and  each  individual 
subject  realize  fully  the  danger  and  adopt  stringent  measures  looking  to 
the  thorough  destruction  by  fire  or  by  other  potent  disinfectant  of  every 
morbific  material  will  safety  be  secured  against  the  spread  of  contagious 
and  infectious  diseases. 

Louisville. 


CONGENITAL  HYDROCEPHALUS.* 

BY   B.  P.  KARLE,  M.  D. 

The  subject  of  congenital  hydrocephalus  is  treated  very  lightly  in 
the  text-books  I  have  consulted — only  a  slight  mention.  Bedford,  in 
his  lectures  on  midwifery,  mentions  it  and  speaks  more  directly  on  the 
danger  of  rupturing  of  the  uterus,  but  gives  no  means  of  diagnosis  or 
frequency  of  occurrence  or  modes  of  procedure  in  delivery.  On  July 
28th  I  was  called  to  see  a  lady,  thirty-four  years  old,  the  mother  of 
four  children,  the  youngest  five  years  old,  of  a  medium  stature  and 
with  a  well-developed  and  capacious  pelvis.  On  my  arrival  at  6  P.  M., 
I  found  her,  as  she  stated,  in  labor  since  8  A.  M.  The  membranes  had 
ruptured  at  2  p.  m.  She  was  having  some  slight  pains,  which  gradually 
subsided  and  entirely  quit  by  midnight. 

I  remained  with  her  until  morning,  and  left,  expecting  to  be  recalled 
at  any  time.  I  heard  no  more  of  my  patient  until  October  9th,  at  4 
A.  M.,  I  was  again  called ;  the  distance  being  eight  miles,  I  did  not 
arrive  until  half  past  six.  I  found  the  parts  well  dilated  and  labor  fairly 
under  way.     The  cord  had  come  down,  and  a  loop  about  four  inches 

*Read  before  the  Southern  Kentucky  Medical  Association. 
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long  was  hanging  out.  I  had  her  placed  in  the  knee-chest  position, 
and  with  my  hand  I  replaced  the  cord,  passing  it  well  up  into  the  uterus 
and  above  the  head.  The  pains  were  rather  feeble,  and  I  gave  her 
eight  grains  of  quinine.  Kneading  the  bowels,  later  on,  I  gave  one 
dram  of  Squibb's  fluid  extract  ergot,  with  no  improvement  in  pains.  At 
eleven  I  concluded  to  use  the  forceps,  but  after  an  hour's  trial  I  had  to 
give  up  the  effort,  having  failed  to  introduce  them.  So  I  then  asked  for 
consultation.  Dr.  C.  N.  Ferguson  was  called,  who  arrived  at  3  p.  m. 
After  examination  he  thought  it  right  to  give  more  ergot  and  quinine 
and  use  more  kneading  after  trying  for  two  hours  with  no  advancement. 
The  cord,  however,  had  again  come  down,  and  we  again,  after  the  same 
plan,  returned  it,  but  it  would  not  stay.  We  then  gave  chloroform  and 
attempted  to  use  the  forceps. 

Dr.  Ferguson  trying  to  introduce  them,  after  an  effort  of  twenty 
minutes  succeeded  in  getting  in  the  first  blade,  and  after  a  fruitless 
effort  of  half  an  hour  at  introducing  the  second  blade  he  gave  up,  and 
I  undertook  the  job.  After  an  effort  of  forty  minutes  I  succeeded  in 
introducing  the  other  blade  and  locking  the  forceps,  but  the  handles 
stood  wide  apart  and  could  not  be  closed.  I  then  tried  with  all  my 
power  for  considerable  time  with  no  progress.  Dr.  Ferguson,  a  man  of 
two  hundred  pounds  weight,  and  very  muscular,  tried  for  a  while  ;  then 
we  both  alternately  tried  for  an  hour — still  no  progress.  By  this  time 
we  knew  the  child  was  dead,  and  we  determined  to  open  the  head  and 
let  out  the  contents.  Wrapping  a  scalpel  to  within  a  fourth  of  an  inch 
of  the  point,  and  introducing  it  between  my  fore  and  middle  fingers  till 
I  reached  the  fontanelle,  and  then  with  my  right  hand  I  inserted  it  into 
the  head  and  cut  an  opening  three  fourths  of  an  inch  long.  No  sooner 
had  the  knife  passed  into  the  cavity  than  the  water  spurted  out  over 
me,  the  floor,  and  run  clown  into  the  chamber  until  it  was  most  full. 
I  then  proceeded  to  deliver  the  child,  which  was  accomplished  in  about 
five  minutes.  After  waiting  a  half  hour  the  placenta  did  not  come 
down,  and  I  introduced  my  hand  and  found  it  firmly  adherent  to  the 
anterior  of  the  uterus,  and  was  compelled  to  remove  it  entirely  with 
my  fingers.     We  had  no  unusual  hemorrhage. 

Having  seen  our  patient  comfortably  placed  in  bed  and  for  the  time 
being  doing  well,  we  turned  our  attention  to  the  child  to  see  what  we 
had.  First  filled  the  head  with  water  as  well  as  we  could,  but  could 
not  make  it  tense,  the  scalp  remaining  in  wrinkles.  It  then  measured 
twenty  inches  around,  occipito-frontal  measurement.     We  agreed  that  if 
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we  could  have  filled  it  full  it  would  have  measured  at  least  twenty-three 
inches.  Next  we  noticed  that  it  was  very  long,  and  upon  measuring  we 
found  that  she  measured  twenty-six  inches  long,  and  was  more  than 
usually  developed.  We,  however,  neglected  to  weigh  it,  which  I  very 
much  regret.  The  best  estimate  we  could  make  of  the  amount  of  water 
discharged  was  seven  pints. 

The  after-treatment  consisted  of  fifteen  grains  of  quinine  per  day, 
three  days,  and  the  vagina  and  uterus  douched  out  with  hot  water, 
half  gallon,  carbolic  acid,  one  dram,  twice  a  day,  for  fifteen  days.  Her 
recovery  was  uneventful. 

This  case  was  a  very  interesting  one  to  us,  owing  to  its  many  and  un- 
usual complications,  funis  presentation,  hydrocephalus,  and  retained 
placenta — the  membranes  rupturing  seventy-two  days  before  the  fetus 
was  born.  I  wish  to  add  that  the  lady — who  is  one  of  fair  intelligence — 
contends  stoutly  that  she  knows  from  unmistakable  evidence  that  her 
time  for  confinement  was  fully  up  when  I  first  called,  and  that  she  car- 
ried the  child  for  nearly  twelve  months.  I  mention  this  fact  for  what 
it  may  be  worth. 

Charleston,  Ky. 


THE  CONSERVATISM  OF  HODERN  SURGERY.* 

BY    A.  T.  M'CORMACK,  M.  D. 

Conservatism  is  probably  the  most  abused  term  in  the  vocabulary 
of  the  practicing  physician.  At  its  doors  he  lays  all  his  lack  of  knowl- 
edge and  progress,  and  too  frequently  he  uses  its  soothing  syllables  to 
quiet  the  alarms  of  an  anxious  family  when  active,  capable  work  might 
relieve  his  patient.  This  is  true  to  a  certain  extent  in  medicine  as 
well  as  surgery,  but  it  is  in  the  broad  realm  of  modern  surgery  that  one 
more  often  meets  this  so-called  conservatism. 

The  older  men  present  here  realize  best  what  modern  surgery  is. 
They  remember  when  a  thumb-lancet,  an  amputating  case,  a  pair  of 
obstetric  forceps,  and  a  cystitis-breeding  gum  catheter  constituted  a  sur- 
geon's armamentarium,  when  venesections,  amputations,  and  trephin- 
ings  were  the  limits  of  the  surgeon's  field.  They  remember,  and  so  do 
we  all,  when  localized  induration  was  the  signal  for  poultice,  foul  breeder 
of  germs  innumerable,  and  when  timidity,  falsely  termed  conservatism, 

*Read  before  the  Southern  Kentucky   Medical  Association. 
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forbade  incision  and  cure  of  abscess  except  as  dernier  ressort,  but  pre- 
ferred that  they  "bust"  or  scatter.  They  have  seen  and  gloried  in  the 
expansion  of  surgery  until  it  has  become  a  science.  They  have  seen 
abdomen,  chest,  and  brain  brought  into  the  surgeon's  realm ;  have  seen 
diseases  cured  that  in  their  prime  they  never  diagnosed.  The  older  men 
should  understand  surgical  diagnosis  because  its  years  are  no  more  than 
theirs;  the  younger  ones  should  know  its  details  from  their  studies. 
Yet  in  my  brief  practice  I  have  seen  ectopic  gestation  treated  as  colic, 
syphilis  as  erythema.  I  have  seen  Behring's  serum  used  on  the  last 
instead  of  the  first  day  of  diphtheria;  I  have  seen  a  suppurating  cervical 
lymphatic  poulticed  for  twenty  days;  I  have  been  called  to  operate  on 
acute  obstruction  of  the  bowels  on  the  fifth  day,  a  hare-lip  in  the  eight- 
eenth year,  and  have  seen  several  cases  of  hip  and  spinal  disease  wait- 
ing for  treatment  until  deformity  should  establish  diagnosis. 

And  the  men  who  did  these  things  prated  of  conservatism,  and  told 
their  patrons,  in  confidential  tones,  that  they  were  never  rash,  and  that 
they  only  resorted  to  the  knife  or  called  in  the  surgeon  when  every 
thing  else  had  failed.  Oh,  Conservatism,  cloak  of  ignorance,  favored 
term  of  blatant  demagogy,  synonym  of  tardiness  and  neglect,  what 
deaths  and  deformities  and  invalidism  lie  at  your  door!  How  often  have 
you  lulled  to  repose  the  willing  conscience  of  the  doctor  who  has 
delayed,  as  well  as  the  just  indignation  of  surviving  friends!  How  often 
have  you  been  the  weapon  that  has  brought  patients  to  men,  who,  lack- 
ing learning  or  skill  or  decision,  make  you  their  motto ! 

Conservatism  in  medicine,  however,  like  Dr.  Jekyll  and  Mr.  Hyde, 
is  two-faced.  The  one  meaning  "  the  desire  of  preserving  what  is  estab- 
lished;" the  other,  "the  effort  to  preserve  from  loss,  decay,  waste,  or 
injury." 

It  is  of  this  latter  conservatism  as  used  in  modern  surgery  that  I 
wish  to  speak  especially  to-day ;  of  that  active,  practical,  far-seeing 
method  of  thought  and  action  which  conserves  tissues,  health,  and  life. 
It  is  this  which  teaches  us  that  localized  suppuration  should  be 
relieved  at  once  by  free  incision  and  the  curette,  and  that  the  old  med- 
ical puncture  caused  a  dangerous  delay.  It  is  this  which  teaches  us  to 
remove  as  much  as  may  be  of  the  environs  of  cancer,  and  that  any  thing 
less  than  a  radical  operation  in  this  trouble  is  not  only  a  useless  but  a 
harmful  operation.  It  is  this  view  of  conservatism  that  prompts  us  to 
use  the  curette  promptly  and  thoroughly  in  threatened  sepsis,  or  to 
extirpate  the  genital  organs  in  beginning  septicemia  or  pyemia  after 
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childbirth.  It  is  this  which  has  substituted  the  vaginal  for  the  supra- 
pubic route  in  all  possible  cases  of  pelvic  disease  ;  which  has  inspired 
a  Vineberg  to  resect  or  puncture  cysts  of  ovaries  rather  than  unsex 
women ;  which  has  given  us  the  pelvimeter  and  preventive  midwifery ; 
which  has  caused  a  Harris  to  make  discussions  of  mammary  abscesses 
unnecessary  by  telling  us  how  to  prevent  them,  and  to  make  rapid 
deliveries  in  eclampsia  or  placenta  previa  safe  by  telling  us  how  to  dilate 
the  os  most  readily.  Gibney  had  such  a  conservatism  in  view  when  he 
taught  us  how  to  cure  sprained  ankles,  or  how  to  diagnose  tubercular 
disease  of  hip  or  back  in  its  beginning  and  then  to  check  its  course. 
Such  a  conservatism  has  made  the  trained  nurse  indispensable  with  the 
severely  sick,  and  has  substituted  safe  operative  procedures  for  incon- 
venient trusses  in  hernia. 

The  conservative  modern  surgeon  has  brought  asepsis  and  cleanli- 
ness out  of  a  chaos  of  antiseptics  and  filth.  He  has  made  syphilis 
curable,  and  has  proved  that  gonorrhea,  one  of  the  most  insidious  and 
dangerous  of  diseases,  is  hard  to  treat  in  male  or  female,  and  that  most 
of  us  have  been  treating  it  wrong.  He  has  substituted  resection  or 
exsection  for  lameness  or  amputation  in  chronic  bone  disease,  and  has 
made  amputation  at  hip  or  shoulder  bloodless.  He  has  substituted 
metal  plates  and  rapidity  for  end-to-end  anastomosis  and  death-dealing 
delay.  He  has  given  us  the  curette,  shown  its  dangers  in  the  tyro's 
hands,  proved  its  uselessness  unless  its  use  be  thorough.  He  condemns 
the  rashness  of  the  overzealous  and  ignorant,  as  he  condemns  delay 
in  the  competent,  but  claims  that  the  mortality  of  tardiness  is  greater 
than  that  of  promptitude.  He  operates  in  appendicitis  in  the  first  twenty- 
four  hours,  or  in  extra-uterine  fetation  within  an  hour  after  initial  rup- 
ture. He  locates  and  removes  tumors  of  the  brain,  drains  abscesses  in 
its  substance,  or  lifts  a  plate  of  bone  and  removes  the  Gasserian  gang- 
lion, relieving  trifacial  neuralgia.  He  recognizes  disease  of  the  middle 
ear  and  cures  it  instead  of  calmly  waiting  to  see  the  patient  die.  He 
locates  foreign  bodies  in  trachea,  esophagus,  or  intestines,  with  the 
fluorscope  and  removes  them.  He  is  a  creature  of  life,  of  action,  of 
decision  and  firmness.  While  a  radical,  he  conserves  every  tissue 
nature  can  keep  in  order,  and  yet  does  not  hesitate  to  remove  or  relieve 
any  perceptible  cause  of  disease. 

Let  us  be  conservative  in  its  broadest  sense ;  frank  with  ourselves 
and  honest  with  our  patients.  Let  us  avail  ourselves  of  the  best  scien- 
tific means  to  relieve,  of  the   most  accurate  knowledge,  of  the  most 
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experienced  skill.  Let  us  explain  dangers  and  chances  to  patient  and 
family,  let  us  "be  sure  we're  right  and  go  ahead!  "  And  especially  in 
our  profession  let  us  be  conservatives.  Let  us  cling  to  its  established 
order.  Let  us  know  its  history,  honor  its  heroes,  glory  in  its  traditions, 
observe  its  code  of  ethics.  Let  us  as  fellow  laborers  work  together, 
aiding  one  another,  for  the  common  good  of  all  humanity. 
Bowling  Green,  Ky. 


AN  UNUSUAL  ESOPHAGEAL  ANOMALY. 

BY  EDWARD    L.  DAVID,  A.  B.,  M.  D. 

Prosector  of  Anatomy  and  Assistant  Demonstrator  of  Anatomy  in  the  University  of  Louisville,  Medical 

Department. 

In  December,  1897,  as  prosector  to  the  Chair  of  Anatomy  at  the 
Medical  Department  of  the  University  of  Louisville,  I  came  across  the 
following  unique  anomaly.  The  subject  was  a  well-developed  male, 
thirty-five  years  of  age,  and  had  been  a  lunatic  for  years: 

There  were  only  two  large  openings  in  the  diaphragm,  the  vena  cava 
and  the  aortic ;  these  occupied  their  normal  positions,  but  nowhere 
was  there  an  esophageal  opening. 

The  esophagus  passed  through  the  aortic  opening,  between  the  crura 
in  front  of  the  body  of  the  twelfth  dorsal  vertebra,  then  forward  and  to 
the  left  and  entered  the  stomach  opposite  the  first  lumbar  vertebra ; 
the  stomach  was  lower  and  more  to  the  right  than  common,  extending 
markedly  into  the  right  hypochondrium. 

In  passing  through  the  opening  the  esophagus  was  in  front  of  the 
aorta  and  had  the  right  and  left  pneumogastric  nerves  on  either  side. 
They  were  not  separated  by  the  crura  of  the  diaphragm,  nor  in  any 
manner  was  there  a  semblance  of  a  partition. 

Besides  above  there  existed  quite  a  number  of  more  common  anom- 
alies, as  superior  thyroid  artery  arising  from  the  common  carotid  ;  the 
axillary  artery  dividing  into  two  branches,  the  deep  one  taking  the 
place  of  the  brachial  artery  and  becoming  the  radial ;  the  superficial 
branch  becoming  the  ulnar ;  the  obturator  artery  arising  from  the 
deep  epigastric. 

After  searching  Gray,  Morris,  Quain,  Treves,  Gould,  and  Pyle's 
Anomalies  and  Curiosities  of  Medicine,  and  finding  no  mention  of  such 
a  phenomenon,  I  report  it,  believing  that  it  is  the  first  reported  case  of 
such  an  occurrence. 

Louisville. 
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"SOMK  COMMON   ERRORS  IN  TERMS  AND  PHRASES'—    DO 
YOUR  BOWELS  MOVE  YOU  DAILY?" 

BY   LEON   L.  SOLOMON,  A.  B.,  M.  D. 

Pathologist,  Louisville  City  Hospital,  etc. 

Some  terms  and  expressions  in  every-day  use  by  physicians,  and 
which  the  lay  public  have  adopted,  are  very  inexpressive  and  therefore 
unsatisfactory.  The  following  is  very  common,  and  the  more  prom- 
inent in  my  mind  at  the  present  moment,  because  of  the  peculiar, 
however  correct,  answer  given  me  recently  by  one  of  my  patients.  I 
refer  to  the  question  which  every  doctor  uses  many  times  each  day, 
viz.,  Do  your  bowels  move  regularly? 

When  we  pause  to  consider  this  question,  how  ridiculous  is  it,  as  it 
stands,  in  this  language !  Certainly  one's  bowels  move  every  day,  and 
every  minute  for  that  matter,  unless  they  be  paralyzed  or  the  patient 
dead.  I  was  therefore  very  much  pleased  to  have  the  mother  of  a  little 
girl  patient  answer  this  question  satisfactorily  by  saying,  "Yes,  doctor, 
her  bowels  move  her  every  day,  at  least  once."  Now  this  is  correct,  and 
it  is  expressive — the  bowels  not  only  move,  but  they  actually  move  the 
patient,  or,  as  a  member  of  a  class  of  medical  students  said,  "  They 
make  the  patient  get  a  move  on  himself."  We  also  say  to  our  patients, 
"Do  your  kidneys  act?"  and  they  often  answer,  "  Yes,  but  too  fre- 
quently," when  the  fact  is,  the  bladder  is  probably  irritable,  or  the  neck 
inflamed,  and  the  desire  to  evacuate  it,  therefore  frequent.  These 
are  common  errors.  Let  us  accept  the  change  as  made  by  this  patient, 
because  it  is  correct. 

Louisville. 


Quarantined  Patients  without  Food. — At  Middlesboro,  Ky.,  forty 
cases  of  variola  and  twenty-nine  suspects  are  quarantined  in  the  pest-house, 
and  there  are  no  funds  to  pay  for  their  care.  Dr.  McCormack,  chief  inspector 
of  the  State  Board  of  Health,  says  the  State  has  no  funds  to  be  used  for 
this  purpose,  the  county  refuses  to  make  an  appropriation,  and  the  city  is 
bankrupt.  Surgeon  Wertenbaker,  of  the  Marine  Hospital  Service,  who  was 
sent  to  investigate  the  situation,  is  anxious  and  willing  to  render  Federal 
assistance,  but  can  only  do  so  on  invitation  of  the  State  Board  of  Health. 
Dr.  McCormack  vigorously  opposes  Federal  intervention,  and  states  that  if 
the  county  does  not  render  the  necessary  aid,  he  will  withdraw  and  release 
the  patients.  Meanwhile  the  latter  have  been  without  food  for  two  days 
and  threaten  to  make  their  escape. 
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Reports  of  Societies, 


LOUISVILLE  MEDICOXHIRURGICAL  SOCIETY.* 

Stated  Meeting,  March  n,  1898,  the  President,  Frank  C.  Wilson,  M.  D.,  in  the  chair. 

Stone  Removed  from  the  Pelvis  of  the  Kidney.  Dr.  W.  O.  Roberts: 
I  have  here  a  stone,  and  as  soon  as  you  examine  it  you  will  imagine 
where  it  came  from — the  kidney.  The  patient  was  operated  upon 
three  weeks  ago.  I  found  this  stone  with  a  sharp  point  sticking  down 
into  the  ureter,  the  body  of  it  in  the  pelvis  of  the  kidney.  The  woman 
has  done  well  since  the  operation.  An  incision  was  made  in  the  back 
and  through  the  convex  border  of  the  kidney ;  there  was  an  abscess 
which  was  opened  and  drained,  but  I  did  not  remove  the  kidney. 

The  patient  had  been  sick  about  two  years.  I  opened  an  abscess  of 
the  kidney  a  year  ago ;  at  that  time  no  stone  could  be  found.  The 
abscess  was  drained  with  a  tube ;  the  tumor  disappeared,  but  pus  still 
discharged  from  the  opening,  which  had  contracted  down  to  a  small 
fistula.  Three  weeks  ago  I  cut  down  with  the  view  of  removing  the 
kidney  itself;  I  found  it  very  adherent  to  the  ascending  colon;  it  was 
exposed,  and  I  split  the  kidney  throughout  its  entire  length,  and  finding 
two  pockets  of  pus,  opened  them ;  I  found  this  stone  in  the  pelvis,  the 
smaller  portion  fitting  into  the  orifice  of  the  ureter.  Before  the  opera- 
tion there  was  considerable  discharge  of  pus  from  the  fistula,  but  little 
or  none  was  found  in  the  urine.  The  patient's  condition  was  such  that 
I  thought  it  wise  not  to  attempt  to  romove  the  kidney,  although  this 
will  ultimately  be  necessary. 

Discussion.  Dr.  H.  A.  Cottell:  This  case  is  of  considerable  interest 
to  me  inasmuch  as  the  woman  was  originally  my  patient ;  but,  it  being 
a  surgical  case,  I  referred  her  to  Dr.  Roberts.  Something  over  a  year 
ago  the  woman  came  to  my  office  and  said  she  had  a  swelling  she 
thought  in  her  stomach  somewhere ;  that  she  had  been  under  the  care 
of  a  physician  who  had  treated  her,  but  viewed  her  symptoms  lightly, 
stating  that  he  did  not  think  there  was  any  thing  serious  the  matter 
with  her.  I  made  an  examination  and  found  a  large  tumor  in  her 
right  inguinal  region.     I  called  for  a  specimen  of  her  urine,  and  after 

*Stenographieally  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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examining  it,  the  result  taken  in  connection  with  the  tumor  caused 
me  to  make  a  diagnosis  of  pyonephrosis.  I  sent  for  Dr.  Roberts, 
who  saw  the  case  with  me  and  confirmed  the  diagnosis.  The  sub- 
sequent history  of  the  case  he  has  given  you.  I  have  no  doubt  now 
that  this  stone  was  present  when  we  first  saw  the  case ;  that  it  was  so 
situated  as  to  form  a  sort  of  plung  valve ;  at  times  it  would  be  down  in 
the  ureter  and  shut  off  all  communication;  at  other  tiimes  it  would 
work  up  sufficiently  to  allow  pus  to  escape,  else  we  would  not  have 
found  pus  in  the  urine  as  we  did  in  abundance  at  times.  Dr.  Marvin 
has  expressed  the  opinion  that  the  stone  is  principally  oxalate  of  lime; 
I  think  that  this  is  true,  or  perhaps  it  is  of  a  mixed  variety.  If  it  is 
oxalate  of  lime  there  is  a  moral  connected  with  the  case,  viz.,  That  doc- 
tors do  not  treat  the  disease  oxaluria  as  a  thing  of  sufficient  importance 
When  they  discover  it  they  give  it  attention,  but  there  are  thousands- 
of  people  having  oxaluria  whose  condition  is  never  suspected.  Oxaluria 
can  not  be  made  out  except  by  the  microscope ;  you  may  guess  at  it,  but 
unless  microscopic  examination  of  the  urine  is  made  we  can  not  be  cer- 
tain of  the  diagnosis,  and  sometimes  then  with  a  glass  of  the  medium 
power  you  may  overlook  the  crystals  of  lime  oxalate.  I  have  several 
times  made  a  diagnosis  of  oxaluria  with  a  high  power  glass,  where  the 
disease  would  have  been  overlooked  had  a  lower  power  been  used,  for 
instance,  the  ordinary  one-quarter  or  one-fifth  glass  commonly  em- 
ployed. Sometimes  crystals  of  oxalate  of  lime  are  large  enough  to  rival 
the  triple  phosphatic  in  size.  They  may  possibly  be  made  out  with  the 
naked  eye,  but  this  is  extremely  rare.  Generally  they  are  about  the 
diameter  of  a  pus  corpuscle.  Sometimes  it  requires  a  lens  magnifying 
five  hundred  diameters  or  even  more  to  make  them  out.  If  oxaluria  is 
neglected  it  may  produce  a  pyelitis  by  irritation,  and  now  and  then 
there  is  the  formation  of  kidney  stones. 

Dr.  A.  M.  Cartledge:  Outside  of  dietary  regimen,  what  do  you  con- 
sider the  best  treatment  of  oxaluria? 

Dr.  H.  A.  Cottell :  I  usually  give  nitromuriatic  acid,  sometimes 
hydrochloric  acid.  The  dietary  is  very  important.  As  for  medicines 
I  would  say  that  nitromuriatic  acid  ranks  first,  with  hydrochloric  acid 
next. 

Dr.  A.  M.  Cartledge:  I  would  like  to  ask  what  Dr.  Roberts'  experi- 
ence has  been  in  these  kidney  cases  where  he  does  a  nephrotomy  either 
for  the  removal  of  pus  or  a  stone,  for  abscess  of  the  kidney  pelvis,  or 
parenchyma,  as  to  the  subsequent  closure  of  the  sinus  in  the  back. 
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Dr.  W.  O.  Roberts:  I  have  never  had  a  sinus  of  this  kind  to  close, 
and  it  is  necessary  to  later  do  a  nephrectomy  in  order  to  complete  the 
cure.  In  the  case  I  have  reported  I  did  not  believe  it  safe  to  remove 
the  kidney  as  the  patient  was  in  such  bad  condition. 

Meningocele.  Dr.  A.  M.  Vance :  Two  or  three  weeks  ago  I  was 
called  by  Dr.  H.  M.  Goodman  to  see  a  child,  aged  five  months,  with  a 
large  tumor  on  the  right  side  of  its  skull,  just  over  the  right  eye.  The 
history  was  that  the  mother  of  the  child  had  been  married  eight  years, 
and  this  was  the  first  baby  ;  it  was  delivered  with  forceps  after  a  very 
hard  labor.  The  child  was  wonderfully  well  developed  and  seemed  to 
be  natural  in  every  way  for  a  baby  of  this  age,  except  the  tumor. 
Transmitted  light  showed  the  tumor  to  be  perfectly  translucent,  and 
I  took  it  to  be  a  meningocele.  It  measured  twelve  inches  around  its 
base.  According  to  the  mother's  statement  the  tumor  wras  noticed 
soon  after  birth  ;  it  was  very  small  at  first  and  had  gradually  increased 
in  size  until  the  time  I  saw  it. 

I  advised  aspiration  to  determine  how  large  the  cleft  was  through 
which  this  meningocele  came.  This  was  consented  to  after  further 
consultation,  and  I  aspirated  it  at  ten  thirty  in  the  morning,  removing 
eight  and  a  half  ounces  of  light  straw-colored  fluid  by  introducing  a 
fine  aspirator  needle  into  the  scalp  some  distance  from  the  tumor  and 
carrying  it  under  the  skin  to  the  base  of  the  tumor.  This  little  oper- 
ation was  done  without  anesthesia,  and  the  child  showed  no  symptom 
of  pain.  At  twelve  o'clock  I  received  a  telephone  message  that  the  cap 
I  had  arranged  over  the  child's  head  had  come  off.  I  was  surprised  at 
that,  and  wishing  to  know  the  cause  went  out  to  see  the  child,  and 
found  that  the  tumor  had  refilled  to  two  thirds  its  former  size.  To  go 
back  a  little  I  will  say  that  after  aspiration  the  sac  collapsed  and  the 
cleft  could  be  felt  just  in  the  suture  between  the  parietal  and  frontal 
bones,  about  as  large  as  my  index  finger  and  about  as  long.  I  was  sur- 
prised that  the  sac  should  have  refilled  so  promptly,  and  by  the  morn- 
ing of  the  next  day  it  had  become  distended  even  larger  than  when  I 
first  saw  it.  The  child  had  no  symptoms  whatever.  The  anterior  edge 
of  the  cleft  of  the  bone  seemed  to  be  exaggerated,  the  suture  was  lifted 
up  edgewise  resembling  the  top  of  a  picket  fence,  which  could  be  felt 
along  the  edge  of  the  tumor  even  before  emptying  it.  I  then  recom- 
mended these  people  to  have  an  operation  performed,  which  was  to 
dissect  out  the  sac  and  close  the  dura,  possibly  breaking  down   these 
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little  spiculae  of  bone  and  closing  up  the  cleft.  I  did  this  without  prom- 
ising them  any  thing  in  the  way  of  benefit,  fearing  that  by  shutting  off 
this  increased  secretion  of  fluid  there  might  be  overaccumulation, 
pressure,  convulsions,  and  paralysis.  However,  they  consented  to  the 
operation.  I  reason  that  probably  the  whole  cerebro-spinal  system  is 
distended  with  this  fluid,  and  when  relief  was  had  by  aspiration  the 
membranes  contracting  below  forced  the  fluid  already  present  into  the 
sac,  and  that  the  fluid  was  not  actually  secreted,  as  I  can  hardly  recog- 
nize that  in  two  or  three  hours  that  much  fluid  could  be  secreted  by  a 
baby  of  that  age  where  we  know  the  cerebro-spinal  system  is  very 
small. 

There  is  very  little  available  literature  on  this  subject.  Dr.  Roberts 
has  had  one  of  the  few  cases  that  has  recovered.  It  is  rather  a  rare 
condition,  especially  as  to  the  extent  and  size  of  the  cleft.  On  the  side 
of  the  head  at  the  base  of  the  tumor  is  a  scar  produced  by  the  forceps 
in  delivery ;  whether  that  has  any  thing  to  do  with  the  case  or  not  I  do 
not  know.  It  is  a  case  that  will  be  rather  trying  to  the  surgeon,  and, 
as  I  have  heard  nothing  from  it  for  several  days,  I  have  been  rather  con- 
gratulating myself  that  it  has  fallen  into  other  hands.  I  have  not  been 
called  upon  to  carry  out  my  proposition. 

Discussion.  Dr.  W.  O.  Roberts  :  The  case  referred  to  by  Dr.  Vance 
that  I  operated  upon  was  a  patient  from  Breckinridge  County,  Ken- 
tucky, a  child  that  was  brought  to  me  by  Dr.  Milner.  I  do  not  remem- 
ber exactly  the  age  of  the  child,  but  think  it  was  under  two  months, 
and  the  tumor  was  located  where  they  most  frequently  are,  that  is  on 
the  back  part  of  the  head  where  the  two  pieces  of  the  occipital  bone 
come  together.  The  tumor  was  about  as  large,  if  not  larger,  than  a 
hen's  egg.  I  opened  the  scalp  down  to  the  tumor  and  isolated  it,  then 
transfixed  the  tumor  with  a  ligature  and  removed  it,  cutting  it  off  and 
pushing  the  pedicle  inside  the  skull,  then  closed  the  wound  over  it. 
The  child  made  a  prompt  recovery. 

I  had  another  case  with  Dr.  Cottell.  The  tumor  was  situated  on 
the  front  part  of  the  head  where  the  two  halves  of  the  frontal  bone 
come  together,  but  in  that  case  the  cleft  had  closed  before  any  opera- 
tion was  undertaken.  The  fluid  in  the  tumor  was  perfectly  clear,  like 
spring  water.  Very  few  of  these  cases  get  well.  If  you  remove  the 
tumor  when  the  child  is  very  young  and  bulging  does  not  take  place, 
the  child  usually  goes  on  and  dies  of  hydrocephalus. 
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Dr.  A.  M.  Cartledge  :  If  any  good  is  to  be  accomplished  in  this  class 
of  cases  they  should  be  operated  upon  while  very  young.  Dr.  Vance's 
case  is  a  little  unfavorable  because  of  the  large  size  of  the  cleft ;  there  is 
evidently  no  tendency  on  the  part  of  the  sac  to  become  pedunculated, 
the  cleft  is  wide  open,  which  acts  as  a  considerable  factor  in  the  prog- 
nosis. The  history  of  some  of  these  cases  shows  that  they  occasionally 
get  well  spontaneously,  the  cleft  closes,  the  sac  is  cut  off,  and  you  have 
an  extra-dural  cyst.  In  the  case  Dr.  Vance  has  reported,  while  there 
is  a  large  sac  and  a  wide  cleft,  still  in  this  day  of  antisepsis  and  asepsis 
the  case  may  be  operated  upon  successfully. 

Dr.  A.  M.  Vance:  I  would  like  to  ask  Drs.  Cottell  and  Marvin  if 
they  believe  a  sufficient  quantity  of  fluid  could  be  secreted  in  a  child 
this  age  to  completely  refill  this  large  sac  in  the  space  of  two  or  three 
hours,  or  if  they  believe  that  the  fluid  was  already  secreted,  and  when 
pressure  was  relieved  by  aspiration  the  fluid  was  simply  forced  out  into 
the  sac? 

Dr.  J.  B.  Marvin:  I  think  the  fluid  must  have  been  already  secreted 
and  was  forced  out  into  the  sac  from  other  spaces  ;  I  do  not  see  how  it 
could  have  been  secreted  in  that  space  of  time. 

Dr.  H.  A.  Cottell:  The  cerebro-spinal  fluid  as  we  know  is  secreted 
very  rapidly,  and  it  is  possible  that  the  quantity  stated  could  have 
been  secreted  in  the  time  specified.  If  you  close  the  opening  in  this 
child's  skull,  and  the  child  develops  hydrocephalus  afterward,  it  shows 
that  there  is  a  hypersecretion.  The  physiology  of  this  fluid  is  to 
equalize  the  circulation  of  fluid  in  the  brain.  During  waking  hours, 
when  the  mind  is  in  a  state  of  activity,  the  brain  is  physiologically 
congested  and  there  is  comparatively  little  fluid  ;  when  you  get  ready 
to  go  to  sleep  the  arterioles  reduce  the  supply  of  blood,  and  the  cere- 
bro-spinal fluid  flows  out  and  takes  up  the  slack. 

Dr.  A.  M.  Vance  :  In  this  line  I  had  a  patient  some  time  ago  which 
was  exhibited  to  this  society,  an  idiotic  boy,  seventeen  years  of  age,  in 
which  I  took  out  a  button  of  bone  from  the  skull  following  an  injury 
from  a  bowlder  thrown  by  a  playmate.  A  large  quantity  of  the  cerebro- 
spinal fluid  came  from  this  boy's  brain  for  the  first  twelve  hours,  and 
the  discharge  continued  for  three  days.  Finally  the  wound  closed.  I 
simply  mention  this  to  show  that  the  fluid  is  secreted  rapidly,  but  I 
fail  to  see  how  the  quantity  stated  could  have  been  secreted  in  a  baby, 
five  months  old,  in  two  or  three  hours. 
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The  essay  of  the  evening  was  read  by  Dr.  Frank  C.  Wilson,  sub- 
ject, "  Morbific  Infection."     [See  page  333.] 

Discussion.  Dr.  William  Bailey  :  This  whole  question  is  extremely 
interesting  to  us  as  surgeons  and  as  doctors.  I  hardly  think  it  is  worth 
while  to  work  over  matter  that  has  been  gone  over  so  well  by  Dr. 
Wilson  ;  the  importance  of  it  can  not  be  overestimated,  and  if  we  ever 
restrict  or  lessen  the  diseases  mentioned  it  must  be  done  along  the  line 
of  destruction  of  the  specific  germs. 

The  utility  of  formaldehyde  disinfection  has  been  suggested.  I 
think  at  the  last  meeting  of  the  Public  Health  Association  it  did 
receive  what  might  be  termed  a  "black  eye."  That  is,  claims  had 
been  made  for  formaldehyde  gas  that  had  not  been  maintained  by 
observers  generally.  The  committee  having  this  in  charge  is  strongly 
impressed  with  the  power  of  formaldehyde  gas  as  a  disinfectant,  and  it 
has  been  pretty  well  demonstrated  that  the  penetrating  power  of  it  is 
not  as  great  as  was  at  first  thought,  but  so  far  as  surfaces  are  concerned, 
so  far  as  things  are  concerned  which  can  be  absolutely  and  completely 
exposed,  it  is  an  ideal  disinfectant.  This  is  the  present  position  of 
very  many  of  the  boards  of  health  who  have  investigated  the  matter. 
I  say  it  is  ideal  so  far  as  exposed  surfaces  are  concerned,  it  is  also  the 
cleanest  method  of  disinfection,  its  innocuousness  to  materials  exposed 
is  another  important  feature,  the  most  delicate  fabrics  are  not  injured 
by  exposure  to  formaldehyde  gas,  and  they  can  be  thoroughly  dis- 
infected by  complete  exposure  without  danger  of  damage.  The  claim 
was  first  made  that  you  might  take  germs  and  envelop  them  in  one 
article  of  clothing  after  another  and  then  bind  them  up  in  cotton,  etc., 
making  a  considerable  bulk,  and  that  formaldehyde  gas  has  the  power 
of  penetrating  the  package  and  destroying  the  germs  therein.  This  I 
do  not  believe  has  been  maintained,  and  it  is  largely  superficial  expo- 
sure that  is  necessary  in  order  that  disinfection  shall  be  complete  and 
perfect.  Wherever  exposure  can  be  made  so  that  formaldehyde  gas 
may  come  in  contact  with  germs  I  believe  disinfection  will  be  efficient. 
This  has  been  fairly  well  maintained  by  those  who  are  largely  engaged 
in  disinfection.  Formaldehyde  gas  can  be  generated  rapidly  now,  so 
that  cars,  for  instance,  are  filled  with  the  gas  in  a  very  short  time  with 
the  generators  now  used.  It  takes  but  a  short  time  to  fill  a  car  with 
the  gas,  and  then,  with  the  car  closed  completely,  for  such  articles  as 
are  exposed,  I  believe  it  is  the  best  means  of  disinfection  that  is  known 
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to  us  at  present.  Heretofore  I  think  the  time  believed  to  be  required 
for  thorough  disinfection  has  been  too  short;  it  takes  from  two  to  four 
hours  to  accomplish  thorough  disinfection.  When  this  agent  was  first 
introduced  the  claim  was  made  that  an  hour  or  so  was  sufficient.  The 
volume  of  the  gas  must  be  determined  by  the  size  of  the  compartment 
to  be  disinfected,  the  quantity  must  be  sufficient  to  come  in  contact 
with  every  thing  to  be  disinfected.  I  believe  that  all  forms  of  clothing 
can  be  fairly  well  disinfected  by  means  of  this  gas,  and  experiments 
which  have  been  made  bear  out  this  view.  Various  germs,  such  as 
those  of  typhoid  fever,  tuberculosis,  etc.,  have  been  exposed  to  its 
influence,  and  where  so  exposed  for  four  to  six  hours  I  believe  formalde- 
hyde gas  generally  gets  them.  Shorter  time  than  this  has  not  been  found 
to  be  efficient,  as  the  gas  is  not  so  penetrating  as  was  originally  claimed. 

Dr.  J.  G.  Cecil :  In  running  over  the  list  of  contagious  diseases  it 
occurred  to  me  that  there  was  one  which  the  essayist  did  not  mention, 
and  the  reason  I  think  so  is  on  account  of  an  observation  I  made  in  the 
City  Hospital  two  years  ago.  At  that  time  we  had  an  epidemic  of  acute 
lobar  pneumonia ;  there  were  brought  into  the  hospital  a  great  many 
cases  of  acute  lobar  pneumonia,  and  most  all  of  them  resulted  fatally 
during  my  management  there.  The  observation  which  caused  me  to 
believe  in  the  contagiousness  of  acute  pneumonia  was  this:  In  the 
ward  at  the  time  were  two  cases  of  pulmonary  tuberculosis  in  the  ad- 
vanced stages,  the  patients  being  confined  to  their  beds,  consequently 
had  no  means  of  exposure  in  the  way  of  cold  or  any  thing  of  that  kind. 
Several  of  the  cases  of  pneumonia  were  placed  near  them,  and  each  of 
the  tuberculous  cases  developed  characteristic  symptoms  of  pneumonia, 
and  in  each  post-mortem  showed  that  there  was  acute  lobar  pneumonia. 
This  led  me  to  believe  that  possibly  we  might  have  prevented  those  two 
cases  from  dying  of  pneumonia — of  course  they  would  have  died  sooner 
or  later  from  the  tuberculosis — but  we  could  have  saved  their  lives  for  a 
while  longer  if  they  had  not  been  exposed  to  the  contagium  of  pneu- 
monia. 

Dr.  W.  O.  Roberts :  I  want  to  call  attention  to  the  statement  made 
by  Rose  in  his  recent  work  on  tetanus.  He  explains  the  occurrence  of 
the  so-called  idiopathic  cases  in  this  way,  that  it  is  due  to  persons  eat- 
ing apples  picked  up  from  the  ground  in  orchards,  or  unclean,  raw  veg- 
etables, etc.  The  germ  is  taken  into  the  mouth  and  comes  in  contact 
with  some  slight  abrasion  about  the  mouth,  some  open  space  in  the  ali- 
mentary canal  or  about  the  anus  ;  tetanus  is  produced  in  this  way. 

27 
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Dr.  J.  B.  Marvin :  I  am  rather  disappointed  in  the  paper  read  by 
Dr.  Wilson :  I  thought  from  the  title  that  he  was  going  to  pass  over 
some  of  the  older  subjects  and  take  up  other  and  newer  ones.  I  seri- 
ously question  whether  a  paper  like  he  has  read,  after  it  reaches  the 
community,  does  much  good.  We  know  that  every  thing  he  has  said 
is  true,  and  indorse  it  fully.  It  has  been  my  privilege  on  several  occa- 
sions, and  perhaps  I  may  have  sought  the  occasion  and  may  have  taken 
the  opportunity  to  talk  along  these  lines,  and  in  speaking  about  the 
matter  with  people  afterward  they  have  generally  expressed  themselves 
in  about  this  language  :  "  Well,  if  that  is  all  so,  why  don't  we  all  die?" 
They  rather  belittle  what  I  have  been  trying  to  impress  upon  them, 
taking  the  ground  that  because  so  many  people  they  know  have 
escaped  and  are  well,  therefore  this  must  be  a  doctor's  scare. 

When  I  read  the  title  of  Dr.  Wilson's  paper  I  hoped  he  was  going  to 
speak  about  some  of  those  diseases  which  are  very  important,  viz.,  auto- 
infections,  auto-intoxications,  infectious  diseases  due  to  enzymes,  etc. 

The  subject  of  yellow  fever  has  always  been  one  of  great  interest 
to  me.  I  was  born  and  raised  in  the  South,  and  we  never  had  any  of 
these  senseless  panics  of  yellow  fever  until  the  germ  theory  was  dis- 
seminated through  the  newspapers ;  we  never  had  any  shot-gun  quar- 
antines, and  as  far  as  Kentucky  is  concerned  it  has  always  been  a  great 
pride  with  me  that  we  had  no  quarantine.  If  we  are  going  to  take  the 
business  view  of  the  matter  and  quarantine  against  the  South  because 
they  have  been  foolish  enough  in  some  localities  to  quarantine  against 
us,  and  if  that  rule  is  generally  carried  out  all  along  the  the  border, 
what  is  to  become  of  the  people  in  the  South  ?  You  are  simply  adding 
fuel  to  the  flames,  and  certainly  the  teaching  of  science  is  to  isolate  the 
sick  and  protect  the  well.  We  have  had  ample  evidence,  if  any  addi- 
tional evidence  is  required,  of  our  safety  up  here,  and  I  think  we 
ought  to  stand  as  simply  trying  to  work  the  influence  for  good,  and 
take  the  position  that  there  is  not  great  danger  in  allowing  people  to 
come  into  our  midst.  The  attitude  of  people  in  this  direction  certainly 
makes  me  sometimes  almost  take  the  ground  of  being  against  the 
boards  of  health,  and  against  legal  enactments,  when  we  see  these  lit- 
tle county  and  local  boards  all  over  the  South  quarantining  against 
other  small  towns.  It  is  useless  sort  of  panic  it  seems  to  me.  I  hope 
that  we  may  by  precedent,  example,  preaching,  or  in  some  other  way, 
try  to  allay  the  useless  fear  and  abolish  the  system  of  local  quarantine 
as  being  unnecessary  and  unscientific,  and  impress   the  government 
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with  this  fact.  I  believe  there  ought  to  be  a  national  quarantine  which 
would  do  more  than  any  thing  else  to  allay  this  barbarous  and  inhuman 
practice.  You  will  remember,  last  year,  that  some  portions  of  the  South 
quarantined  as  much  against  freight  as  they  did  against  people.  People 
occasionally  slipped  through,  but  freight  was  invariably  held  up.  I 
happened  to  be  in  Nashville  during  the  yellow-fever  scare,  and  while 
there  was  told  by  a  gentleman  that  Birmingham,  Ala.,  had  quarantined 
against  a  car-load  of  pig  iron.  There  were  two  cases  of  yellow  fever 
in  Atlanta  at  the  time,  occurring  in  refugees  from  infected  districts. 
Alabama  became  excited  and  quarantined  against  every  thing,  includ- 
ing pig  iron.  A  gentleman  in  Louisville  told  me  later  that  he  had  a 
great  deal  of  trouble  in  shipping  machinery  into  Louisiana,  that  he  had 
a  large  trade  in  the  sugar  districts  in  machinery  used  in  sugar  refining, 
that  they  had  quarantined  against  his  shipments  of  boilers,  etc.,  that 
he  had  the  greatest  trouble  in  getting  cars  through.  We  have  had 
cold  weather  in  the  South  this  winter ;  one  spell  was  cold  enough  to 
freeze  as  far  south  as  Tampa,  the  frost  killed  vegetables  and  injured 
much  of  the  growing  fruit.  If  there  is  any  efficacy  in  that  it  ought  to 
allay  much  of  the  fear  of  yellow  fever  the  coming  season. 

Another  thing  about  yellow  fever  we  had  pretty  clearly  shown  here, 
and  the  same  arguments  apply  to  other  infectious  diseases,  was  that 
there  must  be  more  than  one  factor,  and  this  is  where  the  people  mis- 
understand statements  that  Dr.  Wilson  or  any  one  else  might  make; 
they  forget,  unless  we  are  particular  to  emphasize  the  point,  that  there 
are  two  other  factors.  I  have  been  in  the  habit  of  representing  these 
three  factors  by  three  "S's" — viz.,  seed,  soil,  and  season.  With  yellow 
fever  I  think  the  danger  in  a  sleeping-car  is  very  slight.  You  take  bag- 
gage and  people  even  with  the  disease  and  whirl  them  along  at  the  rate 
of  thirty  or  forty  miles  an  hour,  and  there  is  bound  to  be  a  great  deal  of 
ventilation  and  consequent  purification  of  the  atmosphere.  I  can  not 
understand  our  immunity  here  in  1878  upon  any  other  ground  than  the 
absence  of  the  second  factor,  the  soil.  Now  moisture  also  seems  to  be 
one  of  these  factors.  We  had  a  dry,  open  hospital,  and  the  railroad  ran 
a  hospital  train  from  the  South  to  Louisville,  the  car  had  a  double  tier 
of  berths  in  which  the  sick  passengers  were  transported.  A  special 
train  was  also  run  as  far  sonth  as  Nashville,  and  we  had  cases  from 
Grenada,  Holly  Springs,  Miss.,  and  many  other  southern  points,  every 
suspicious  case  along  the  line  was  put  into  this  special  train,  and  when 
it  arrived  on  the  side  track  at  South  Louisville  it  would  whistle  for  us. 
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We  would  then  go  down  after  the  passengers  with  stretchers.  Many  of 
these  patients  had  traveled  for  hundreds  of  miles ;  they  were  covered 
with  black  vomit,  being  very  sick  with  yellow  fever.  They  were  placed 
in  the  hospital  and  cared  for.  I  slept  on  the  ground  floor,  where  quanti- 
ties of  infected  baggage  were  stored.  Why  did  not  everybody  connected 
with  the  hospital  have  the  disease?  Not  a  single  case  developed  among 
physicians  or  nurses.  The  steamboat  John  D.  Porter  about  the  same 
time  came  up  the  river  from  Memphis;  cases  of  yellow  fever  were 
taken  off  and  sent  out  to  the  hospital.  The  boat  was  disinfected  accord- 
ing to  the  methods  then  in  use,  and  then  went  on  up  the  river  and 
landed  at  Portsmouth ;  robbers  went  on  board,  contracted  yellow  fever, 
and  they  had  a  small  endemic  at  that  place.  What  was  the  differ- 
ence? The  yellow  fever  patients  came  from  the  same  locality,  with  the 
same  disease,  at  the  same  time,  coming  to  the  same  city ;  why  should 
we  have  escaped  infection  here  while  the  disease  was  contracted  at 
Portsmouth?  Our  sleeping-cars  came  in  every  day,  and  not  one  case  of 
infection  was  traced  to  them.  The  only  rational  conclusion  is  that  the 
moisture  and  filth  of  the  boat  and  the  clothing  therein  must  have 
formed  a  suitable  soil.  I  think  by  putting  people  on  the  train  and  let- 
ting them  come  through  there  is  little  danger.  I  saw  one  case  of  yel- 
low fever  in  Louisville  last  year;  the  whole  family  came  through  from 
New  Orleans ;  one  of  the  children  was  sick  when  they  arrived  here. 
The  child  was  properly  treated  and  cared  for  and  recovered.  None  of 
the  other  members  of  the  family  nor  people  in  the  house  where  they 
lived  contracted  the  disease. 

One  point  about  formaldehyde  gas :  I  think,  like  all  good  things, 
at  first  we  ran  away  with  it,  attributed  too  much  power  to  it,  and  I 
think  there  is  danger  of  false  security  sometimes  in  the  idea  that  these 
little  machines  generate  a  sufficient  quantity  of  gas  to  disinfect  every 
thing  in  the  immediate  vicinity.  In  my  opinion  they  do  not  generate 
enough  formaldehyde  gas ;  it  is  a  question  whether  they  generate  any. 
If  any  good  can  be  accomplished  with  this  gas,  it  will  be  along  the 
lines  suggested  by  Dr.  Bailey,  that  is  a  very  large  volume  must  be 
generated  and  the  material  to  be  disinfected  must  be  exposed  for  a 
long  time,  and  even  then  I  believe  disinfection  is  rather  superficial. 
It  must  act  upon  the  lower  organisms  or  germs  through  its  coagulating 
power,  causing  destructive  changes  in  the  albuminous  tissue  of  the 
germs.  The  thicker  the  layer  of  albumin  the  less  liable  you  are  to 
disinfect  the  inner  layer. 
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Dr.  H.  A.  Cottell :  I  am  inclined  to  differ  with  Dr.  Marvin  as  to 
the  effect  of  such  papers  as  Dr.  Wilson's  paper  upon  the  public.  The 
public  seem  to  believe  that  "one  swallow  makes  a  summer"  and  that 
one  case  proves  a  point ;  and  although  our  efforts  are  rarely  appreciated 
I  believe  it  is  the  duty  of  all  doctors  to  be  hygienic  missionaries  and  to 
preach  to  the  people  all  the  time  the  danger  of  infection  from  the  more 
common  diseases.  Dr.  Roberts'  point  as  to  a  hitherto  unsuspected 
avenue  of  entrance  of  tetanus  into  the  system  is  of  great  interest.  I  am 
convinced  that  the  danger  of  infection  from  acute  croupous  pneumonia 
is  not  properly  pointed  out  by  doctors  as  a  rule,  and  not  even  suspected 
by  the  people.  The  doctor  should  give  specific  directions  that  the 
expectoration  of  the  pneumonic  patient  should  be  collected  upon  rags, 
which  should  be  promptly  burned,  or  else  spit  into  a  cuspidor,  where 
the  germs  may  be  destroyed  by  hydrochloric  or  other  strong  acids. 
The  plan  followed,  especially  among  the  country  people,  of  spreading 
newspapers  upon  the  floor  and  letting  the  sick  expectorate  upon  them 
is  of  course  promotive  of  infection.  I  do  not  believe  we  can  caution 
people  too  much  against  the  dangers  of  using  public  drinking  cups; 
there  is  danger  even  in  the  communion  cup.  Drinking  from  public 
vessels,  such  as  cups  at  town  pumps,  is  full  of  danger. 

Tuberculosis  is  spread  in  many  unsuspected  ways.  I  have  often 
seen  chickens  pick  up  the  sputum  of  people  who  were  wandering 
around  the  barnyard,  spitting.  Such  people  are  often  tuberculous. 
Unless  you  destroy  all  the  sputum  you  can  not  be  safe.  I  believe  it  is 
stated  that  it  requires  a  temperature  of  something  over  300  degrees 
Fahrenheit  and  some  four  hours  exposure  to  destroy  the  spores  of 
the  tubercle  bacilli.  Consequently  beefsteak,  taken  from  animals  that 
are  tuberculous,  cooked  in  the  manner  usually  employed  by  French 
restaurants,  the  outside  only  being  cooked,  might  be  a  means  of  infec- 
tion. Eating  raw  beef  is  attended  with  danger,  as  is  also  the  drinking 
of  raw  milk,  and  I  do  not  believe  the  ordinary  boiling  of  milk  will 
destroy  the  tubercle  bacilli.  I  do  not  believe  that  spring  chickens  as 
they  are  often  cooked  have  had  sufficient  heat  exposure  for  a  sufficient 
length  of  time  to  warrant  destruction  of  the  tubercle  bacilli  spores,  so 
I  think  we  do  valuable  service  in  calling  attention  to  this  particular 
point.  The  subject  of  danger  of  infection  in  common  life  might  be 
elaborated  and  put  in  form  of  a  booklet  and  distributed  among  the 
people  to  great  advantage. 

The  withholding  of  the  cup  from  the  laity  by  the  Roman  Catholic 
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Church  was  originally  a  hygienic  measure,  pure  and  simple.  With 
our  present  knowledge  of  the  dangers  of  infections  it  is  foolhardy  for  a 
man  to  drink  from  a  cup  that  has  touched  the  lips  of  fifteen  or  twenty 
people  before  coming  to  him.  There  may  be  no  syphilis  among  the 
communicants,  but  there  is  almost  certain  to  be  tuberculosis. 

Dr.  A.  M.  Cartledge :  The  paper  read  by  Dr.  Wilson  is  an  admirable 
one,  and  the  discussion  of  it  takes  in  a  very  wide  range  of  thought.  I 
was  struck  by  the  remarks  made  by  Dr.  Marvin  in  regard  to  the  desira- 
bility of  the  public  being  stirred  up  and  excited  over  the  question  of 
contagious  diseases  as  they  are  at  the  present  time  by  the  dissemination 
of  newspaper  articles.  This  question  is  of  most  serious  importance,  as 
demonstrated  by  the  attention  which  is  being  paid  the  subject  of 
yellow  fever.  There  is  no  trait  in  the  human  mind  as  marked  probably 
as  the  wild  fear  of  contagious  diseases.  We  see  it  every  day,  and  to 
appreciate  it  we  only  have  to  look  up  the  history  of  epidemics  and  note 
the  number  of  people  who  have  become  absolutely  insane  as  a  result. 

This  is  not  only  the  result  of  lack  of  knowledge,  but  is  a  result  of 
heredity,  being  handed  down  for  ages.  There  is  a  well-marked  etiolog- 
ical history  for  which  they  can  not  account,  hence  this  morbid  fear, 
certainly  an  exaggerated  fear,  of  every  contagious  disease.  It  seems 
to  me  that  if  the  press  is  to  be  the  means  of  educating  the  people  in 
regard  to  these  things,  we  as  leaders  of  knowledge  in  regard  to  these 
subjects  should  disseminate  that  knowledge  in  plain  language.  We 
would  do  well  to  spread  knowledge  constantly  concerning  these  ques- 
tions to  the  community,  thus  aiding  them  in  getting  rid  of  the  cause  of 
disease.  We  know  as  a  matter  of  fact  that  it  is  within  our  province  to 
limit  for  instance  such  a  disease  as  tuberculosis.  There  is  no  question 
that  it  is  possible,  with  a  proper  uuderstanding  on  the  part  of  the  public 
at  large,  to  largely  limit  if  not  entirely  stamp  out  the  disease.  The  dis- 
semination of  knowledge  would  do  much  toward  doing  away  with  the 
insane  influences  that  attend  epidemics  of  contagious  diseases.  If 
people  were  free  from  the  germ  of  yellow  fever  from  one  country  to 
another,  that  is  if  we  could  assure  them  that  there  were  other  condi- 
tions upon  which  depended  the  development  of  the  disease,  if  we  could 
show  them  that  the  disease  did  not  result  alone  from  the  germ,  that 
there  were  climatic  conditions  favorable  to  the  development  of  the  dis- 
ease, that  the  germs  were  disseminated  everywhere  in  their  community, 
that  they  could  do  more  by  rendering  their  individual  quarters  less 
liable  to  become  infected,  if  they  would  improve  the  general  condition 


The  American  Practitioner  and  News.  355 

of  the  community  where  the  germs  abound,  we  would  destroy  much  of 
the  insanity  that  exists  in  regard  to  contagious  diseases.  In  studying 
the  subject  I  have  been  impressed  with  this  fact.  Suppose  yellow  fever 
begins  again  early  this  season,  we  will  simply  be  placed  in  this  posi- 
tion, a  territory  in  size  of  one  third  at  least  of  the  United  States  of 
America  will  almost  immediately  be  cut  off.  This  we  must  recognize 
is  a  very  serious  matter. 

There  is  probably  no  contagious  disease  which  creates  such  a  pro- 
found impression  in  the  minds  of  the  laity  as  yellow  fever,  yet  it  is  a 
disease  attended  with  but  slight  mortality  compared  with  the  number  of 
cases.  There  is  no  way  to  obviate  such  things  as  were  in  our  midst  last 
year  except  by  placing  the  matter  in  national  hands,  eliminating  the 
State  authorities  entirely,  simply  making  it  a  national  matter.  There 
has  been  too  much  sentimentalism  heretofore,  which  has  worked  untold 
harm.  The  more  we  call  attention  to  the  fact  that  to  secure  protection 
to  the  people  so  far  as  immunity  is  concerned,  it  is  necessary  for  them 
to  exert  their  energies  not  so  much  to  the  destruction  of  the  germs  but 
to  careful  sterilization  we  might  say  of  the  soil,  making  that  the 
dominant  idea  in  their  minds,  the  more  valuable  will  be  the  lesson  we 
teach  them,  and  in  this  way  we  will  do  more  to  lessen  the  insanity  that 
attends  epidemics  of  contagious  diseases. 

Dr.  Wm.  Bailey  :  I  did  not  deem  it  important  to  express  my  convic- 
tions on  the  subject  of  quarantine.  I  have  spoken  so  fully  and  fre- 
quently and  frankly  in  regard  to  that  feature  that  I  did  not  consider  it 
necessary  to  repeat.  It  is  only  a  question  as  to  the  workings  of  these 
matters,  being  certain  of  that,  following  out  that  which  has  always  been 
my  most  thorough  conviction,  has  been  my  sentiment.  As  to  quaran- 
tining against  freight  under  any  and  all  circumstances,  even  if  we  suffer 
slight  disability  for  it,  we  had  better  do  that  if  we  can  save  thousands  of 
lives,  though  it  does  become  a  very  serious  question  under  the  circum- 
stances for  the  State  Board  of  Health,  without  knowing  exactly  how 
much  good  we  are  to  accomplish,  knowing  that  our  action  does  so  much 
harm  to  the  people  commercially,  if  these  people  do  not  want  to  be 
benefited  by  our  action,  if  there  is  a  penalty  upon  us  for  trying  to  do 
them  good,  are  we  constrained  to  do  it  in  spite  of  every  thing?  This 
spring,  if  we  have  yellow  fever  in  the  South,  a  serious  question  will  be 
before  us,  and  I  am  glad  to  have  an  expression  from  the  members 
of  this  society  as  to  the  duty  of  the  State  Board  of  Health  in  the 
matter. 
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As  to  who  shall  control  the  quarantine,  I  have  so  often  expressed 
myself  upon  this  feature  that  my  views  are  probable  well  understood ; 
I  have  been  writing  nation  with  a  big  "  N "  in  this  connection  for  a 
long  time.  No  other  power  in  this  country  except  the  Federal  power 
should  have  control  of  contagious  diseases.  This  is  the  only  power 
that  can  control  the  matter,  and  it  will  not  be  controlled  effectually 
until  the  government  does  it.  There  ought  to  be  some  arrangements 
made  that  are  equal  to  the  emergency. 

I  would  like  to  say  in  regard  to  Dr.  Cecil's  statement  concerning 
pneumonia:  We  know  very  little  about  the  causation  of  pneumonia; 
we  have  come  to  the  conclusion,  I  think,  that  it  is  not  dependent  upon 
exposure  ordinarily.  It  does  not  come  from  exposure,  the  taking  cold, 
as  it  is  termed,  in  all  cases,  though  that  it  sometimes  does  so  can  not 
be  denied.  As  an  illustration  I  want  to  interpolate  this  case:  I  saw 
recently  a  strong,  vigorous,  healthy  young  man  attacked  with  pneu- 
monia in  the  fourth  week  of  typhoid  fever;  he  had  not  been  out  of  the 
house,  he  had  not  been  exposed,  he  had  not  come  in  contact  with 
anybody  who  had  had  pneumonia  so  far  as  we  know,  being  well  in  the 
fourth  week  of  typhoid  fever,  expecting  to  be  able  to  get  out  in  about 
four  days.  It  is  almost  inexplicable,  I  think,  how  such  a  case  could 
receive  infection  from  the  pneumococcus  ;  that  he  was  so  infected  was 
proved  by  the  fact  that  he  had  a  genuine  case  of  pneumonia,  but  how 
or  in  what  manner  the  infection  was  received  we  are  unable  to  tell.  If 
there  had  been  a  case  of  pneumonia  in  the  house,  we  would  have 
jumped  to  the  conclusion  that  this  case  demonstrated  positively  the 
contagiousness  of  the  disease  ;  but  there  had  not  been  a  case  of  pneu- 
monia in  the  house,  and  there  was  apparently  no  chance  of  infection, 
we  are  at  a  loss  to  explain  the  infection.  The  patient  was  lying  in  bed, 
and  had  been  there  for  three  weeks,  and,  regardless  of  the  fact  that  we 
have  no  knowledge  as  to  the  source  of  infection,  he  developed  a  typical 
case  of  croupous  pneumonia  and  died. 

In  regard  to  Dr.  Marvin's  remarks:  Sleeping-cars  are  as  a  rule  not 
properly  ventilated.  Of  all  difficult  things  to  disinfect,  a  sleeping-car 
is  the  worst. 

Dr.  J.  B.  Marvin  :  I  understand  Dr.  Bailey's  position,  of  course,  and 
I  offered  my  former  remarks  rather  in  line  of  suggestions  to  him  as  an 
official.  I  know  the  pressure  that  will  be  brought  to  bear  upon  the 
State  Board  of  Health  from  the  commercial  world. 

I  think,  if  anybody  has  ridden  in  a  Pullman  sleeper  even  in  mid- 
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winter,  or  in  the  coldest  weather,  he  has  noticed  one  or  two  of  the  little 
ventilators  open  at  the  top  of  the  car ;  further  yon  can  not  make  any 
thing  so  air-tight  that,  going  at  that  rapidity,  there  is  not  a  great  deal 
change  of  air. 

In  regard  to  the  point  made  by  Drs.  Cecil,  Cottell,  and  Bailey  about 
pneumonia:  I  think  the  outbreak  of  pneumonia  referred  to  was  due  to 
the  grippe.  Grippal  pneumonia  is  different  from  the  ordinary  croupous 
pneumonia.  If  it  is  true  that  the  cause  of  croupous  pneumonia  is 
probably  a  resident  of  the  sputum,  a  man  might  acquire  it  in  the 
course  of  some  other  disease,  and  not  have  any  atmospheric  exposure 
whatever. 

Dr.  F.  C.  Wilson :  In  closing  the  discussion  I  shall  have  little  to 
say.  As  to  pneumonia,  I  have  always  believed  that  not  every  case  of 
pneumonia  was  contagious.  It  is  not  in  every  case  that  we  can  find 
the  pneumococcus.  I  have  also  believed  that  those  cases  in  which  the 
pneumococcus  was  present  were  the  ones  where  the  disease  might  be 
communicated  to  other  persons,  but  where  the  germ  was  not  present 
the  disease  could  not  be  so  communicated.  I  have  seen  several 
instances  where  I  am  satisfied  the  disease  was  passed  from  one  person 
to  another. 

Continued  Report.  Dr.  J.  B.  Marvin:  Most  of  you  will  remember  a 
case  reported  by  Dr.  Cecil,  where  a  man  had  a  very  low  temperature. 
Dr.  Cecil  a  few  days  afterward  brought  the  patient  to  my  office  for  exam- 
ination. We  took  the  temperature  in  the  mouth,  in  the  axilla,  and  in 
the  rectum,  with  his  thermometer  and  also  with  mine.  The  observa- 
tions agreed  exactly  with  those  previously  made  by  Dr.  Cecil,  which 
were  reported  to  you  at  the  time  the  case  was  discussed.  I  did  not 
make  out  any  presystolic  murmur,  but  in  every  other  respect  the  infor- 
mation gained  at  my  examination  was  in  accord  with  the  statements 
made  by  Dr.  Cecil.  The  phenomena  are  inexplicable  to  me,  and  it  is 
to  corroborate  what  Dr.  Cecil  said  that  I  make  this  continued  report. 
There  was  no  fault  with  the  thermometers  or  technique. 

JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 
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The  American  Year-Book  of  Hedicine  and  Surgery.  Being  a  Yearly  Digest  of 
Scientific  Progress  and  Authoritative  Opinion  in  all  Branches  of  Medicine  and 
Surgery,  drawn  from  Journals,  Monographs,  and  Text-Books  of  the  Leading 
American  and  Foreign  Authors  and  Investigators.  Collected  and  Arranged  with 
Critical  Editorial  Comments  by  Drs.  Samuel  W.  Abbott,  John  J.  Abell,  J.  M. 
Boldy,  Charles  H.  Burnett,  Archibald  Church,  J.  Chalmers,  Da  Costa,  \V.  A.  Newman, 
Dorland,  Louis  A.  Duhring,  Virgil  P.  Gibney,  Homer  W.  Gibney,  Henry  A.  Griffin, 
John  Guiteras,  C.  A.  Hamann,  Howard  F.  Hansell,  Barton  Cooke  Hirst,  E. 
Fletcher  Ingalls,  Wyatt  Johnson,  W.  W.  Keen,  Henry  G.  Ohls,  William  Pepperr 
Wendell  Reber,  David  Riesman,  Louis  Starr,  Alfred  Stengel,  G.  N.  Stewart,  J.  R. 
Tillinghast,  jr.,  Thompson  and  S.  Westcott,  under  the  general  editorial  charge  of 
George  M.  Gould,  M.  D.  Illustrated.  1077  pp.  Philadelphia:  W.  B.  Saunders. 
1898. 

The  volume  opens  with  a  resume  of  observations  on  the  Widal  test  in 
typhoid  fever,  in  which  it  is  shown  thar  reactions  occurred  in  95.5  per  cent 
of  typhoid  cases,  and  no  reactions  occurred  in  98.4  of  non-typhoid  cases, 
thus  giving  correct  results  in  96.5  per  cent  of  cases.  Allowing  the  usual 
per  cent  in  which  even  good  men  find  what  they  are  looking  for,  it  would 
seem  that  the  test  must  needs  be  of  great  advantage  in  securing  the  patient 
from  medication  during  the  doubtful  first  stages  of  the  disease. 

As  for  treatment  the  cold  water  plan  still  seems  to  be  far  in  the  lead, 
while  there  is  much  in  favor  of  not  allowing  excretions  to  accumulate  in  the 
alimentary  canal.  Experiments  are  reported  with  the  influenza  bacillus,, 
but  no  color  of  immunity  has  so  far  been  obtained  with  its  extracts.  The 
bacillus  of  plague  is  still  sub  judice,  observers  finding  different  species  in 
different  cases. 

In  fact  there  is  still  much  discussion  and  much  uncertainty  about  the 
bacteriology  of  many  diseases  known  to  be  of  contagious  character  as  well 
as  the  immunity  obtained  from  serum  and  extracts.  Dr.  Pepper,  author  of 
the  article  on  General  Medicine,  gets  in  a  sly  hit  when  he  says,  "  Confi- 
dence is,  however,  somewhat  shaken  by  the  fact  that  the  best  results  are 
usually  obtained  by  the  persons  who  have  produced  the  serum." 

We  might  say,  indeed,  that  for  the  present  nearly  all  experimental  efforts 
in  the  treatment  of  disease  have  been  abandoned  except  such  as  involve  the 
employment  of  the  serums  or  animal  organic  extracts.  An  opinion  of 
Martin  on  the  use  of  some  coal-tar  products  is  suggestive.  "  In  my 
opinion,"  he  says,  "the  day  is  not  far  off  when  antipyrin  will  be  almost 
wholly  discarded  on  account  of  the  uncertainty  of  the  degree  of  its  action 
and  on  account  of  its  incompatibility  with  a  large  number  of  drugs  in 
common  use ;  acetanilid  will  find  a  home  with  the  surgeon  as  an  antiseptic 
dressing,  and  phenacetin,  which  has  done  a  noble  work  as  a  forerunner,  will 
give  way  to  its  younger  and  worthier  brother,  lactophenin."     And  then 
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likely  lactophenin  will  pass  like  the  rest,  but  the  multitude  of  angels  who 
owe  their  existence  to  the  coal-tar  products  will  not  return.  Of  this  fine 
work  it  can  be  said  that  it  surpasses  all  other  treatments  of  the  kind  in 
combining  the  largest  collection  of  facts  with  the  most  complete  digestion. 
If  one  would  know  exactly  what  is  being  done  by  the  thoughtful  investiga- 
tors of  the  world,  here  he  may  find  it.  And  though  he  can  safely  assume 
that  much  which  was  not  favorable  to  the  views  of  the  reporters,  as  unfor- 
tunately is  the  very  nature  of  us  all,  was  overlooked,  it  is  pleasant  to  know 
that,  of  the  wonder-working  frauds  that  nearly  every  large  city  in  America 
at  least  is  affected  with,  scarcely  one  has  received  notice.  d.  t.  s. 

Atlas  of  Clinical  fledicine.  By  Byrom  Bramwell,  M.  D.,  Assistant  Physician  to  the 
Edinburgh  Royal  Infirmary,  etc.  Quarto:  volumes  i,n,aud  III,  1892, 1893, and  1S96. 
Edinburgh  :  H.  A.  Constable. 

The  different  fasciculi  which  have  appeared  from  time  to  time  during 
the  past  six  years  have  been  favorably  commented  upon  in  these  columns. 
The  three  volumes,  elegantly  illustrated  by  the  various  forms  of  art,  photo- 
gravure, chromo-lithography,  tinted  crayon,  and  simple  black  and  white, 
are  a  revelation  in  the  way  of  accomplished  perfection  in  the  accurate 
delineation  of  diseased  conditions.  In  no  other  way,  save  an  actual  clinic, 
could  the  student  have  in  a  practical  way  the  leading  characteristics  of  a 
case  for  comparison  and  study.  The  letter-press  in  a  realistic  way  gives  a 
clinical  account  of  the  grouped  diseases  with  minute  description  of  the 
plates  and  drawings.  The  author  in  this  illustrated  treatise  on  clinical 
medicine  has  been  happy  in  his  selection  of  subjects  and  has  enabled  the 
profession  to  obtain  broader  views  and  more  facts  concerning  many  of  the 
recent  investigations  in  comparatively  new  fields  of  study.  The  work,  both 
in  the  admirable  descriptive  style  of  the  text  and  the  accuracy  and  artistic 
merit  of  the  illustration  deserves  the  highest  commendation,  and  is  worthy 
the  recognition  of  every  medical  scholar.  To  enable  the  reader  to  form 
some  idea  of  the  scope  and  practical  utility  of  the  work  we  enumerate  the 
topics  discussed  in  the  large  volumes. 

Volume  1  contains  chapters  on  myxedema,  sporadic  cretinism,  Fried- 
reich's ataxia,  Addison's  disease,  melanotic  sarcoma,  Hodgkin's  disease, 
unilateral  atrophy  of  the  face,  chronic  progressive  bulbar  paralysis,  paraly- 
sis of  the  tongue  and  lips,  ophthalmoplegia,  molluscum  fibrosum,  xero- 
derma pigmentosum,  smallpox,  globulinuria,  chronic  insanity,  and  hilarious 
insanity. 

Volume  11  discusses  scrofula,  unilateral  hypertrophy  of  the  skull, 
measles,  Friedreich's  ataxia,  with  knee-jerk  retained,  and  with  main-en- 
Griffe  ;  clinical  significance  of  alterations  of  visual  fields,  such  as  hemianop- 
sia, bilateral,  partial,  permanent,  and  temporary,  and  contraction  of  the 
field  of  vision  due  to  lead  poisoning  ;  syphilis,  Asiatic  cholera,  anticholeraic 
inoculation,  exophthalmic  goitre,  acromegaly,  general  exfoliative  epidemic 
dermatitis,  and  unilateral  hypertrophy  of  the  face. 
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Volume  in  contains  communications  on  the  thyroid  treatment  of  skin 
diseases,  poliomyelitis  anterior  acuta,  remarkable  cases  of  cancer  of  the 
breasts,  spleen,  and  other  organs,  congenital  syphilis,  progressive  muscular 
atrophy,  progressive  muscular  dystrophies,  clinical  points  in  cases  of 
pseudohypertrophic  paralysis,  and  other  forms  of  progressive  muscular 
dystrophy,  cyanosis  and  congenital  heart  disease,  calcareous  degeneration 
of  the  heart  and  other  organs,  chlorosis,  pernicious  anemia,  and  alopecia 
areata.  d.  t.  s. 

Hanual  of  Gynecology.  By  Henry  T.  Byford,  M.  D.,  Professor  of  Gynecology  and 
Clinical  Gynecology  in  the  College  of  Physicians  and  Surgeons,  Chicago,  etc. 
Second  edition,  containing  three  hundred  and  forty-one  illustrations,  many  of 
which  are  original.  596  pp.  Price,  $3.00.  Philadelphia  :  P.  Blakiston,  Son  &  Co. 
1897, 

In  this  (second)  edition  the  general  arrangement  of  the  first  has  been 
retained,  though  with  a  large  exchange  of  less  important  for  more  impor- 
tant matter.  In  this  way  material  increase  of  the  bulk  of  the  volume  has 
been  avoided. 

A  new  part  on  the  anatomy  of  the  pelvic  organs  has  been  inserted,  as 
well  as  new  chapters  on  venereal  diseases.  Several  chapters  have  been 
largely  rewritten  and  sections  on  the  use  of  the  cystoscope,  ureteral  instru- 
ments, and  many  other  matters  of  minor  detail  have  been  incorporated,  and 
a  system  of  marginal  notes  has  been  devised  to  serve  as  a  guide  to  the 
student. 

The  work  is  not  intended  to  be  exhaustive  of  the  subject,  but  only  to 
supply  the  student  with  a  guide  and  the  general  practitioner  a  ready  refer- 
ence book,  and  for  these  uses  it  is  unusually  well  adapted.  It  somewhat 
reconciles  an  ordinary  mortal  to  his  lot  to  find  that  the  author,  although 
among  the  accommodating  universities  of  Chicago,  appears  as  plain  M.  D. 
and  not  LL.  D.  d.  t.  s. 

Messrs.  Lea  Brothers  &  Co.  announce  for  early  publication  the  follow- 
ing books  by  eminent  authorities.  Complete  catalogues  of  the  publications 
of  this  firm  may  be  had  by  addressing  either  their  Philadelphia  or  New 
York  house : 

A  Hanual  of  Otology.  By  Gorham  Bacon,  A.  M.,  M.  D.,  Professor  of  Otology  in 
University  Medical  College,  New  York.  With  an  Introductory  Chapter  by  CLAR- 
ENCE J.  Blake,  M.  D.,  Professor  of  Otology  in  the  Harvard  Medical  School, 
Boston,  Mass.     In  one  handsome  i2mo  volume,  with  numerous  illustrations. 

The  Treatment  of  Surgical  Patients  Before  and  After  Operation.     By  Samuel  M. 

Brickner,  M.  D.,  Visiting  Surgeon  at  the  Mt.  Sinai  Hospital,  New  York.     In  one 
handsome  volume  of  about  400  pages,  with  illustrations. 

A  Text=Book  of  Dental  Pathology,  Therapeutics,  and  Pharmacology.  Being  a 
Treatise  on  the  Principles  and  Practice  of  Dental  Medicine.  By  Henry  H. 
Burchard,  M.  D.,  D.  D.  S.,  Special  Lecturer  on  Dental  Pathology  and  Therapeu- 
tics at  the  Philadelphia  Dental  College,  Philadelphia.  In  one  handsome  octavo 
volume  of  about  550  pages,  with  four  hundred  illustrations. 
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The  Principles  of  Treatment.  By  J.  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  Physician 
and  Lecturer  on  Materia  Medica  and  Therapeutics  at  Charing-Cross  Hospital, 
Loudon.     In  one  octavo  volume. 

Diseases  of  the  Nose,  Throat,  Naso= Pharynx,  and  Trachea :  A  Manual  for  Students 

and  Practitioners.  By  CORNELIUS  G.  Coakley,  M.  D.,  Professor  of  Laryngology 
in  University  Medical  College,  New  York.  In  one  volume,  121110,  of  about  400 
pages,  with  numerous  illustrations,  many  of  which  are  in  colors. 

Diseases  of  Women  :  A  Manual  of  Non-surgical  Gynecology,  designated  especially 
for  the  use  of  Students  and  General  Practitioners.  By  Francis  H.  Davenport, 
M.  D.,  Instructor  in  Gynecology  in  the  Medical  Department  of  Harvard  Univer- 
sity, Boston.  Third  edition,  thoroughly  revised  and  enlarged,  with  many  addi- 
tional illustrations. 

A  Treatise  on  Gynecology.  By  E.  C.  Dudley,  A.  M.,  M.  D.,  Professor  of  Gynecology 
in  the  Chicago  Medical  College,  Chicago.  In  one  octavo  volume  of  about  600 
pages,  with  four  hundred  and  twenty-five  illustrations,  many  of  which  are  in 
colors. 

A  Text=Book  on  Anatomy.  By  American  Authors.  Edited  by  Frederic  Henry 
Gerrish,  M.  D.,  Professor  of  Anatomy  in  the  Medical  School  of  Maine.  In  one 
handsome  imperial  octavo  volume,  copiously  illustrated  in  colors. 

rianual  of  Skin  Diseases.  With  Special  Reference  to  Diagnosis  and  Treatment. 
For  the  Use  of  Students  and  General  Practitioners.  By  W.  A.  Hardaway,  M.  D., 
Professor  of  Skin  Diseases  in  the  Missouri  Medical  College.  Second  edition, 
entirely  rewritten  and  much  enlarged.  In  one  handsome  i2mo  volume,  with 
illustrations. 

The  Principles  and  Practice  of  Obstetrics.  By  American  Authors.  Edited  by 
Charles  Jewett,  M.  D.,  Professor  of  Obstetrics  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  In  one  handsome  octavo  volume,  with  many  illustra- 
trations  in  black  and  in  colors. 


Kissing  the  Book. — An  interesting  passage  in  support  of  the  remarks 
which  we  have  made  from  time  to  time  upon  this  subject  is  to  be  found  in 
the  annual  report  of  a  medical  officer  of  health,  Mr.  F.  D.  Lys,  to  his  dis- 
trict council — namely,  that  of  Wareham  and  Purbeck.  Mr.  Lys  says :  "  The 
death  of  a  police  constable  at  Coombe  in  the  parish  of  Langton  in  January 
was  registered  as  due  to  acute  ulceration  of  the  throat,  and  there  is  every 
reason  to  attribute  his  fatal  illness  to  the  dangerous  practice,  from  a  sanitar3r 
point  of  view,  of  kissing  the  book  in  being  sworn.  He  had  attended  the 
sessions  at  Wareham  and  given  evidence  within  a  few  hours  of  the  com- 
mencement of  the  attack.  The  sanitary  state  of  his  cottage  was  satisfac- 
tory and  the  water  supply  was  proved  by  analysis  to  be  excellent."  This 
unfortunate  case  affords  one  more  argument,  and  that  a  strong  one,  for  doing 
away  with  a  repulsive  and  useless  custom.  As  we  have  so  many  times  said 
before,  either  (and  far  preferably)  the  Scotch  form  of  oath  ought  to  be 
adhered  to,  or,  if  the  book  must  be  employed,  the  laying  of  the  hand  upon  it 
while  repeating  the  words  of  the  oath  ought  to  be  considered  sufficient. — 
London  Lancet. 


The  American  Practitioner  and  News. 


NEC  TENUI   PENNA.' 


Vol.  23.  MAY  1,  1898.  No.  9. 


H.  A.  COTTELL,  M.  D.,  Editor. 


A  Journal  of  Medicine  and  Surgery,  published  on  the  first  and  fifteenth  of  each 
month.     Price,  $2  per  year,  postage  paid. 

This  journal  is  devoted  solely  to  the  advancement  of  medical  science  and  the  promotion  of  the 
interests  of  the  whole  profession.  Essays,  reports  of  cases,  and  correspondence  upon  subjects  of  pro- 
fessional interest  are  solicited.     The  editor  is  not  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed  to  the  Editor  of  The  American  Practitioner  and  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by  the 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  order,  bank  check,  or  registered 
letter.     Address  JOHN  p    MORTON  &  COMPANY,  Louisville,  Ky. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  forty-third  annual  meeting  of  this  society  will  be  held  in  Mays- 
ville,  May  nth,  12th,  13th,  year  of  grace  1898. 

The  program  promises  a  rich  treat  in  matters  medical,  and  the  com- 
mittee of  arrangements  has  made  abundant  provision  for  the  creature 
comfort  of  the  visiting  delegates. 

The  American  Practitioner  and  News  will  publish  a  brief  report  of 
the  transactions,  and  such  papers  as  the  authors  may  kindly  place  at 
its  disposal.  In  this  we  would  especially  call  attention  to  the  fact  that 
any  paper  sent  to  this  journal  must  be  a  duplicate  of  the  copy  given 
to  the  Secretary  for  publication  in  the  volume  of  Transactions  if  the 
author  desires  us  to  give  it  prompt  issue.  Any  author  who  may  prefer 
to  publish  his  paper  in  some  other  journal  will  confer  on  us  a  great 
favor  by  furnishing  us  with  an  abstract  for  use  in  our  report  of  the 
society's  proceedings. 

It  is  to  be  hoped  that  the  Maysville  meeting  will  be  full  and  repre- 
sentative.   

To  Editor  of  the  American  Practitioner  and  News: 

Kentucky  State  Medical  Society. — We  again  call  attention  to  the 
fact  that  the  Kentucky  State  Medical  Society  will  hold  its  forty-second 
annual  session  at  Maysville,  Wednesday,  Thursday,  and  Friday,  May  11, 
12,  and  13,  1898. 
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Preparations  for  this  meeting  are  very  advanced. 

The  hotels  offer  special  rates  to  all  guests  who  visit  the  "Rock  City," 
and  the  number  of  private  houses  at  which  good  board  may  be  secured  will 
not  be  limited. 

The  railways  will  sell  return  tickets  for  one  third  fare,  provided  the  pur- 
chaser obtains  a  certificate  from  the  ticket-agent  at  the  starting  point  set- 
ting forth  the  transaction,  which  certificate  must  be  signed  at  Maysville  by 
the  Secretary  of  the  society. 

Also,  it  is  gratifying  to  announce  that  the  program  for  1898  will  be  a 
very  full  one,  as  applications  are  coming  fast,  and  we  opine  that  the  papers 
and  discussions  will  go  on  record  as  worthy  a  place  in  the  archives  of 
medical  progress. 

We  invite  those  who  are  preparing  articles,  but  who  have  neglected  to 
notify  the  Secretary,  to  do  so  at  the  earliest  opportunity. 

The  opportunity  to  attend  the  forty-second  meeting  of  this  historic  society 
is  one  that  should,  and  we  hope  will,  be  taken  advantage  of  by  every  physician 
in  Kentucky  interested  in  the  advancement  of  his  profession. 

It  is  a  fixed  event  in  the  blooming  month  of  May,  annually,  and  this 
year  the  promise  is  that  it  will  be  more  interesting,  scientifically  and  socially, 
and  successful  than  ever  before. 

STEELE  BAILEY,  M.  D.,  Permanent  Secretary. 


(Obituary. 


DR.  JOHN  SLOAN. 

Dr.  John  Sloan,  the  venerable  surgeon  of  New  Albany,  died  at  his 
home  in  that  city  on  the  morning  of  the  13th  of  April.  He  had  long 
suffered  from  the  effects  of  enlarged  prostate,  having  to  use  the  catheter 
daily  for  the  last  fifteen  years.  A  few  days  before  his  death  the  excre- 
tion of  urine  became  scanty  and  finally  ceased  altogether,  followed  by 
coma  and  death. 

At  the  meeting  of  the  Floyd  County  (Ind.)  Medical  Society,  held 
April  14th,  to  pass  appropriate  resolutions  relative  to  his  life  and  death, 
Dr.  E.  P.  Easley  said :  The  time  and  occasion  forbid  more  than  a  brief 
review  of  the  long  and  active  career  of  Dr.  John  Sloan,  who  after  more 
than  eighty  years  of  life  "  has  paid  his  breath  to  time  and  mortal  cus- 
tom." 

Born  and  educated  in  New  England,  he  came  west  soon  after  his 
graduation  in  medicine  in  1838.     Selecting  this  city  as  his  home,  he 
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began  at  once  that  life  work  which  made  him  friends,  fame,  and  fortune. 
Beginning  practice  among  a  people  hitherto  but  little  used  to  heroic 
surgery,  his  bold  and  successful  operations  soon  gave  him  a  position 
and  prestige  in  the  community  and  profession  rarely  attained  by  one 
of  his  years,  and  drew  to  him  patients  from  a  wide  section  of  the  coun- 
try. Previous  to  his  coming  many  surgical  cases  were  considered  by 
the  local  profession  inoperable,  and  these  had  accumulated  until  the 
harvest  was  indeed  abundant.  These  cases  he  made  bold  to  attack, 
and  with  such  a  large  measure  of  success  that  it  was  said  of  him  that 
the  very  despair  of  surgery  he  cured. 

A  born  surgeon,  carefully  trained,  ambitious,  bold  to  the  very  brink 
of  daring,  with  such  opportunities  presenting,  his  success  was  assured, 
and  so  he  acquired  that  ascendency  in  the  profession  which  he  main- 
tained for  more  than  fifty  years ;  and  which  of  us  does  not  regret  that 
his  "scepter  passes  to  an  unlineal  hand,  no  son  of  his  succeeding." 

His  was  a  long  career.  He  was  in  active  practice  before  the  days  of 
anesthetics,  when  calomel  was  the  cure-all  and  bloodletting  a  "fine 
art."  He  was  in  the  prime  of  manhood  when  the  civil  war  came  and 
gave  a  new  impetus  to  the  study  of  surgery.  The  afternoon  and  evening 
of  his  life  witnessed  the  advent  and  continuance  of  the  antiseptic  era. 

Though  old  in  years  he  did  not  lag  superfluous  on  the  stage,  but  to 
the  very  last  of  his  life  was  an  eager  reader  of  scientific  literature  and 
deeply  interested  in  all  medical  matters. 

He  was  direct  of  speech,  quick  at  repartee,  a  master  of  sarcasm  and 
ridicule,  and  strong  in  his  likes  and  dislikes,  a  hater  of  shams  within 
and  without  the  profession. 

The  boastful  pretender  and  that  class  of  physicians  who  teach  one 
thing  and  practice  another  were  especially  objects  of  his  scorn  and 

contempt.  E  p  EASley,  m.  d. 

New  Albany,  Ind. 


Asepsis  in  Barber  Shops. — The  recent  detailed  set  of  instructions  to 
barbers  issued  by  the  Imperial  Board  of  Health  in  Austria,  as  to  the  care 
they  must  take  in  the  cleansing  of  their  instruments,  as  to  the  avoidance  of 
using  the  same  brush  or  powder-puff  on  different  customers,  has  attracted 
a  good  deal  of  medical  attention  in  Berlin.  Already  there  are  some  strict 
police  regulations  for  barbers  as  to  cleanliness  and  the  precautions  necessary 
to  avoid  the  transference  of  disease,  and  it  is  probable  that  these  will  be 
made  more  stringent. — Philadelphia  Medical  Journal^ 
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Hotes  anb  Queries. 


The  Exercise  Treatment  of  Locomotor  Ataxia. — Dana  (The  Post- 
Graduate)  says  treatment  of  locomotor  ataxia  by  means  of  systematic  exer- 
cises has  been  found  to  produce  considerable  improvement  in  the  ataxic 
limbs. 

The  method  was  first  elaborated  by  Fraenkel  {Munch,  med.  IVoch.,  1890, 
No.  52),  and  has  been  recommended  by  many  continental  physicians.  Of 
course  no  influence  on  the  cord  changes  can  be  expected,  but  diminution  of 
the  ataxia  has  been  recorded. 

The  following  are  Dana's  directions  for  carrying  out  the  movements. 
The  exercises  are  usually  taken  twice  a  day;  and  each  exercise  is  to  be 
done  with  the  utmost  care  and  precision  by  the  patient : 

Exercises  for  the  Hands  and  Arms.  1.  Sit  in  front  of  a  table,  place  the 
hand  upon  it,  then  elevate  each  finger  as  far  as  possible.  Then,  raising  the 
hand  slightly,  extend  and  then  flex  each  finger  and  thumb  as  far  as  possible. 
Do  this  first  with  the  right  and  then  with  the  left.     Repeat  once. 

2.  With  the  hand  extended  on  the  table,  abduct  the  thumb,  and  then 
each  finger  separately,  as  far  as  possible.     Repeat  three  times. 

3.  Touch  with  the  end  of  the  thumb  each  finger  tip  separately  and 
exactly.  Then  touch  the  middle  of  each  phalanx  of  each  of  the  four  fingers 
with  the  tip  of  the  thumb.     Repeat  three  times. 

4.  Place  the  hand  in  position  of  piano  playing,  and  elevate  the  thumb 
and  fingers  in  succession,  bringing  them  down  again,  as  in  striking  the  notes 
of  the  piano.  Do  this  twenty  times  with  the  right  hand,  and  same  with 
the  left. 

5.  Sit  at  table  with  a  large  sheet  of  paper  and  pencil,  make  four  dots  in 
the  four  corners  of  the  paper  and  one  in  the  center.  Draw  lines  from  corner 
dots  to  center  dot  with  right  hand ;  same  with  left. 

6.  Draw  another  set  of  lines,  parallel  to  the  first,  with  the  right  hand ; 
same  with  left. 

7.  Throw  ten  pennies  upon  the  paper,  pick  them  up  and  place  them  in  a 
single  pile  with  the  right  hand;  then  with  the  left.     Repeat  twice. 

8.  Spread  the  pennies  about  on  the  table,  touch  each  one  slowly  and 
exactly  with  the  forefinger  of  the  right  hand ;  then  with  forefinger  of  left. 

9.  Place  ordinary  solitaire  board  on  the  table,  with  the  marbles  in  the 
grooves  around  the  holes.  Put  marbles  in  their  places  with  right  hand ; 
same  with  left  hand.  Patient  may,  with  advantage,  practice  the  game  for 
the  purpose  of  steadying  his  hands. 

10.  Take  ordinary  fox-and-geese  board,  with  holes  and  pegs,  and,  begin- 
ning at  one  corner,  place  the  pegs  in  the  holes,  one  after  the  other,  using 
first  the  right  hand,  then  the  left. 

.     28 
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These  exercises  should  be  gone  through  with  twice  a  day,  and  should  be 
done  slowly  and  carefully,  with  a  conscious  effort  every  time  of  trying  to  do 
one's  best. 

Exercises  for  the  Body  a?id  Lower  Limbs.  1.  Sit  in  a  chair,  rise  slowly 
to  erect  position,  without  help  from  cane  or  arms  of  chair.  Sit  down  slowly 
in  the  same  way.     Repeat  once. 

2.  Stand  with  cane,  feet  together,  advance  left  foot  and  return  it;  same 
with  right.     Repeat  three  times. 

3.  Walk  ten  steps  with  cane  slowly;  walk  backward  five  steps  with  cane 
slowly. 

4.  Stand  without  cane,  feet  a  little  spread,  hands  on  hips.  In  this 
position  flex  the  knees,  and  stoop  slowly  down  as  far  as  possible;  rise 
slowly.     Repeat  twice. 

5.  Stand  erect,  carry  left  foot  behind,  and  bring  it  back  to  its  place;  the 
same  with  the  right.     Repeat  three  times. 

6.  Walk  twenty  steps,  as  in  exercise  No.  3;  then  walk  backward  five 
steps. 

7.  Repeat  exercise  No.  2,  without  cane. 

8.  Stand  without  cane,  heels  together,  hands  on  hips.  Stand  in  this  way 
until  you  can  count  twenty.  Increase  the  duration  each  day  by  five,  until 
you  can  stand  in  this  way  while  one  hundred  is  being  counted. 

9.  Stand  without  cane,  feet  spread  apart,  raise  the  arms  up  from  the 
sides  until  they  meet  above  the  head.  Repeat  this  three  times.  With  the 
arms  raised  above  the  head,  carry  them  farward  and  downward,  bending 
with  the  body  until  the  tips  of  the  fingers  come  as  near  the  floor  as  they 
can  be  safely  carried. 

10.  Stand  without  cane,  feet  spread  apart,  hands  on  hips;  flex  the  trunk 
forward,  then  to  the  left,  then  backward,  then  to  the  right,  making  a  circle 
with  the  head.     Repeat  this  three  times. 

11.  Do  exercise  No.  9  with  heels  together. 

12.  Do  exercise  No.  10  with  heels  together. 

13.  Walk  along  a  fixed  line,  such  as  a  seam  on  carpet,  with  the  cane,  plac- 
ing the  feet  carefully  on  the  line  each  time.  Walk  a  distance  of  at  least  fif- 
teen feet.     Repeat  this  twice. 

14.  Do  the  same  without  cane. 

15.  Stand  erect  with  cane;  describe  a  circle  on  the  floor  with  the  toe  of 
the  right  foot;  same  with  toe  of  left.     Repeat  twice. 

Between  the  fifth  and  the  sixth  exercises  the  patient  should  rest  for  a 
few  moments. — Medical  Chronicle. 

The  Use  of  Gloves  at  Operations. — I  desire  to  call  attention  to  some 
gloves  which  have  been  recently  recommended  by  a  German  surgeon,  and 
which  are  a  very  decided  aid  in  the  prevention  of  infection  by  the  fingers 
in  operating. 

It  is  unnecessary  in  so  brief  a  sketch  to  go  into  the  details  of  steriliza- 
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tion  of  the  hands.  It  has  been  proved  that  this  can  usually  be  accomplished 
by  a  series  of  washings  and  brushings  with  soap  and  water,  and  various  dis- 
infectant solutions;  but  it  has  been  equally  well  proved  that  this  result  can 
be  reached  only  by  a  sacrifice  of  time  and  epidermis,  and  by  a  painstaking 
attention  to  detail  of  which  unfortunately  some  of  the  best  surgeons  are 
incapable. 

To  stop  this  bacterial  leak  into  the  wound  some  surgeons  long  ago  tried 
to  remove  the  hands  from  the  operative  field  altogether,  by  covering  them 
with  gloves  of  rubber  or  wash-leather.  Thick  gloves  of  whatever  material 
naturally  diminish  the  sensitiveness  and  dexterity  of  the  fingers,  and  to 
avoid  this  very  thin  rubber  gloves  were  tried,  and  are  still  employed  by 
some  surgeons.  Zweifel  has  used  rubber  gloves  for  years,  covering  the  arms 
with  linen  sleeves,  which  fit  close  to  the  gloves  at  the  wrist.  His  gloves 
have  no  finger-tips,  but  separate  finger-cots  of  thin  rubber  are  used  instead. 
This  is  a  considerable  saving  in  expense,  as  a  very  thin  rubber  glove  is  easily 
pricked  or  torn  in  tying  ligatures  and  in  suturing.  Rubber  gloves  of  an 
extra  fine  quality,  though  not  very  thin,  were  shown  at  the  last  meeting  of 
the  Surgical  Society  by  Brewer,  who  expressed  himself  as  well  satisfied 
with  their  use. 

Within  the  past  few  months  Mikulicz  has  recommended  the  employment 
of  fine  silk  or  Lisle-thread  gloves,  which  may  be  sterilized  without  damage  in 
a  steam  sterilizer,  and  which  may  be  changed  during  an  operation  as  often 
as  they  become  soiled.  As  they  readily  absorb  blood,  it  is  necessary  to  dis- 
infect the  hands  before  putting  them  on,  but  they  are  superior  to  rubber 
gloves  in  several  respects.  They  are  far  less  clumsy.  To  tie  a  knot  of  fine 
silk  with  the  hands  incased  in  rubber  gloves  is  a  difficult  procedure.  They 
are  more  durable.  They  are  pervious  to  air,  and  therefore  far  more  com- 
fortable. The  increased  perspiration  of  the  hands  when  rubber  gloves  are 
worn  may  become  a  positive  danger  if  removal  of  the  gloves  is  necessary 
during  an  operation.  They  do  not  compress  the  fingers.  They  will  adhere 
slightly  to  a  slippery  tissue,  so  that  dissection  of  fascial  planes  with  the 
fingers,  as  is  done  in  inguinal  hernia,  is  made  surprisingly  easy. 

Attempts  have  been  made  to  render  such  gloves  impervious  to  moisture, 
by  saturating  them  with  oil,  turpentine,  and  other  substances.  This  has 
been  most  successfully  accomplished  by  Menge,  an  assistant  in  the  Frauen- 
klinik  at  Leipzig.  The  gloves  are  first  dried  in  an  oven  and  then  soaked  in 
absolute  alcohol,  then  in  xylol,  again  in  fresh  xylol,  and  then  during  fifteen 
minutes  in  a  ten-percent  solution  in  xylol  of  paraffin  of  a  low  melting-point. 
This  is  exactly  the  series  of  steps  used  to  impregnate  microscopic  specimens 
with  paraffin  before  imbedding  them.  The  process  sounds  complicated,  but 
is  really  not  at  all  so.  It  is  only  necessary  to  have  four  wide-mouthed  bot- 
tles containing  these  solutions,  and  to  pass  the  gloves  through  the  different 
solutions  one  after  another.  In  fact,  all  that  is  actually  necessary  is  to  have 
one  bottle  containing  a  ten-per-cent  solution  of  paraffin  in  xylol,  and  to 
soak  the  thoroughly  dry  gloves  in  this  solution.     When  taken  out  and  dried 
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they  are  ready  for  sterilization.  When  soiled  they  may  be  washed  with 
soap  and  water,  dried,  re-paraffined,  and  sterilized,  and  are  then  again  ready 
for  use. 

These  gloves  are  not  absolutely  impervious  to  moisture,  but  are  suffi- 
ciently so  for  practical  purposes.  If  water  is  poured  slowly  upon  them,  it 
flows  off  as  from  any  oily  surface.  If  rubbed  into  them,  a  certain  amount 
will  be  absorbed.  In  this  respect  the  cotton  gloves  here  shown  are  inferior 
to  those  made  of  silk,  but  even  they  are  so  good  that  it  is  a  pleasure  to  use 
them ;  and  if  an  operator  has  cleansed  his  hands  even  superficially,  and 
operates  by  the  dry  method,  and  has  consideration  enough  for  his  patient  to 
keep  his  fingers  on  the  handles  of  his  instruments  and  not  in  the  wound,  he 
ought  never  to  see  pus.  I  can  not  refrain  from  emphasizing  this  last  point. 
Most  of  the  minor  surgical  operations  and  some  of  the  major  ones  can  be 
performed  without  direct  contact  between  the  fingers  and  the  patient.  After 
a  little  practice,  ligatures  and  sutures  may  be  tied  with  forceps  or  clamps ; 
and  when  a  man  finishes  an  operation  without  a  stain  of  blood  on  his  fin- 
gers he  is  sure  that  he  has  not  introduced  germs  from  his  hand  into  the 
wound.  Quite  recently  I  had  the  pleasure  of  assisting  the  secretary  of  this 
Section,  Dr.  Walker,  in  suturing  a  badly  fractured  patella.  The  joint  had 
been  widely  opened  and  contained  clots  of  blood,  though  the  skin  was  not 
torn.  The  blood-clots  were  wiped  away,  the  patella  was  sutured,  and  the 
incision  was  closed,  neither  of  us  having  touched  the  wound  nor  any  part 
of  any  instrument  or  suture  which  came  into  contact  with  it.  It  is  scarcely 
necessary  to  add,  that  the  knee  never  presented  a  symptom  of  inflammation. 

To  summarize  briefly,  the  best  means  to  avoid  infection  by  the  hands 
are  as  follows:  (1)  Keep  them  out  of  the  wound.  (2)  Wash  them,  dry  them, 
and  cover  them  with  sterilized  gloves.  (3)  For  operations  within  the  serous 
cavities,  and  for  difficult  dissections,  thoroughly  disinfect  the  hands  accord 
ing  to  the  well-known  methods  before  drawing  on  the  sterilized  gloves. — 
Dr.  Edward  Milton  Foote,  in  Medical  News,  March  26,  1898. 

A  Curious  Malpractice  Suit. — The  arrest  and  indictment  for  man- 
slaughter of  a  well-known  physician  in  this  city  a  few  days  ago,  charged 
with  having  prescribed  salol  and  resorcin  for  a  child  six  weeks  old,  which 
caused  its  death  nearly  a  year  ago,  was  referred  to  in  last  week's  issue  of  the 
Medical  News.  The  matter  is  of  such  importance  that  it  seems  to  call  for 
more  than  passing  notice,  and  that  for  several  reasons.  Aside  from  the  fact 
that  both  salol  and  resorcin  are  not  ordinarily  looked  upon  as  lethal  drugs, 
the  account  of  the  child's  illness  contained  in  the  public  press  corresponds 
so  completely  with  the  symptom-complex  of  an  attack  of  cholera  infantum 
that  at  first  sight  it  is  difficult  to  conceive  the  grounds  taken  by  the  District 
Attorney  in  the  conduct  of  the  prosecution.  There  was  no  necroscopic  ex- 
amination, and  the  physician  who  saw  the  patient  in  consultation  after  the 
collapse  symptoms  developed,  a  man  of  great  skill  and  an  authority  on  the 
action  of  drugs,  is  quoted  as  supporting  in  every  way  the  physician  under 
indictment. 
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The  prosecution  apparently  rests  on  the  affidavit  of  a  physician  of  this 
city  who  avers  that,  in  his  opinion,  the  child  was  poisoned  to  death  by  the 
drugs  used.  This  opinion  is  said  to  be  concurred  in  by  a  number  of  physi- 
cians, most,  if  not  all,  members  of  the  profession  in  good  standing,  who 
have  reached  this  conclusion  after  listening  to  the  mother's  story.  In  brief, 
it  would  seem  to  the  unimpassioned  observer  that  the  prosecution  of  the 
defendant  is  in  reality  a  prosecution  by  his  professional  brethren.  If  this 
be  true  it  is  a  most  deplorable  state  of  affairs,  and  one  of  serious  conse- 
quence to  the  medical  body  politic. 

We  feel  sure  that  when  Dr.  Cleaveland  is  placed  on  trial  he  will  not  be 
lacking  the  volunteered  service  of  the  medical  men  of  this  city,  and  of  this 
country  if  needs  be,  whose  opinion  is  worth  having.  We  have  abundant 
faith  in  their  willingness  and  desire  to  maintain  that  the  character  of  a  man, 
who  in  the  eyes  of  the  law  is  innocent,  shall  not  be  snatched  from  him  by 
the  inflammable  misquoted  words  of  a  few  professional  brethren. — New 
York  Medical  News. 

The  Bicycle  and  Gynecology. — Fauquez  {La  Gynecologic,  December 
15,  1897,)  lays  down  rules  for  the  use  and  disuse  of  the  bicycle,  a  full  memoir 
on  the  subject  having  appeared  in  the  /01/r/ial  des  Connaissa?iccs  Medicates, 
August  26,  1897.  He  maintains  that  the  bicycle  is  to  be  recommended  in 
cases  where  complete  normality  of  the  genital  tract  exists,  for  the  relief  of 
anemia,  dyspepsia,  neurasthenia,  sterility,  obesity,  deferred  appearance  of 
the  catamenia  in  young  girls,  and  in  menopause  troubles.  The  bicycle  is  a 
therapeutic  agent  in  simple  uterine  congestion,  in  amenorrhea  due  to  imper- 
fect development  of  the  uterus  and  ovaries,  or  to  other  causes  involving 
simple  debility,  including  nerve  shock  ;  in  nervous  and  congestive  dysmenor- 
rhea ;  in  simple  deviations  of  the  period,  such  as  a  supplementary  show 
between  the  normal  catamenia ;  and  in  cases  of  fibroid  when  all  hemor- 
rhage has  ceased.  The  bicycle  is  allowable  in  mechanical  and  membranous 
dysmenorrhea  ;  in  displacement  and  flexions ;  in  mild  and  painless  cases  of 
chronic  metritis  after  labor  and  abortion ;  and  in  the  leucorrhea  of  anemia. 
Lastly,  the  bicycle  must  be  absolutely  forbidden  in  amenorrhea  associated 
with  phthisis,  cancer,  diabetes,  organic  disease  of  the  heart,  and  albuminuria 
and  organic  renal  diseases;  in  metrorrhagia  or  excessive  menstruation;  in 
acute  metritis,  perimetritis,  salpingitis,  ovaritis,  pelvic  abscess,  and  para- 
metritis ;  in  hematocele  and  bleeding  fibroids  ;  and,  lastly,  in  vulvitis  and 
vaginitis  not  thoroughly  healed.— British  Medical  Journal. 

Railroad  Rates  to  Denver  Meeting  of  the  American  Medical 
Association,  June  7-10,  1898. — The  Western  Passenger  Association  has 
granted  a  rate  to  Denver  and  return  of  one-half  fare,  plus  $2.00,  thirty-day 
limit,  for  business  from  Chicago,  St.  Louis,  and  intermediate  points.  Tickets 
on  sale  June  2d,  4th,  and  5th,  east  of  Missouri  River;  5th  and  6th,  west  of 
the  Missouri  River.     A  round  trip  rate  of  $20.00,  thirty-day  limit,  from 
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Ogden  and  Salt  Lake  is  also  announced.  Application  for  similar  rates  has 
been  made  to  all  other  Passenger  Associations  and  to  railroads  not  con- 
trolled by  them.  Announcement  of  other  rates  and  rules  governing  the 
sale  of  tickets  will  be  made  in  The  Journal  of  the  Association  as  soon  as 
decisions  are  received.     This  rate  is  as  low  as  granted  any  convention  this 

year"  J.  W.  GRAHAM,  M.  D., 

Denver,  Col.,  April  14,  1898.  Chairman  Committee  of  Arrangements. 

The  State  Board  Commended. — At  a  meeting  of  the  physicians  of 
Adairville,  Ky.,  on  March  19,  1898,  Dr.  A.  L,.  Burt  was  elected  chairman 
and  Dr.  F.  G.  Simmons  secretary. 

Drs.  D.  G.  Simmons,  W.  K.  Smith,  and  G.  M.  Hallins  were  appointed  to 
draft  resolutions  expressive  of  the  sense  of  the  meeting.  The  committee 
presented  the  following,  which  were  unanimously  adopted,  viz: 

Resolved,  That  in  the  official  conduct  of  our  State  Board  of  Health  we 
recognize,  first,  unswerving  fidelity  to  the  best  sanitary  and  economic  inter- 
ests of  all  the  people  of  the  State,  lay  and  professional ;  second,  strong  con- 
victions of  the  duties  devolving  on  them,  and  the  unflinching  courage  of 
their  conviction,  regardless  of  all  opposition:  and  third,  our  ability  to  cope 
successfully  with  difficulties  from  which  the  bravest  might  shrink. 

Resolved,  That  the  people  of  Kentucky  have  been  greatly  benefited, 
and  the  medical  profession  throughout  the  State  have  been  placed  upon  a 
very  much  higher  plane  by  the  legislation  secured  through  their  wisdom 
and  persistent  efforts. 

Resolved,  That  we  highly  appreciate  the  result  of  their  work,  and  ten- 
der them  our  most  sincere  thanks ;  and,  if  we  may  make  a  distinction,  we 
would  emphasize  our  admiration  of  the  intrepid  persistence  of  our  genial 
but  unconquerable  Secretary,  Dr.  J.  N.  McCormack,  to  whom  the  medical 
profession  of  Kentucky  is  under  obligations  far  beyond  their  ability  to  pay, 

except  in  their  lasting  memory  of  his  good  deeds. 

A.  L.  BURT,  Chairman, 
F.  G.  SIMMONS,  Secretary. 

The  Action  of  Atropine  and  Pilocarpin  on  Peristalsis. — Tra- 
versa (//  Policlin,  November  15,  1897),  being  struck  by  the  fact  that  injec- 
tions of  atropine  caused  constipation  rather  than  increased  emission  of 
feces  in  horses,  has  investigated  the  action  of  this  drug  and  also  of  pilocar- 
pin.  It  was  found  that  pilocarpin  accelerated  and  strengthened  peristalsis, 
while  atropine  lessened  and  finally  abolished  the  movements  of  the  intes- 
tine. In  each  case  the  result  is  obtained  through  paralysis  or  stimulation 
of  the  ganglia  and  nerve  endings  in  the  intestine.  From  this  it  follows 
that  belladonna  is  not  likely  to  be  of  value  in  constipation  from  atony  of 
the  bowel  muscle,  but  in  lead  colic  where  it  is  not  improbable  that  the  intes- 
tinal ganglia  are  irritated  belladonna  may  prove  a  useful  remedy,  and 
indeed  in  all  cases  when  painful  intestinal  spasm,  due  to  irritability  of  the 
intestinal  ganglia,  is  present,  the  drug  in  question  may  be  used  with 
advantage. — British  Medical  Journal. 
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Special  notices. 


PRACTICE  vs.  THEORY. — Fanciful  theories  (a  la  hammer  and  hoard  test)  can  not 
exist  in  opposition  to  years  of  practical  application  of  William  R.  Warner  &  Co.'s 
standard  pill  formulae,  years  which  have  demonstrated  the  rapid  disintegrating  prop- 
erties and  consequent  therapeutic  value  of  Warner's  soluble  pills.  Millions  of  Wil- 
liam R.  Warner  &  Co.'s  pills  have  been  used  by  practitioners  throughout  the  world, 
and  the  immense  number  of  professional  indorsements  we  have  attest  their  solubility 
and  potency. 

Commenting  on  the  "hammer  and  board"  test,  the  Monthly  Retrospect  of  Medi- 
cine and  Pharmacy  sums  up  the  whole  matter  in  a  few  words: 

"Is  it  possible  that  physicians  have  prescribed  an  'insoluble  and  inert'  class  of 
preparations  throughout  their  career ?  If  so,  the  question  naturally  presents  itself: 
To  what  can  be  traced  the  excellent  results  following  the  administration  of  mass  pills 
in  numberless  instances?  If  the  ingredients  of  these  mass  pills  did  not  oppose  and 
correct  a  diseased  condition,  what  did?" 

"An}-  remedial  agent  which  has  'deteriorated  with  age'  and  is  'insoluble'  would 
have  no  effect  when  taken.  Therefore  if  the  desired  results  are  obtained,  and  the 
patient  has  been  cured,  that  is  prima  facie  evidence  that  the  said  remedy  has  not 
'  deteriorated  '  and  that  it  is  entirely  soluble." 

Physicians,  relying  on  an  experience  of  over  forty  years  with  "Warner's  Soluble 
Pills"  with  satisfactory  results,  will  continue  to  prescribe  the  pill  which  disintegrates 
in  twenty  minutes  (Warner's  Pil.  Cathartic  Compound),  in  preference  to  the  one  that 
disintegrates  in  one  hour  and  five  minutes  (Friable  Pil.  Cathartic  Compound),  even 
though  the  former  will  "dent  a  board  "  and  the  latter  will  not. 

Warner's  Pills  are  soluble,  potent,  permanent  and  reliable,  because  they  are 
prepared  from  pure  drugs,  in  a  scientific  manner.  The  coating  (sugar  or  gelatin)  her- 
metically seals  and  protects  the  contents  indefinitely,  and  upon  ingestion  of  the  pills 
the  coating  dissolves  in  a  few  minutes,  thus  liberating  its  ingredients  in  a  condition 
favoring  rapid  assimilation. 

Dr.  S.  S.  P.ishop,  of  the  Chicago  Post-Graduate  Medical  School  and  Hospital,  has 
written  a  very  interesting  article  on  sprays  and  inhalents,  appearing  in  the  February 
number  of  the  Laryngoscope.  He  recommends  the  use  of  nebulized  fluids  in  the 
treatment  of  respiratory  and  aural  affections,  because  on  account  of  the  extreme  fine- 
ness of  the  spray  or  nebula  applications  may  be  made  to  all  parts  of  the  respiratory 
tract  and  middle  ear,  and  at  the  same  time  in  much  more  concentrated  form  than  by 
ordinary  sprays.  By  comparison  they  are  like  the  alkaloid  preparations,  as  compared 
with  the  grosser  forms  of  medicines  for  internal  medication.  In  the  Doctor's  opinion 
the  nebulizers  manufactured  by  the  Globe  Manufacturing  Company,  of  Battle  Creek, 
Michigan,  stand  at  the  head  in  perfection  of  design,  construction,  and  finish;  special 
mention  being  made  of  the  device  originated  by  this  company  for  the  application  of 
vapor  massage,  which  has  been  found  of  great  value  in  the  treatment  of  all  respiratory 
and  aural  affections. 

Dr.  A.  M.  RiTTER,  of  Milo,  O.,  January  29,  1898,  writes:  I  wish  to  speak  especially 
of  the  merits  of  Papiue  as  an  analgesic  and  sedative.  I  have  had  success  with  it  when 
all  other  remedies  of  like  character  have  failed;  one  case  in  particular  of  intestinal 
indigestion,  in  a  child  twelve  months  old,  attended  with  a  great  amount  of  pain,  and 
extreme  nervousness,  and  insomnia.  The  remedy  worked  like  a  charm  in  relieving 
pain  and  giving  rest.     The  remedy  was  given  in  five-drop  doses  to  begin  with,  as  re- 
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quired  to  give  rest  and  relieve  pain.  Papiue  was  used  in  this  case  for  at  least  six 
months,  in  increasing  doses,  without  doing  the  least  harm.  It  has  been  now  three 
months  since  Papiue  has  been  discontinued,  and  the  child  is  in  perfect  health.  I  con- 
sider Papine  one  of  our  most  valuable  remedies  as  a  pain  reliever  and  nerve  sedative 
in  well  selected  cases. 

GEORGE  W.  Samuel,  M.  D.,  Nashville,  Tenn.,  says:  I  had  a  case  of  a  man  who 
had  been  drinking  heavily  for  several  days.  I  prescribed  Celerina  in  tablespoonful 
doses,  every  three  hours,  and  in  a  short  time  he  was  in  good  shape  again.  I  also  used 
it  in  a  case  of  neuralgia,  in  the  following  formula: 

R     Celerina 8  ounces ; 

Ouinia  sulph., 60  grains. 

M.     Sig:  Teaspoouful  every  four  hours. 
It  acted  like  a  charm.     In  a  case  of  impotency  I  used  calomel  in  connection  with 
Celerina,  and  the  patient  reports  every  thing  standing  all  right. 

The  One  of  Many. — Among  the  testimonial  letters  received  from  physicians  by 
the  manufacturers  of  Imperial  Granum  is  one  in  which  they  take  even  more  than 
usual  pride,  and  from  which  we  quote  as  follows  :  "I  am  sending  you  a  photo,  of  my 
little  two-year  old  boy,  who  has  been  raised  nearly  altogether  011  Imperial  Granum. 
He  was  very  delicate,  and  we  had  a  great  deal  of  trouble  with  him  owing  to  his  weak 
digestion,  and  I  feel  that  your  Imperial  Granum  saved  his  life.  He  never  tires  of  it, 
and  it  is  the  only  one  of  the  many  prepared  foods  that  seems  to  agree  with  him." 

Samples  of  this  justly  celebrated  dietetic  preparation  are  sent  to  physicians  on 
request. 

Pain  in  Otitis. — Dr.  George  H.  Powers,  professor  of  ophthalmology  and  otology 
in  the  University  of  California,  San  Francisco,  in  an  article  in  The  Medical  News, 
writes  as  follows  in  reference  to  the  treatment  of  pain  in  otitis:  ''At  my  first  visit  I 
found  a  copious  discharge  of  bloody  serum  from  the  ear  with  hardly  a  trace  of  pus. 
He  suffered  from  severe  cephalalgia,  but  there  was  no  special  tenderness  in  or  about 
the  ear,  and  no  swelling.  Thorough  cleansing  of  the  meatus  with  dry  cotton  relieved 
the  pain  in  the  head  remarkably,  and  with  a  dose  of  autikamnia,  ten  grains,  he  slept 
some  hours." 

Sanmetto  the  Standard  Preparation  for  Genito-Urinary  Diseases. — For 
some  years  I  have  been  a  very  warm  admirer  of  Sanmetto,  and  have  found  its  action 
marked  and  well  defined  in  the  cases  wherein  I  have  used  it.  In  cases  of  prostatitis 
with  loss  of  virile  power  in  elderly  men  I  find  its  action  superb.  In  chronic  specific 
urethritis,  cystitis,  and  all  irritable  conditions  of  the  urinary  tract,  I  find  Sanmetto  very 
efficacious.  I  do  not  hesitate  to  recommend  it  as  a  standard  preparation  in  cases 
where  the  action  of  pure  sautal  and  saw-palmetto  is  indicated. 

Durand,  Mich.  Jos.  Marshall,  M.  D. 

Mr.  J.  B.  Daniel  :  Dear  Sir— I  find  your  preparations  of  more  value — at  least 
give  better  results  in  all  nervous  troubles  including  insomnia  from  being  overtired 
and  taxed  in  any  respect.  I  have  also  found  it  of  use  in  all  overstimulation  from 
alcohol  and  opium.  Respectfully  yours, 

1 130  West  1 2th  Street,  Chicago,  111.  Chas.  M.  Clark,  M.  D. 

Pure,  Pleasant  and  Reliable. — Will  state,  from  the  experience  that  I  have  had 
with  Peacock's  Bromides,  I  think  it  far  excels  any  of  the  bromide  preparations  I  have 
ever  prescribed.  It  is  a  pure  preparation,  pleasing  to  take  and  withal  a  very  reliable 
sedative.  J-  C.  Roberts,  M.  D. 

Pulaski,  Tenn. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Ctrticles. 


LAPAROTOMY  DURING   PREGNANCY;    REPORT  OF  TWO  CASES 
OPERATED   UPON  FOR  OVARIAN  CYSTIC  DISEASE.* 

BY  TURNER  ANDERSON,  M.  D. 
Professor  of  Obstetrics  and  Gynecology,  University  of  Louisville. 

In  reporting  these  cases  I  am  aware  that  I  touch  upon  a  very  exten- 
sive subject,  and  one  of  great  importance  to  both  the  surgeon  and  the 
obstetrician.  By  way  of  preface  I  will  say  that  it  is  not  my  purpose, to 
deal  with  the  subject  of  laparotomy  during  gestation  in  detail,  but  to 
confine  myself  to  the  operation  when  seemingly  indicated  for  relief  of 
ovarian  disease. 

It  is,  I  think,  safe  to  say  that  in  most  of  the  laparotomies  performed 
during  gestation  the  pregnant  condition  is  unsuspected  and  is  dis- 
covered only  at  the  time  of  the  operation.  This,  I  take  it,  should  not 
create  any  great  surprise  when  we  consider  how  difficult  it  is  to  diag- 
nosticate early  pregnancy  even  when  uncomplicated;  but  when 
pregnancy  is  associated  with  intrapelvic  or  abdominal  disease,  the 
diagnosis  is  often  impossible. 

It  certainly  is  very  important  to  know  that  pregnancy  does  exist  in 
a  surgical  case ;  but  the  rational  signs  of  pregnancy  are  so  unsatisfac- 
tory that  they  may  tend  to  confuse  rather  than  assist  in  diagnosis,  and 
even  after  the  sensible  signs  become  possible  they  too  are  often  so 
obscured  by    coexisting  diseased  conditions  as  to   prevent  diagnosis. 

Read  before  the  Louisville  Surgical  Society.  February  4,  1898. 
29 
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This  state  of  affairs  is  unfortunate  for  several  reasons,  two  of  which  we 
note : 

i.  Some  operations,  although  necessary,  or  ultimately  to  become 
so,  might  be  temporarily  deferred  ;  and, 

2.  On  the  other  hand,  to  defer  operation  in  certain  cases  is  dan- 
gerous. 

The  danger  which  naturally  presents  itself,  and  which  has  been  the 
dread  hitherto  of  operations,  is  miscarriage  and  its  attendant  dangers. 
Emmet  taught  that  as  a  general  rule  an  ovarian  cyst  should  not  be 
removed  if  early  pregnancy  exists,  for  the  fact  that  in  a  certain  pro- 
portion of  cases  miscarriage  will  occur  and  the  patient  die;  nevertheless 
in  the  second  edition  of  his  Principles  and  Practice  of  Gynecology, 
1884,  he  confesses  to  the  following:  "  Dr.  Sims  removed  in  i860  a  large 
unilocular  cyst  without  adhesions  from  a  private  patient  between  the 
third  and  fourth  month  of  pregnancy.  I  had  charge  of  her  after  the 
operation.  The  pulse  never  rose  above  90  a  minute.  She  recovered 
without  a  bad  symptom  and  had  three  children  afterward." 

Atlee  also  operated  upon  a  patient  under  the  same  circumstances 
and  without  any  bad  consequences.  Spencer  Wells  operated  ten  times 
in  cases  where  pregnancy  existed,  removing  ovarian  tumors,  having  but 
one  death,  all  the  others  recovering  and  going  to  full  term.  In  one  of 
Wells'  cases  peritonitis  already  existed  in  consequence  of  a  ruptured 
cyst.  The  tumor  was  removed  without  affecting  the  pregnancy. 
Braxton  Hicks  cites  eight  cases  of  ovarian  tumors  complicated  with 
pregnancy  in  which  the  women  went  to  full  term  and  were  delivered  of 
living  children.  So  much  for  positive  statistics.  But  on  the  negative 
side  the  same  author  states  that  Playfair  has  collated  fifty-seven  cases  of 
this  complication,  in  thirteen  of  which  the  mothers  were  lost.  In  seven 
cases,  however,  where  the  cyst  was  punctured  they  all  did  well  and 
gestation  was  not  interrupted.  Thus  it  will  be  seen  the  masters  in 
gynecology,  fifteen  or  twenty  years  ago,  were  afraid  of  this  complica- 
tion and  counseled  conservatism  in  dealing  with  it.  Their  teaching  is 
in  sharp  contrast  with  that  of  Penrose,  who  says:  "Pregnancy  is  no 
contra-indication  to  operation,  in  fact  the  dangers  of  obstructed  labor, 
of  rupture  of  the  cysts,  and  of  torsion  of  the  pedicle,  urgently  call  for 
immediate  operation  in  such  cases.  Pregnancy  usually  progresses  to 
full  term  after  operation." 

Case  1.  Mrs.  B.,  aged  thirty  years,  healthy,  German,  mother  of  one 
child.     Seen    in   consultation  on  December  3,   1896.     In  April,   1896, 
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abdomen  began  to  enlarge.  Menstruation  was  regular  after  the  birth 
of  her  child  until  September  1,  1896;  it  then  ceased.  Upon  examina- 
tion I  found  the  abdomen  symmetrically  distended.  The  uterine 
examination  per  vaginam  was  unsatisfactory  on  account  of  pressure 
from  superimposed  abdominal  contents.  Diagnosis  of  ovarian  cyst 
with  early  pregnancy  was  made. 

Operation  was  performed  on  the  thirteenth  of  December,  1896,  and 
the  patient  went  home  in  eighteen  days.  On  June  2,  1896,  she  was 
delivered  at  home  after  a  short  labor,  in  all  respects  natural;  child 
living,  and  born  before  arrival  of  the  attending  physician.  Both  ovaries 
were  removed  for  reasons  which  were  deemed  satisfactory.  A  typical 
corpus  luteum  of  pregnancy  was  beautifully  shown.  The  tumor  was 
multilocular  in  character  and  weighed  twenty-six  pounds. 

Case  2.  Mrs.  V.  was  a  dispensary  patient  at  the  University  of  Louis- 
ville, with  the  following  history:  On  November  1,  1895,  she  applied  at 
the  gynecological  clinic  for  treatment  because  of  a  cervical  laceration, 
and  a  trachelorrhaphy  was  performed.  On  April  30, 1896,  she  returned 
with  endometritis,  for  which  she  was  treated  by  the  application  of 
iodine  to  the  endometrium.  From  this  date  until  September  7th  she 
received  continuous  treatment  for  chronic  endo-uteritis  at  the  clinic  by 
my  assistants.  On  September  7,  1896,  she  had  uterine  hemorrhage. 
On  September  30,  1896,  she  again  applied  for  treatment,  stating 
that  she  suffered  severe  pain  in  the  pelvis,  and  a  distinct  enlargement 
could  be  made  out.  Pregnancy  was  unsuspected.  A  laparotoni)'  was 
performed,  both  ovaries  and  tubes  being  removed  ;  one  ovary  was  much 
enlarged,  and  the  tube  contained  pus.  The  uterus  was  enlarged  to 
about  three  months. 

Recovery  was  without  incident  worthy  of  note,  and  the  patient  was 
discharged  on  the  seventeenth  day  after  operation,  well.  January  24, 
1897,  she  returned  to  the  ward  in  labor.  Forceps  were  applied,  and 
the  labor  completed.  The  child  was  cared  for  by  Professor  R.  B. 
Gilbert,  in  the  incubator,  and  did  well. 

DISCUSSION  BY  THE  FELLOWS  OF  THE  LOUISVILLE  SURGICAL  SOCIETY.-' 

Dr.  L.  S.  McMurtry  :  The  subject  presented  by  Dr.  Anderson  is  one 
of  a  great  deal  of  interest,  and  has  been  presented  by  him  so  clearly 
and  so  succinctly  and  illustrated  by  such  striking  cases  that  there  is 
little  left  to  be  said.     I  believe  with  him  that  it  has  been  thoroughly 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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demonstrated  that  in  all  cases,  particularly  of  tumors  or  urgent  inflam- 
matory diseases,  pregnancy  is  no  bar  to  operative  interference.  I 
would  also  emphasize  the  quotation  he  read  from  Penrose,  that  the 
presence  of  ovarian  tumors,  especially  dermoid  cysts,  should  be  a 
decided  indication  for  operation  during  pregnancy,  as  there  is  a  great 
deal  more  danger  in  obstructed  labor  of  rupture  of  the  cysts  during 
labor  than  there  is  from  operative  interference  at  that  time. 

The  entire  question  so  far  as  ovarian  tumors  are  concerned  has  been 
so  ably  presented  that  I  believe  every  member  of  the  society  present 
will  agree  in  the  position  which  Dr.  Anderson  has  taken  and  which  he 
has  illustrated  with  striking  cases  from  his  own  practice. 

That  portion  of  the  subject  which  in  this  connection  is  of  the 
greatest  interest  to  us  Dr.  Anderson  did  not  touch  upon,  and  I  regret 
very  much  that  he  did  not,  viz :  The  question  of  operative  interference  in 
cases  of  fibroid  tumors  of  the  uterus  associated  with  pregnancy.  This  is  a 
branch  of  the  subject  which  is  of  the  greatest  interest  and  importance, 
and  in  societies  like  this  should  be  freely  discussed.  It  is  not  very  un- 
common for  pregnancy  to  occur  in  association  with  fibroid  tumors  of  the 
uterus.  I  have  had  in  my  own  experience  three,  cases  of  this  kind,  in 
two  of  which  I  operated  and  in  one  I  did  not,  and  I  think  that  this  divi- 
sion of  the  subject  is  one  upon  which  we  will  find  a  diversity  of  opinion, 
and  it  is  extremely  important  that  rules  be  formulated  to  guide  surgical 
action.  For  example  it  would  not  do  to  say  of  fibroid  tumors  of  the 
uterus  associated  with  pregnancy  what  we  can  say  of  ovarian  tumors  in 
this  connection.  The  literature  of  the  profession  during  the  last  ten  years 
is  full  of  cases  of  ovariotomy  during  pregnancy  with  successful  opera- 
tions, and  I  think  the  position  taken  by  Dr.  Anderson  is  the  one 
generally  accepted  by  the  profession ;  but  in  regard  to  fibroid  tumors 
the  question  is  not  so  settled  by  rule.  In  many  cases  of  fibroid  tumors 
associated  with  pregnancy,  if  the  tumor  is  not  situated  in  the  lower 
zone  of  the  uterus  but  is  situated  higher  up  so  it  will  not  interfere  with 
labor,  if  the  patient  can  be  taken  through  the  various  months  of 
pregnancy  and  allowed  to  go  through  labor,  with  contraction  of  the 
uterus  which  follows  the  fibroid  tumor  often  disappears  as  a  result  of 
the  process  of  involution. 

Fibroid  tumors  sometimes  grow  with  great  rapidity  during  preg- 
nancy. If  at  the  beginning  of  pregnancy  a  fibroid  tumor  is  as  large  as 
an  orange,  has  never  given  any  trouble,  has  never  been  noticed  before 
pregnancy,  it  may  assume  very   large  proportions  during  pregnancy, 
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and  afterward  become  reduced  to  a  very  insignificant  size.  In  other 
cases,  such  a  one  as  I  had  a  year  ago  this  month,  the  fibroid  was  inter- 
stitial, occupying  the  lower  zone  of  the  uterus,  and  as  pregnancy 
advanced  it  carried  the  bladder  up  above  the  umbilicus,  and  the  woman 
could  not  evacuate  the  bladder  except  standing  in  the  erect  position 
with  great  straining,  and  then  she  could  only  empty  the  bladder 
partially;  a  few  minutes  after  micturition  in  this  way  a  large  amount 
of  urine  could  be  withdrawn  by  use  of  the  catheter.  In  those  cases  of 
fibroid  tumor  which  occupy  such  a  position  as  to  obstruct  labor 
operation  is  necessitated,  and  it  becomes  a  question  to  determine  with 
great  care  in  the  selection  of  cases  of  fibroid  tumors  of  the  uterus 
during  pregnancy  as  to  when  operation  should  be  performed. 

Dr.  W.  O.  Roberts:  I  can  add  one  case  to  the  list,  a  patient  who  was 
referred  to  me  by  Dr.  Heuser.  The  youngest  child  of  this  patient  was 
three  years  of  age  ;  after  the  birth  of  this  child  the  woman  had  a  great 
deal  of  pelvic  trouble,  and  had  never  been  well  since.  Her  menstrua- 
tion had  been  irregular,  and  at  the  time  I  was  called  she  had  not  had 
her  menses  for  three  months.  She  was  suffering  a  great  deal  from  pelvic 
pains,  was  unable  to  attend  to  her  household  duties,  and  spent  the 
greater  part  of  the  time  in  bed.  The  abdomen  was  quite  tender  on 
both  sides,  bimanual  examination  showed  enlargement  of  the  uterus 
with  fixation  of  the  organ  and  enlargement  of  both  ovaries.  I  advised 
a  laparotomy,  which  was  done  at  the  Sts.  Mary  and  Elizabeth  Hospital ; 
Dr.  Heuser  assisted  in  the  operation  and  Dr.  Anderson  was  present. 
We  found  upon  opening  the  abdomen  that  the  uterus  was  enlarged  to 
about  what  we  would  expect  at  three  months'  gestation  ;  both  ovaries 
were  bound  down  by  adhesions,  the  tubes  were  enlarged  and  adherent. 
It  was  with  some  difficulty  that  they  were  removed,  and  there  was  con- 
siderable hemorrhage  from  the  adhesions.  This  was  arrested,  and  the 
uterus  was  left  undisturbed.  She  made  an  uninterrupted  recovery, 
and  six  months  later  was  delivered  by  Dr.  Heuser  of  a  fine  child.  The 
child  is  still  living,  having  been  born  four  months  ago.  This  is  the  only 
case  that  I  have  operated  upon  during  pregnancy. 

With  reference  to  fibroid  disease,  I  have  had  three  cases  under  my 
care  who  had  fibroid  tumors  of  the  uterus  associated  with  pregnancy. 
Two  of  these  ladies  had  been  married  a  number  of  years  without 
children ;  in  both  of  them  the  fibroid  was  situated  posteriorly ;  in  one 
of  them  the  patient  had  been  perfectly  regular  in  her  menstruation ; 
she  suffered  with  pain  in  the  back,  etc.,  and  I  did  not  suspect  pregnancy, 
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but  recognized  the  fibroid.  This  was  a  number  of  years  ago,  at  the 
time  Apostoli  first  advocated  the  treatment  of  fibroids  of  the  uterus  by 
electricity.  The  lady  was  opposed'  to  operation,  and  having  heard  of 
this  method  of  treatment  was  anxious  that  it  be  tried  in  her  case.  She 
was  taken  to  the  infirmary  and  Dr.  Cottell  one  afternoon  used  elec- 
tricity ;  that  night  I  delivered  her  of  a  three  months'  fetus.  She  had 
been  married  ten  years  at  that  time  and  had  never  been  pregnant 
before.  In  the  course  of  six  months  she  again  became  pregnant  and 
went  through  the  usual  period  of  gestation  without  any  unusual 
trouble,  and  Dr.  Anderson  delivered  her  at  term  of  one  of  the  largest 
children  I  ever  saw,  I  think  it  weighed  fourteen  pounds.  Since  then 
the  fibroid  tumor  has  almost  entirely  disappeared. 

Another  patient  had  been  married  a  number  of  years;  her  hus- 
band was  an  old  man ;  this  woman  developed  an  abdominal  tumor 
which  followed  cessation  of  her  menses,  and  I  was  called  to  see  her 
in  consultation  with  her  physicians.  I  recognized  the  fibroid  dis- 
tinctly, and  also  suspected  pregnancy.  I  saw  her  again  in  a  month, 
and  was  then  more  convinced  than  ever  that  she  was  pregnant,  and 
advised  that  operation  be  deferred.  She  was  afterward  delivered  without 
any  trouble  of  a  living  child  at  full  term,  and  I  understand  that  the 
fibroid  has  never  given  her  any  trouble. 

Dr.  A.  M.  Vance :  It  has  been  my  misfortune  to  operate  twice 
during  pregnancy.  In  the  first  case  a  diagnosis  was  not  made,  I 
thought  the  woman  had  an  ovarian  tumor  or  a  tuberculous  peritonitis. 
The  history  was  that  she  had  never  borne  a  full-term  child.  She  had 
a  number  of  abortions  during  previous  years.  She  had  been  separated 
from  her  husband,  and  he  had  returned  the  middle  of  March.  I  was 
called  to  see  her  the  first  of  July.  She  had  menstruated  regularly; 
I  went  over  her  menstrual  history  carefully,  and  it  seemed  to  be  per- 
fectly normal.  There  was  quite  a  large  tumor  apparently,  with  great 
rigidity  of  the  abdominal  muscles,  and  I  had  no  idea  that  she  was 
pregnant.  I  opened  the  abdomen  by  a  short  incision,  discovered  a 
gravid  uterus,  and  immediately  closed  the  wound.  She  went  on  to 
full  term  and  was  delivered  of  a  living  child.  A  rather  peculiar  feature 
about  the  case  is  that  the  woman  had  an  eventration  from  pubis  to 
umbilicus.     This  was  closed  as  far  as  the  incision  went. 

The  other  case  was  a  young  woman,  married  three  and  a  half 
months,  who  had  been  suffering  a  great  deal  of  pain  in  the  abdomen, 
was  completely  incapacitated  and  confined  to  her  bed.     I  found  upon 
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examination  a  hard  tumor,  very  tender,  in  her  right  side  about  opposite 
the  iliac  spine.  There  was  every  sign  of  pregnancy,  morning  sickness, 
softening  of  the  os,  etc.  I  did  a  laparotomy  on  the  supposition  that  it 
was  an  extra-uterine  pregnancy.  I  found  instead  that  it  was  a  uterine 
pregnancy  with  a  fibroid  tumor  about  the  size  of  a  man's  double  fist 
occupying  the  right  upper  segment  of  the  uterus.  It  had  a  pedicle 
probably  one  and  a  half  inches  in  diameter.  I  determined  to  enucleate 
this.  By  reflecting  little  peritoneal  flaps  from  the  tumor  it  was  hulled 
out  with  little  hemorrhage,  and  I  then  closed  the  wound  with  Lembert 
sutures  just  as  I  would  close  a  wound  in  the  intestine.  She  miscarried 
about  a  three  mouths'  fetus  the  seventh  day  after  the  operation,  and 
died  on  the  tenth  day.  During  this  time  the  abdominal  wound 
reopened,  and  a  quantity  of  serous  fluid  escaped.  The  fluid  was  of 
such  character  as  to  o«casion  the  suspicion  that  I  left  a  sponge  in  the 
cavity.  It  at  least  bears  out  the  statement  that  wounding  the  uterus  is 
a  grave  thing  under  these  circumstances ;  whether  a  sponge  was 
actually  left  in  the  cavity,  or  whether  it  was  the  denuded  uterus  which 
furnished  the  fluid  discharged,  I  am  unable  to  say. 

Dr.  Louis  Frank :  I  have  seen  three  cases  where  there  were  fibroid 
tumors  associated  with  pregnancy,  one  of  them  was  the  case  mentioned 
by  Dr.  Vance.  I  agree  in  what  the  essayist  says  about  operating  upon 
ovarian  tumors  during  pregnancy,  but  think,  not  from  any  practical 
experience,  but  from  experimental  work  which  has  been  done  in  this 
line,  that  it  is  best  not  to  take  out  both  ovaries  if  it  can  possibly  be 
avoided,  as  thereby  we  are  very  apt  to  interfere  with  nutrition  of  the 
uterus  or  the  fetus  and  thus  bring  about  an  abortion.  On  the  whole  I 
think  it  is  of  the  greatest  importance  where  there  are  tumors  of  the 
ovary,  cystic  or  otherwise,  unless  they  cause  severe  symptoms,  that  oper- 
ation should  not  be  performed  during  pregnancy.  By  that  I  mean  small 
cysts  of  the  ovary  should  not  be  operated  upon  during  pregnancy, 
when  discovered  during  this  time,  imless  such  symptoms  are  produced 
as  to  demand  immediate  operative  interference. 

As  Dr.  Anderson  has  said,  it  is  a  difficult  matter  to  recognize  always 
the  condition  which  we  have  in  these  cases ;  possibly  pregnancy  is 
overlooked,  and  this  is  particularly  true  in  fibroid  disease.  For  instance, 
we  see  a  patient  with  an  abdominal  tumor,  as  most  of  these  tumors  are 
subperitoneal  in  character;  the  tumor  is  very  marked,  we  make  the 
diagnosis  of  fibroid  and  the  patient  is  operated  upon,  and  at  the  time  of 
the  operation  we  find  that  the  woman  is  pregnant. 
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Speaking  more  particularly  to  the  cases  I  have  mentioned :  The 
first  one  seen  was  four  years  ago;  a  young  woman,  aged  twenty-six 
years,  was  suddenly  seized  with  abdominal  pain  ;  she  was  supposed  to 
be  pregnant,  and  diagnosis  of  extra-uterine  pregnancy  with  rupture 
was  made  by  the  attending  physician.  I  saw  her,  and  after  a  careful 
examination  and  taking  into  consideration  every  point  in  the  history 
of  the  case,  I  made  the  diagnosis  of  multilocular  ovarian  cystoma. 
The  patient  was  brought  here  and  operated  upon,  and  at  the  time  of 
the  operation,  after  the  abdomen  was  opened,  it  was  found,  on  account 
of  the  great  amount  of  blood  supply  and  on  account  of  the  great 
amount  of  blood  in  the  tumors  themselves,  that  it  was  even  then  a 
question  as  to  whether  we  had  to  deal  with  a  cystic  or  a  solid  tumor. 
However,  the  diagnosis  was  changed  after  opening  the  abdomen  to 
fibroid  disease.  The  tumors  were  lifted  up,  a«noeud  thrown  around, 
and  the  tumor  cut  into,  and  we  then  discovered  that  we  had  to  deal 
with  a  pregnant  uterus,  the  woman  being  then  between  the  fourth  and 
fifth  month  of  utero-gestation.  She  was  put  to  bed  in  fairly  good  con- 
dition, but  died  on  the  third  day  thereafter  of  septic  peritonitis,  the 
cause  of  which  I  could  positively  trace. 

Another  case  was  a  negro  woman  who  had  aborted  about  the  fifth 
month.  I  saw  her  ten  days  after  the  abortion ;  she  was  profoundly 
septic  at  that  time ;  an  examination  revealed  what  proved  at  the 
autopsy  (the  woman  died  from  puerperal  infection)  a  mural  fibroid. 
Either  as  a  result  of  the  abortion,  or  her  subsequent  condition,  or  the 
efforts  at  involution  of  the  uterus,  the  tumor  had  been  forced  into  the 
uterine  cavity,  so  that  it  protruded  into  the  cavity  and  could  be  made 
out  at  the  examination.  An  attempt  was  made  to  remove  the  tumor, 
which  was  only  partially  successful.  She  died  two  days  later  of  puer- 
peral sepsis  which  existed  at  the  time  of  the  operation,  the  tumor  hav- 
ing partially  sloughed  away,  as  had  also  part  of  the  uterus  surrounding 
it,  and  at  the  autopsy  we  discovered  what  proved  to  be,  and  was  sus- 
pected at  the  operation,  a  mural  fibroid  of  the  uterus. 

I  agree  in  what  Dr.  McMurtry  says  about  operating  upon  fibroid 
tumors  associated  with  pregnancy.  We  should  not  operate  upon  any 
fibroid  tumor  during  pregnancy  unless  it  fills  the  pelvis  and  would 
absolutely  prevent  labor,  and  even  in  these  cases  I  am  inclined  to 
believe  it  is  better  to  wait  and  do  the  Porro  operation  at  term. 
Leopold's  statistics  show  that  of  thirty-one  cases  of  fibroid  disease 
operated    upon    during   pregnancy  the  mortality  to  the  mothers   was 


The  American  Practitioner  and  Nezvs.  381 

twenty-five  per  cent,  and  to  the  children  forty-four  per  cent ;  whereas, 
in  all  those  cases  collected  where  no  operation  was  done,  very  few  of 
them  died.  It  is  true  some  of  these  cases  abort.  We  have  to  consider 
the  increased  danger  of  puerperal  infection,  as  in  the  case  I  have 
reported,  and  I  think  there  is  also  danger  of  subsequent  hemorrhage. 
To  judge  from  the  literature  of  the  subject  and  the  cases  I  have  seen, 
my  conviction  is  firm  that  cases  of  fibroid  disease  should  not  be 
operated  upon  during  pregnancy  unless  it  be  at  term. 

Dr.  T.  S.  Bullock  :  I  have  never  had  the  misfortune  to  open  an 
abdomen  in  case  of  mistaken  diagnosis,  viz.,  mistaking  pregnancy  for 
some  pathological  condition,  nor  have  I  ever  operated  for  fibroid  disease 
during  pregnancy.  I  have  had  the  misfortune  to  see  one  or  two  of  the 
operations  that  have  been  mentioned  to-night,  and  remember  to  have 
assisted  Dr.  Anderson  some  years  ago  in  operating  upon  one  case,  in 
which  pregnancy  existed.  I  also  saw  Dr.  Vance  operate  upon  the  case 
where  he  closed  the  abdomen  as  soon  as  pregnancy  was  discovered  and 
the  woman  went  on  to  full  term.  I  have  also  seen  the  same  mistake 
made  by  another  member  of  this  society,  in  which  the  abdomen  was 
immediately  closed,  and  the  Porro  operation  was  done  at  term  with 
perfect  recovery. 

Dr.  Turner  Anderson :  The  question  considered  in  my  paper  was 
laparotomy  in  two  cases  of  cystic  ovarian  disease  during  pregnancy ; 
fibroid  tumors  of  the  uterus  and  operations  therefor  during  pregnancy 
were  not  considered  in  the  paper.  The  question  of  relief  of  sterility  by 
the  development  of  fibroid  tumors  of  the  uterus  and  disappearance  of 
fibroid  tumors  with  involution  of  the  uterus  after  delivery,  are  subjects 
of  great  interest,  but  were  not  included  in  the  brief  essay  presented  for 
your  consideration.  It  is  a  well-known  clinical  fact  that  fibroid  tumors 
of  the  uterus  sometimes  entirely  disappear  after  gestation  and  delivery. 
We  should  not  operate  upon  a  fibroid  tumor  during  gestation,  unless 
there  are  positive  indications  that  the  fibroid  would  greatly  obstruct 
the  labor. 
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WOUNDS  OF  THE  EYE,  AND  THEIR  TREATMENT. 

BY    A.  H.  EDWARDS,  M.  D. 

I  could  think  of  no  subject  that  would  be  of  more  interest  to  the 
general  practitioner  than  wounds  of  the  eye  and  their  treatment.  The 
subject  is  large,  and  one  too  upon  which  much  might  be  written.  I 
shall  treat  the  topic,  however,  in  a  somewhat  superficial  manner,  pre- 
senting it  in  as  practical  a  way  as  possible,  consistent  with  the  amount 
of  time  that  I  propose  to  consume.  I  shall  make  no  attempt  at  origi- 
nality of  thought  or  go  minutely  into  the  technique  of  diagnosis  or 
treatment,  and  presume  that  you  are  familiar  with  the  anatomy  and 
physiology  of  the  eye  and  its  appendages,  the  lids. 

A  wound,  as  we  shall  here  consider  it,  consists  of  a  solution  of  con- 
tinuity of  the  eye  or  its  appendages,  produced  either  directly  or  indi- 
rectly by  sudden  mechanical  forces  or  by  the  destructive  properties  of 
some  chemical  agent,  as  acids  or  alkalies,  generally  the  latter  in  the 
form  of  lime,  either  slacked  or  unslacked.  For  convenience  of  descrip- 
tion we  may  divide  wounds  of  the  eye,  as  in  other  parts  of  the  body, 
into  incised,  punctured,  lacerated,  and  contused.  Another  classifica- 
tion would  be  into  aseptic  and  septic.  So,  likewise,  we  may  have  a 
simple,  compound,  or  complicated  wound :  simple  when  the  agent 
producing  the  wound  and  any  other  foreign  substance  carried  by  it  into 
the  rent  is  removed,  and  complicated  when  any  foreign  body,  whether 
the  missile  inflicting  the  wound  or  material  carried  by  it,  remains  in  the 
injured  member.  A  compound  wound,  we  may  say,  is  one  in  which  two 
or  more  of  the  entire  parts  of  the  eye  sustain  a  simultaneous  injury; 
thus  we  may  have  a  punctured  wound  of  the  cornea  with  an  escape 
of  aqueous  humor  and  a  lacerated  and  prolapsed  condition  of  the  iris. 
Indeed,  compound  wounds  are  more  frequently  met  with  than  those  of 
any  other  variety.  Our  prognosis  will  depend  largely  upon  the  seat  of 
injury,  and  upon  its  being  simple  or  complicated.  A  simple  wound,  or 
a  complicated  one  that  is  readily  converted  into  a  simple  one,  may 
often  offer  a  favorable  prognosis,  though  there  be  considerable  lacera- 
tion of  tissue,  provided  the  injury  be  not  in  the  ciliary  region.  That 
part  of  the  eyeball  comprising  a  zone  extending  from  the  sclero-corneal 
junction  in  front,  posteriorly  six  millimeters,  and  known  as  the  ciliary 
region,  has  been  very  properly  called  by  Nettleship  the  zone  of  dan- 

*  Read  before  the  Padueah  Medical  and  Surgical  Society,  March  9,  1898. 
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ger,  owing  to  the  fact  that  wounds  in  this  region  are  most  apt  to  set  up 
a  severe  inflammation,  resulting  in  most  cases  in  total  destruction  of 
the  eye,  and  a  sympathetic  involvement  with  its  fellow  of  the  opposite 
side  as  well.  This  is  due  to  the  anatomical  fact  that  in  this  zone  of 
danger  is  situated  the  ciliary  nerves  as  well  as  the  attachment  of 
the  iris. 

Those  fundamental  principles  laid  down  for  treatment  of  wounds 
in  other  parts  of  the  body  hold  good  here:  (1)  Arrest  the  hemorrhage, 
this  will  rarely  be  found  troublesome  ;  (2)  subdue  any  existing  shock ; 
(3)  cleanse  the  wound  of  every  vestage  of  foreign  matter;  (4)  render 
the  wound  absolutely  aseptic  by  thorough  irrigation  with  an  antiseptic 
solution  of  corrosive  sublimate — 1  to  10,000  parts;  (5)  coaptation  of 
the  severed  parts,  by  sutures  if  necessary ;  (6)  antiseptic  dressing, 
and  (7)  position  and  rest,  the  latter  accomplish  with  atropia — two  to 
five  grains  to  water  one  ounce — and  light  pressure  bandage  to  control 
the  movements  of  the  lids. 

We  shall  now  speak  of  wounds  of  individual  parts  of  the  eye.  Con- 
tused wounds  of  the  eye,  of  which  an  ordinary  black  eye  is  a  familiar 
type,  are  caused  by  blunt  instruments,  as  for  instance  the  closed  fist 
of  a  combatant,  and  consist  of  extravasated  blood  (ecchymosis)  from 
subcutaneous  hemorrhage  and  infiltration  of  serum  (edema).  If  seen 
early,  apply  cold  for  several  hours  to  lessen  the  effusion;  after  this, 
warm  applications,  evaporating  lotions,  such  as  lead  washes  or  sulphate 
of  zinc,  three  grains  to  one  ounce  of  water.  Absorption  of  the  effused 
material  will  usually  take  place  in  from  seven  to  fourteen  days,  leaving 
the  eye  physically  and  functionally  unimpaired. 

Incised  wounds  of  the  lids  require  careful  coaptation  of  the  divided 
tissues,  more  particularly  if  the  margin  is  involved.  Black  silk  sutures 
are  indicated,  and  the  first  suture  should  be  at  the  lid  margin.  If  not 
seen  till  twenty-four  hours  or  more  after  the  wound  is  produced,  the 
edges  must  be  pared  so  as  to  get  healing  by  first  intention.  Wounds 
of  the  conjunctiva  alone  are  generally  caused  by  some  corroding  agent, 
as  acids  or  alkalies,  and  offer  a  favorable  or  unfavorable  prognosis, 
depending  directly  on  the  extent  of  cornea  involvement.  If  seen  in 
time,  wash  out  the  offending  agent,  and,  if  that  be  an  acid  or  alkaline 
substance,  use  at  once  an  application  that  will  neutralize  or  render  it 
insoluble,  after  which  it  may  be  removed  as  a  foreign  body.  Atropinize 
the  iris,  subdue  the  inflammation  with  the  cold  applications,  and  keep  a 
soothing,  oily  substance  applied  until  the  sloughing  part  is  exfoliated, 
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after  which  use  an  antiseptic  lotion  of  iodoform,  grains  ten  to  petro- 
leum one  dram.  If  both  the  occular  and  palpebral  conjunctiva  are 
involved,  there  is  imminent  danger  of  the  two  raw  surfaces  becoming 
united  by  the  resulting  cicatrix  binding  the  lid  to  the  eyeball,  produc- 
ing what  is  known  as  symblepharon.  To  prevent  this  condition  of 
things  the  lids  must  be  repeatedly  separated  from  the  ball  and  an 
antiseptic  gauze  kept  interposed  till  healing  is  complete. 

Superficial  wounds  of  the  cornea  are  among  the  most  frequent  of  acci- 
dents, and  are  caused  by  the  deposition  in  its  structure  of  small  pieces  of 
steel,  emery,  grains  of  sand,  cinders  from  a  railroad  locomotive,  etc.  The 
symptoms  are  photophobia,  lachrymation,  and  particularly  severe  pain, 
with  more  or  less  irritation  of  the  iris.  With  a  four-per-cent  solution 
of  cocaine  applied  to  the  parts  and  under  focal  illumination  lift  out 
the  offending  body  with  a  corneal  spud.  In  more  severe  cases,  where 
the  ciliary  body  or  iris  is  involved,  use  atropia  to  paralyze  the  accommo- 
dation and  as  it  were  put  the  iris  in  a  splint.  The  prognosis  in  this 
class  of  wounds  is  good.  Incised,  lacerated,  or  punctured  wounds  of 
the  cornea  are  more  baneful  in  their  results.  There  is  usually  an 
escape  of  aqueous  followed  by  a  prolapse  of  the  iris,  its  fibers  being 
entangled  in  the  lips  of  the  wound.  If  only  the  corneal  tissue  is 
impaired  with  a  prolapsed  iris,  we  may  preserve  the  integrity  of  the 
parts,  provided  we  see  it  early  and  the  wound  does  not  become 
infected. 

First,  we  assure  ourselves  that  no  foreign  body  remains  in  the  eye. 
Second,  we  endeavor  to  disengage  the  iris  from  its  corneal  incarceration 
by  careful  manipulation  with  the  spatula,  assisted  by  an  aqueous  solu- 
tion of  atropia — four  grains  to  the  ounce — if  the  rent  be  near  the 
pupilary  opening ;  and  with  eserine — one  grain  to  the  ounce — if  it  be 
near  its  attachment.  If  we  fail  in  this,  as  we  most  likely  will  do  unless 
the  eye  be  seen  very  soon  after  the  accident,  the  portion  prolapsed  is  to 
be  grasped  with  a  pair  of  delicate  iris  forceps,  gently  drawn  out,  and  as 
much  of  it  as  possible  clipped  off  with  the  scissors;  after  which  the 
stump  may  be  disengaged  by  the  assistance  of  a  mydriatic  or  myotic,  as 
the  case  demands.  The  conjunctival  sac  is  then  flushed  with  an  antiseptic 
solution,  the  wound  covered  with  finely  pulverized  iodoform,  the  lids 
gently  closed,  and  a  light  pressure  bandage  applied.  If  the  lens  or 
its  capsule  be  punctured,  although  the  iris  remains  intact,  and  the 
cornea  sustains  only  slight  injury,  we  may  expect  traumatic  cataract. 
If  the  agent  inflicting  the  injury  remains  in  the  eye,  our   first   effort 
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should  be  directed  to  its  removal;  for  without  this  the  destruction  of 
the  eye  is  almost  certain  to  follow,  and  a  large  per  cent  are  lost  even 
with  such  removal.  If  the  offending  agent  be  located  in  the  anterior 
chamber,  the  iris  or  lens,  we  remove  it  through  the  original  opening 
with  forceps,  or,  in  the  case  of  steel,  with  the  electro-magnet,  if  possi- 
ble, or,  failing  in  this,  we  may  make  a  suitable  opening  for  the  purpose. 
It  must  not  be  forgotten  that  wounds  of  the  cornea  involving  its 
integrity  beyond  Bowman's  membrane  will  be  followed  by  a  perma- 
nent opacity,  more  or  less  dense,  and  an  impairment  of  the  eye's  func- 
tion by  a  diffusion  of  rays  of  light  directly  in  proportion  to  their 
density  and  situation  in  the  pupilary  area  of  the  field  of  vision. 
Wounds  of  the  sclerotic,  while  less  frequent  than  those  of  the  cornea, 
are  not  rare.  If  there  is  a  prolapse  of  vitreous,  it  is  to  be  clipped  off 
with  scissors,  the  opening  in  the  sclerotic  closed  by  fine  silk  sutures, 
the  eye  dressed  antiseptically,  and  favorable  or  unfavorable  results 
expected,  according  to  the  situation  and  extent  of  tissue  involved.  If 
the  lesion  be  in  the  zone  of  danger  and  extend  to  and  include  the 
ciliary  body,  the  eye  will  almost  certainly  be  lost.  It  is  hardly  neces- 
sary to  say  that  in  all  manipulations  of  the  wounded  eye,  either 
instrumental  or  otherwise,  the  most  scrupulous  antiseptic  precautions 
should  be  observed.  As  to  those  cases  in  which  enucleation  is  indi- 
cated, no  definite  rule  can  be  formulated,  since  the  intelligence,  occu- 
pation, and  situation  of  the  patient  by  the  surgeon  must  be  taken  into 
consideration.  Of  course  the  object  of  excision  is  to  remove  the  peril 
of  sympathetic  inflammation.  It  is  fortunate  that  sympathetic  irrita- 
tion, which  is  to  be  clearly  differentiated  from  sympathetic  inflamma- 
tion, usually  precedes  the  latter  and  serves  as  a  signal  for  immediate 
enucleation. 

A  wound  involving  the  integrity  of  the  zone  of  danger  or  one  in 
which  a  foreign  body  remains  in  the  eye,  is  the  most  prolific  cause  of 
sympathetic  disturbance.  The  opinion  of  the  best  authorities  indorses 
the  idea  that  sympathetic  troubles  are  of  bacterial  origin,  the  micro- 
organisms traveling  by  continuity  of  surface  beneath  the  optic  nerve, 
sheathed  by  way  of  the  optic  chasm  from  the  offending  eye  to  the 
sympathizing  member.  The  time  at  which  sympathetic  inflammation 
usually  begins  is  from  four  to  eight  weeks  after  the  traumatism,  no 
case  being  on  record  as  having  occurred  sooner  than  two  weeks ;  while 
one  case  has  been  seen  sixty  years  afterward.  Sympathetic  irritation 
is  purely  functional,  and  has  for  its  symptoms  lachrymation,  neuralgic 


386  The  American  Practitioner  and  News. 

pains  in  the  supraorbital  region,  tenderness  on  pressure  over  the 
ciliary  region,  photophobia  and  impaired  accommodation,  the  latter 
two  being  the  more  constant.  • 

When  this  condition  of  things  exists,  immediate  enucleation  of  the 
offending  eye  is  the  correct  thing  to  do,  and  the  surgeon  who  fails  to 
appreciate  the  situation  and  advises  his  patient  accordingly,  falls  far 
short  of  accomplishing  his  mission,  inasmuch  as  a  prompt  removal  of 
the  source  of  irritation  at  this  stage  of  the  trouble  will,  in  most  cases, 
bring  about  a  speedy  subsidence  of  all  symptoms  and  a  restoration  of 
the  normal  vision.  If,  however,  from  any  cause  enucleation  has  been 
deferred  till  sympathetic  irritation  has  given  place  to  well-marked 
symptoms  of  inflammation,  it  should  by  no  means  be  performed,  pro- 
vided any  degree  of  vision  remain  in  the  offending  eye  it  will  most 
likely  prove  to  be  the  most  useful  of  the  two;  hence,  by  enucleation  of 
the  offending  eye  before  sympathetic  trouble  is  precipitated  in  its  fel- 
low is  the  only  successful  treatment. 

Therapeutically  we  use  atropia,  hot  fomentations,  local  blood-letting 
by  leeches  to  the  temple,  setons  in  chronic  forms  and  confinement  in  a 
dark  room;  but  nothing  heretofore  practiced  has  been  of  much  avail 
in  the  treatment  of  a  well-developed  case  of  sympathetic  ophthalmia. 
A  safe  working  rule,  with  few  exceptions,  demands  enucleation,  (1)  when 
the  wound  is  of  such  a  nature  as  to  destroy  sight  completely ;  (2)  when 
the  wound  is  in  the  ciliary  region,  especially  if  the  iris  be  prolapsed, 
rendering  inflammation  reasonably  certain ;  (3)  when  judicious  efforts 
have  failed  to  remove  a  foreign  body  and  there  is  an  iritis,  even  if  the 
vision  be  not  entirely  destroyed ;  and  (4)  when  the  offending  eye  is 
blind,  to  remove  a  source  of  irritation  and  thus  render  treatment  of  an 
existing  sympathetic  trouble  more  effectual.  The  prognosis  of  sympa- 
thetic inflammation  is,  hence,  very  grave,  and  the  surgeon  should  not 
fail  to  so  inform  the  patient  or  his  friends,  and  if  an  attempt  be  made 
to  save  the  offending  eye,  it  should  be  done  after  a  thorough  under- 
standing of  the  risk  assumed  as  to  sympathetic  involvement. 

Paducah,  Ky. 
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WHAT  SHALL  WE  DO  WITH  OUR  INEBRIATES.* 

BY  T.  W.  BLAKEY,  M.  D. 

The  problem,  "What  shall  we  do  with  our  inebriates?"  has  been  a 
vexatious  one  to  the  philanthropist,  statesman,  and  reformer  of  all  ages, 
and  it  is  not  my  intention  in  this  brief  paper  to  solve  the  question, 
bnt  to  call  your  attention  to  the  more  advanced  views  held  by  those 
in  and  outside  of  the  medical  profession,  in  hopes  that  something 
practical  may  result  therefrom. 

Ours  is  not  only  a  curative  but  a  prophylactic  age  in  medicine,  and 
if  by  properly  dealing  with  inebriates  we  can  in  a  measure  make 
useful  citizens  of  them,  and  at  the  same  time  diminish  their  numbers 
we  will  have  advanced  another  step  toward  elevating  the  medical 
science. 

Two  high  French  medical  authorities  declare  that  "  The  future 
belongs  to  abstinent  nations."  Literature  on  the  subject  of  inebriety 
in  recent  years  has  been  very  large,  and  with  few  exceptions  the  writers 
have  taken  the  disease  view,  considering  dipsomania  as  being  either 
inherited  or  of  vicious  origin,  from  long  overindulgence  in  the  social 
habit.  Day,  who  had  10,000  cases  under  his  charge,  insists  that  inebri- 
ety is  a  disease  subject  to  transmission,  there  being  a  transmissible 
cachexia.  The  child  of  an  inebriate  inherits  some  nervous  diathesis, 
and  the  only  security  is  by  lifelong  abstinence  on  the  part  of  the 
child,  and  it  is  our  duty  to  warn  the  parents  of  this  fact,  whose  offspring 
are  so  unfortunate.  And  while  the  majority  inherit  the  disease,  a 
large  class  acquire  it  readily  by  having  diseased  nerve  centers,  such  as 
are  transmitted  from  parents  of  a  highly  neurotic  temperament.  While 
a  small  per  cent  of  perfectly  healthy  minds  may  acquire  it,  and  bring 
about  this  perverted  nervous  state  by  repeated  excessive  and  contin- 
uous social  indulgence,  the  inherited  inebriate  should  be  pitied ;  but 
the  latter  class  could  be  very  greatly  reduced  by  moulding  public 
opinion  to  recognize  them  as  having  acquired  by  their  weakness  a 
depraved,  vicious  disease,  and  the  bacchanalian  revelries  of  our  youths 
would  soon  be  a  thing  of  the  past.  Magnan,  of  Paris,  calls  dipsomania 
an  irresistible  paroxysmal  appetite  for  alcoholic  drinks,  presenting  the 
characteristics  of  inherited  mental  degeneracy.  There  are  present  the 
urgent  need  to  drink,  the  anguish  which  resistance  occasions,  the 
irresistible  impulse  to  yield  to  the  need,  the  annihilation  of  the  will  at 

*Read  before  the  Southern  Kentucky  Medical  Society. 
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the  moment  when  the  sick  man  yields  to  the  impulse,  the  gratification 
which  follows  obedience  to  the  impulse,  with  subsequent  chagrin  and 
remorse  at  having  succumbed. 

Some  authorities  go  so  far  as  to  argue  that  inebriety  is  always  an 
inherited  disease,  and  is  no  more  due  to  habit,  vice,  and  sin  than  is 
insanity.  A  Dublin  physician  cites  a  case  where  the  grandparent 
suffered  from  intermittent  alcoholism,  the  child  died  of  delirium  tremens, 
aged  thirty,  and  the  grandchild  was  a  drunkard  at  the  age  of  fifteen.  A 
high  authority  computes  that  there  are  1,600,000  inebriates  in  the  United 
States,  all  centers  of  progressive  degeneration,  and  the  most  unsanitary 
physiological  conditions.  The  superstition  of  personal  freedom  permits 
this  vast  army  of  inebriates  to  go  on  increasing  the  burden  of  their' 
families  and  building  up  centers  of  physical  and  mental  degeneration. 
Public  sentiment  should  be  so  moulded  as  not  to  permit  one  to  become 
an  inebriate,  and  surely  not  to  tolerate  him  after  that  stage,  unless 
under  legal  guardianship  and  restriction  until  he  recovers.  It  is  well 
known  that  intelligent  well-educated  women  never  become  drunkards, 
except  from  some  long  physical  suffering  or  mental  distress.  Hence 
springs  the  question,  why  do  men  become  so,  with  the  same  inherited 
predispositions?  The  most  plausible  reason  is  that  men  with  this 
inherited  weakness  are  led  into  it  by  the  social  vice  of  frequent  tippling. 

Mason,  of  Brooklyn,  says  that  the  large  majority  of  inebriates  become 
so  from  necessity,  not  from  choice,  there  being  a  "  vis-a-tergo "  of 
heredity,  environment,  and  disease  that  produces  physical  degeneracy 
and  plunges  them  into  drunkenness.  The  graduaf  appearance  and 
development  of  an  appetite  for  strong  drink  in  a  previously  sober 
middle-aged  man  or  old  man  indicates  often  some  degeneration  of 
nerve  centers.  I  have  very  recently  had  under  my  charge  a  strictly 
sober  man,  aged  forty-five,  very  quiet,  rather  taciturn  in  disposition,  to 
become  suddenly  addicted  to  strong  drink,  followed  shortly  by  insanity. 
Inhibition  being  the  highest  of  the  brain's  faculties,  the  hereditarily 
healthiest  and  best  brains  have  the  greatest  inhibitory  power.  Keen 
cravings  may  arise  in  brains,  but  if  the  brains  are  perfect  their  power 
of  inhibition  will  check  these  desires.  There  may  be  keen  desires, 
intense  cravings,  with  small  inhibitory  powers,  which  is  the  typical 
condition  produced  by  alcohol.  This  is  an  entirely  abnormal  condi- 
tion. Hence  the  highest  aim  of  education  ought  to  be  to  increase  this 
power.  Drunkenness  is  a  fertile  cause  of  impure  and  unhealthy  issue. 
The  simple  condition  of  drunkenness  at  the  moment  of  procreation 
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suffices  to  induce  physical  and  mental  inferiority  in  the  progeny.  This 
degradation  of  constitution  may  result  from  parents  who  habitually 
indulge  in  alcoholic  liquors,  although  they  may  not  be  intoxicated  at 
the  time  of  the  physiological  act.  Legrane,  of  Paris,  has  traced  the 
history  of  eight  hundred  and  nineteen  descendants  of  two  hundred 
and  fifteen  alcoholic  families.  There  were  one  hundred  and  twenty-one 
premature  deaths,  thirty-eight  cases  of  physical  (dwarfed  growth) 
debility,  fifty-five  of  tuberculosis  and  one  hundred  and  forty-five  of 
mental  derangement.  The  remainder  comprised  a  large  number  of 
epileptics,  hysterics,  and  idiots.  Authorities  in  all  countries  admit 
that  fifty  per  cent  of  all  criminals  and  twenty-five  per  cent  of  insane 
persons  are  of  inebriate  parentage.  Many  persons  not  aware  of  this 
inherited  tendency,  who  fall  into  persistent  drunkenness,  censure  them- 
selves as  fools  for  each  repetition  of  a  bout  of  drinking,  resolve  and 
re-resolve  not  to  do  it  again,  then  go  on  and  do  the  same  unaware  of 
the  resistless  tyranny  of  an  inherited  degenerated  organism. 

There  has  been  of  recent  years  a  perfect  flood  of  so-called  whisky 
cures,  all  secret  nostrums,  and  all  claim  to  have  proven  effectual  in  all 
or  in  a  great  majority  of  cases.  Recognized  medical  authors  unite  in 
declining  to  employ  secret  remedies,  and  agree  with  Hammond  that  no 
medicine  or  combination  of  medicines  will  destroy  the  appetite  for 
alcoholic  liquors,  though  many  medicines  are  of  great  value  properly 
used.  There  is  also  a  consensus  of  opinion  that  inebriety  is  curable. 
Some,  believing  in  the  vice  origin,  claim  a  multitude  of  cures  through 
a  religious  change  of  heart.  Others  assert  the  efficacy  of  the  pledge, 
while  others  who  believe  that  drunkenness  is  always  due  to  a  criminal 
impulse  curable  only  by  penal  suffering,  advocate  the  whipping-post, 
solitary  confinement,  etc.  Yet  with  all  this  drunkenness  continues  to 
increase. 

The  subject  should  be  viewed  from  a  scientific  standpoint,  taking 
into  consideration  the  heredity,  the  environments,  education,  and  pres- 
ent health  history  of  the  individual.  Taking  these  points  into  con- 
sideration, with  the  proper  control  of  the  inebriate,  his  curability  is 
more  certain  than  that  of  the  insane.  In  order  to  carry  out  a  proper  sys- 
tem of  treatment  I  would  advocate  such  a  law  as  exists  in  Switzerland 
since  1891,  which  says  that  any  one  rendering  himself  obnoxious  or 
dangerous  to  his  family  or  the  community  through  drinking  shall,  with 
a  medical  certificate,  be  sent  to  an  inebriate  asylum,  and  his  expenses  be 
paid  out  of  the  public  poor  funds  if  his  family  are  unable  to  defray  them. 

30 
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What  is  needed  to  carry  out  such  a  system  are  State  institutions, 
similar  to  our  insane  asylums,  with  power  to  detain  inebriates  for  a 
sufficient  length  of  time  to  make  them  useful  citizens,  for  they  are 
a  diseased  and  dangerous  class  requiring  therapeutic  seclusion.  And 
let  them  understand  that  a  return  to  inebriety  will  necessitate  their 
return  to  double  the  original  time  of  treatment.  While,  as  said  before, 
the  disease  aspect  of  inebriety  is  becoming  more  generally  recognized, 
yet  those  in  the  incipiency  of  the  disease  have  a  powerful  incentive  to 
deter  them  from  a  renewal  of  their  indulgence  if  they  are  aware  that 
the  law  demands  a  return  to  the  inebriate  asylum.  And  this  law 
should  be  mandatory  in  character,  regardless  of  their  social  station, 
recognizing  them  as  dangerous  citizens  if  at  large. 

Kerr  says  there  is  a  remarkable  increase  in  public  opinion  in  Eng- 
land on  the  propriety  of  exercising  compulsion  on  inebriates  to  enter  a 
retreat.  Also,  a  committee  appointed  by  Parliament  to  investigate  this 
subject,  reported  in  favor  of  the  compulsory  therapeutic  seclusion  of 
inebriates.  Recognizing  the  disease  element  of  inebriety,  the  same 
committee  suggests  that  inebriate  criminals  should  be  treated  in  a 
reformatory  institution  and  not  incarcerated  in  a  prison.  But  I  will 
not  dwell  on  the  criminal  responsibility  of  inebriates. 

The  recognition  of  a  disease  element  in  the  manifestations  of  intem- 
perance has  taken  root,  and  is  steadily  advancing  in  public  favor.  This 
has  brought  with  it  a  deep  sense  of  the  need  for  legislative  provision 
for  the  intemperates  who  have  been  impelled  to  excess  by  some 
departure  from  sound  health.  Statistics  show  how  useless  it  is  to  con- 
fine the  habitual  drunkard  to  work-houses  and  jails,  as  police  records 
show  numerous  cases  where  the  same  person  has  been  sentenced  from 
one  hundred  to  three  hundred  times.  The  confinement  should  be  suf- 
ficiently long  to  be  curative  and  corrective  rather  than  penal.  The 
commitment  being  from  three,  six,  to  twelve  months  or  more,  growing 
with  the  repetition  of  the  offense. 

C.  H.  Hughes  says  that  with  the  recognition  of  alcoholism  and 
inebriety  as  grave  diseases  hope  has  dawned  for  the  drunkard.  As 
suitable  change  of  environment  and  proper  medical  treatment  tend  to 
that  renovation  of  the  damaged  organism  which  makes  resistance  to 
alcoholic  enslavement  hopeful,  no  three  weeks  treatment  will  suffice. 
Finally,  if  cured,  let  the  patient  understand  never  to  trust  himself  to 
liquor  again. 

Public  sentiment  should  be  stimulated  not  only  to  sustain  rational 
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measures  and  means  in  the  proper  treatment  of  the  inebriate,  but  also 
to  protect  him  after  being  cured. 

W.  H.  Burr,  of  Philadelphia,  advocates  radical  measures  against 
those  who  encourage  drinking.  In  his  opinion  the  man  or  woman  who 
designedly  or  carelessly  encourages  or  invites  a  person  who  has  been 
addicted  to  the  alcoholic  habit  to  take  alcohol  in  any  form  is  guilty  of 
one  of  the  gravest  crimes  in  the  calendar,  and  such  an  act  ought  to  be 
punished  as  would  be  a  deliberate  attempt  to  poison  or  assassinate  a 
fellow  man. 

HOPKINSVILLE,  KY. 


Reports  of  Societies. 


LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  March  25,  1898,  the  President,  Frank  C.  Wilson,  M.  D.,  in  the  chair. 

Wounds  of  the  Eye.  Dr.  S.  G.  Dabney :  Wounds  of  the  eye  are  of 
some  little  interest  to  the  general  practitioner  as  well  as  to  those  of  us 
who  work  in  this  line  particularly.  I  reported  a  case  to  this  society  a 
few  weeks  ago  of  a  young  girl  who  had  received  a  wound  in  the  ciliary 
region  by  her  glasses  which  she  was  wearing  being  broken  by  a  blow 
with  a  rock,  a  piece  of  glass  being  driven  into  the  eye.  She  was  seen 
within  twenty  or  thirty  minutes  after  the  accident,  and  fortunately  only 
one  piece  of  glass  entered  the  eye ;  it  was  a  large  piece  and  still  stuck 
through  the  wound.  It  was  immediately  withdrawn  and  cold  antisep- 
tic applications  made  to  the  eye  and  a  solution  of  atropia  instilled. 

I  stated,  at  the  time  I  made  the  former  report,  that  I  did  not  enucle- 
ate the  eye,  because  there  had  been  no  injury  to  the  lens,  and  because 
the  substance  with  which  the  wound  had  been  made  was  probably 
aseptic,  as  glass  is  apt  to  be,  and  because  it  was  a  clean,  sharp  cut,  so 
notwithstanding  the  fact  that  a  ciliary  wound  is  considered  dangerous 
under  ordinary  circumstances,  I  did  not  believe  enucleation  was  ad- 
visable. 

The  treatment  was  that  which  we  usually  carry  out  in  such  cases, 
viz.,  atropine  to  put  the  eye  at  absolute  rest,  cold  applications  at  first 
and  later  hot  with  antiseptic,  and  the  carefully  watching  for  possible 
complications. 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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I  make  a  continued  report  of  the  case  because  I  think  her  recovery 
of  sight  under  this  simple  line  of  treatment  has  been  rather  remarkable; 
she  has  almost  perfect  vision  in  the  injured  eye,  showing  §  §,  or  the  next 
line  to  what  we  call  perfect  vision.  There  is  a  little  depressed  tension  of 
the  eye,  and  it  is  possible  there  may  be  further  atrophy.  In  discussing 
the  previous  report  Dr.  Cheatham  said  he  thought  we  would  have 
atrophy,  but  I  am  inclined  to  think  it  will  remain  where  it  is  with  only 
a  slight  loss  of  bulk. 

Since  reporting  the  above  case  I  have  seen  three  others  of  injury  to 
the  ciliary  body;  two,  being  made  with  dirty  instruments  and  causing 
immediate  blindness,  demanded  prompt  enucleation ;  another  is  now 
under  treatment.  One  was  a  little  boy  who  was  shot  with  an  arrow 
which  penetrated  underneath  the  conjunctiva,  the  missile  then  passing 
into  the  ciliary  zone  of  the  eye,  then  apparently  turned  in  some  way  as 
the  wound  through  the  sclera  did  not  exactly  correspond  to  the  wound 
in  the  conjunctiva.  It  had  slit  up  the  conjunctiva,  and  then  appar- 
ently turned  inward.  At  my  first  examination  I  was  in  hopes  that 
there  had  not  been  a  perforation.  Upon  later  and  closer  investigation 
I  found  tension  of  the  eye  was  very  much  depressed,  and  carrying  a 
thoroughly  aseptic  probe  under  the  conjunctiva  at  the  wound  of  entrance 
I  found  the  arrow  had  gone  deeply  into  the  globe  and  that  the  eye  was 
utterly  destroyed,  so  that  immediate  enucleation  was  the  only  measure 
to  be  considered.  This  was  carried  out,  and  the  boy  made  a  good 
recovery. 

The  other  case  was  a  man  who  was  injured  in  the  Jeffersonville 
ship-yards.  A  small  piece  of  iron  was  driven  into  the  ciliary  region 
of  the  eye;  the  sight  was  completely  destroyed. 

In  addition  to  these  cases  I  have  one  under  my  care  at  the  present 
time,  a  little  boy  whom  I  saw  in  consultation  for  the  first  time  a  few 
weeks  ago.  He  had  been  injured,  as  many  of  these  cases  are,  by  the 
explosion  of  gunpowder.  It  is  the  only  case  I  have  seen  of  powder 
explosion  where  the  powder  was  thrown  into  the  interior  of  the  eye. 
I  have  seen  a  great  many  such  cases,  as  have  others  who  do  work  in  this 
line,  and  it  is  very  common  to  have  grains  of  powder  driven  into  the 
cornea  and  into  the  sclerotic  coat  of  the  eye.  It  is  exceedingly  difficult 
to  remove  this  powder,  as  much  so  I  imagine  as  it  is  to  remove  it  from 
the  skin.  In  this  patient,  the  boy  is  ten  years  of  age,  some  of  the  pow- 
der was  driven  through  the  cornea  and  lodged  in  the  iris,  probably 
some  in  the  lens  also,  because  when  I  saw  the  patient  there  was  already 
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a  traumatic  cataract,  and  considerable  iritis  had  occurred.  He  had 
been  under  treatment  for  two  weeks,  and  although  there  was  considera- 
ble iritis  there  was  almost  no  pain.  Tension  was  a  little  below  the 
normal,  which  I  considered  an  unfavorable  symptom.  The  pupil  was 
semi-dilated,  and  the  doctor  had  very  wisely  been  using  atropine  in 
strong  solution  frequently  applied. 

In  these  cases  it  is  extremely  difficult  sometimes  for  the  oculist  to 
decide  whether  enucleation  should  be  practiced  when  a  foreign  body 
of  this  character  has  penetrated  the  interior  of  the  eye.  If  we  have  a 
large  wound  through  the  ciliary  zone,  the  indications  would  be  clear, 
we  would  not  hesitate  to  practice  enucleation ;  but  where  we  have  a 
wound  through  the  cornea,  where  we  have  reason  to  believe  that  the 
foreign  body  has  not  penetrated  further  than  the  lens,  and  where  the  for- 
eign body  is  aseptic  the  case  becomes  exceedingly  puzzling.  In  this  case 
I  have  decided  so  far  at  least  to  retain  the  eye.  I  think  it  will  be  safe 
in  this  case  to  leave  the  powder  in  the  iris,  and  keep  the  patient  under 
careful  observation  until  the  traumatic  cataract  has  been  absorbed, 
then  perhaps  do  an  iridectomy. 

I  mention  the  case  as  one  of  those  troublesome  ones  in  which  the 
question  of  enucleation  is  extremely  difficult  to  decide. 

Discussion.  Dr.  Win.  Cheatham  :  I  congratulate  the  doctor  upon 
his  result  in  the  first  case  mentioned,  but  he  doubtless  realizes  that  he 
is  not  yet  out  of  danger  in  that  case.  Wounds  of  the  ciliary  region 
are  recognized  as  being  likely  to  be  followed  by  sympathetic  trouble  in 
the  opposite  eye. 

I  have  seen  several  cases  where  powder  was  thrown  into  the  lens, 
and  have  never  had  to  enucleate  an  eye  because  of  such  an  accident. 
There  usually  develops  iritis  and  synechia,  but  enucleation  does  not 
become  necessary. 

Like  Dr.  Dabney  I  have  had  a  great  many  cases  of  traumatic  injuries 
to  the  eye  recently,  some  of  which  have  recovered  vision,  others  in 
which  enucleation  was  necessary. 

There  is  nothing  to  be  added  to  what  the  doctor  has  said  about  the 
management  of  such  cases. 

Puerperal  Eclampsia.  Dr.  J.  G.  Cecil :  I  have  recently  been  associ- 
ated in  the  management  of  two  cases  of  puerperal  eclampsia  with  other 
physicians,  and  inasmuch  as  I  believe  I  am  on  record  in  this  society 
with  reference  to  the  management  or  treatment  of  such  cases,  I  will 
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report  the  two  recently  seen.  They  are  not  only  interesting  in  them- 
selves, but  I  also  desire  to  place  myself  on  record  as  having  somewhat 
modified  my  views  in  regard  to  the  treatment. 

In  one  of  these  cases  the  woman  was  young  and  unmarried,  she 
was  quite  fleshy,  and  in  labor  with  her  first  child.  At  the  time  I  saw 
her  she  had  had  a  great  number  of  convulsions,  just  how  many  I  do 
not  know,  and  had  several  after  I  saw  her.  The  treatment  adopted  at 
that  time  was  to  purge  her  with  any  thing  we  could  use  that  would  be 
effective ;  calomel,  cream  of  tartar,  jalap,  and  croton  oil  were  used.  In 
addition  to  that  she  was  given  large  doses  of  bromide  and  chloral,  the 
exact  quantity  I  do  not  remember.  After  she  had  been  purged  we  then 
concluded  —  and  this  constitutes  what  I  wish  to  record  as  being  a  modi- 
fication of  what  I  formerly  believed  in  regard  to  the  management  of 
these  cases  —  to  give  her  some  morphine.  The  labor,  however,  dragged, 
she  did  not  seem  to  make  any  progress,  the  convulsions  continued,  and 
the  outlook  was  very  bad,  and  it  was  agreed  in  consultation  that  accouche- 
ment force  should  be  brought  about.  This  I  accomplished  after  one 
and  a  half  hours  dilatation  with  my  fingers  until  forceps  could  be 
applied,  which  was  done  without  any  great  difficulty,  and  the  child 
extracted.  It  was  premature.  Notwithstanding  the  large  number  of 
convulsions  the  mother  had  suffered,  and  the  traumatism  which  was 
necessary  in  accomplishing  delivery,  not  only  traumatism  in  forcing 
the  cervix  open  but  also  in  the  use  of  the  forceps,  one  blade  having 
caught  the  child  over  the  nose  and  the  other  over  the  occiput,  and  it 
was  literally  dragged  through  the  canal,  both  the  child  and  the  mother 
made  a  good  recovery.  The  child's  nose  was  straightened  and  did  not 
seem  to  suffer  very  much  deformity  afterward.  The  mother  had  one 
severe  convulsion  after  delivery  was  completed,  and  has  had  none  since. 

In  the  other  case  a  young  woman,  perhaps  thirty  years  of  age,  the 
mother  of  two  children,  at  seven  and  a  half  or  eight  months  pregnant, 
was  seized  with  convulsions;  she  had  one  severe  convulsion ;  her  physi- 
cian was  sent  for,  she  had  a  second  one  under  his  care,  and  before  she 
had  the  third  one  I  was  called  to  see  her.  After  I  saw  her  she  had  only 
one  convulsion.  The  treatment  adopted  in  this  case  was  quite  similar 
to  that  followed  in  the  first  case,  and  the  one  I  wish  to  advocate  as 
being  what  I  think  best,  purging  as  rapidly  as  can  be  done  with  any 
means  at  hand  ;  croton  oil  was  used  in  this  case,  three,  four  or  five  drops, 
large  doses  of  bromide  and  chloral  given  by  the  rectum  in  this  instance 
as  the  stomach  was  rejecting  every  thing.     After  purging  the  patient 
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thoroughly  she  was  still  in  a  very  serious  condition,  appearing  as  if  she 
would  go  into  a  convulsion  at  any  time,  rolling  and  tossing  from  side 
to  side,  extremely  restless  and  unconscious.  The  only  convulsion  I  had 
seen  in  this  case  was  of  such  a  severe  nature  that  I  was  satisfied  another 
one  would  end  her  life,  and  I  agreed  to  a  dose  of  morphine,  which  was 
afterward  repeated,  and  which  acted  charmingly. 

In  this  case  the  labor  was  not  forced,  it  came  on  spontaneously  in 
twelve  hours  after  the  last  convulsion,  and  she  was  delivered  of  a  dead 
premature  child.     She  made  a  good  recovery  also. 

The  only  modification  I  wish  to  record  is  the  use  of  morphine  in 
this  connection.  I  am  sure  Dr.  Anderson  will  remember  a  case  he  saw 
with  me  at  one  time  in  which  we  followed  this  same  plan,  and  it  has 
been  my  practice  in  recent  years  to  vise  morphine  in  such  cases  only 
under  these  circumstances,  that  is  after  free  purgation  has  been  accom- 
plished. 

Discussion.  Dr.  J.  A.  Ouchterlony:  What  was  the  condition  of  the 
kidneys  in  these  cases? 

Dr.  J.  G.  Cecil :  In  both  cases  the  urine  was  highly  albuminous,  and 
there  were  tube  casts  and  every  other  evidence  of  kidney  involvement. 
There  was  very  little  edema  in  either  case. 

Dr.  T.  H.  Stucky:  In  this  connection  I  would  like  to  ask  if  any 
members  of  this  society  have  had  any  experience  with  the  use  of  ela- 
terin  hypodermatically  as  a  means  of  rapid  purgation? 

Dr.  J.  A.  Ouchterlony:  I  have  been  very  much  interested  in  Dr. 
Cecil's  report,  especially  in  view  of  the  successful  results.  His  remarks 
recall  to  my  mind  some  cases  of  puerperal  eclampsia  I  have  met  with ; 
but  different  in  character,  however.  One  was  the  case  of  a  married 
woman  who  had  given  birth  to  several  children.  On  this  occasion  she 
had  had  a  somewhat  protracted  and  violent  labor.  It  had  come  on  all 
of  a  sudden.  After  labor  she  began  to  have  convulsions.  Her  hus- 
band was  an  overseer  of  a  friend  of  mine  on  a  farm  a  few  miles  out  in 
the  country,  and  at  his  request  I  went  out  to  see  her*  Of  course  I  did 
not  know  what  I  might  find,  and  took  nothing  in  the  way  of  instru- 
ments with  me — I  was  simply  asked  to  go  out  and  see  a  very  sick 
woman.  When  I  reached  the  sick-room  I  found  a  plethoric,  powerfully 
built  woman,  very  muscular;  she  had  had  several  convulsions;  her 
pulse  was  full  and  bounding.  I  got  a  sample  of  the  urine  and  with  a 
very  inadequate  test,  which  was  the  best  that  could  be  done  under  the 
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circumstances,  I  found  that  there  was  no  albumin  in  the  urine,  but 
there  were  very  violent  convulsive  paroxysms,  and  as  I  thought  the  indi- 
cation was  to  subdue  the  vascular  excitement,  I  bled  her.  I  drew  off  a 
pint  of  blood  with  great  relief  to  her,  and  told  the  doctor  in  charge  if 
there  should  be  a  recurrence  of  the  paroxysms  to  bleed  her  again,  but 
no  recurrence  took  place.  We  gave  her  also  full  doses  of  bromide 
afterward. 

Another  case  was  in  the  person  of  a  young  negro  girl  who  was  in 
labor  with  her  first  child ;  she  had  a  very  long  labor,  and  whether  I 
was  correct  in  my  diagnosis  or  not  I  am  not  sure  at  the  present  time, 
but  I  thought  there  was  premature  ossification  of  the  cranial  bones, 
and  I  perforated  them  and  delivered  her  afterward  with  some  difficulty  ; 
she  was  a  rather  small  woman.  Several  hours  after  the  birth  of  the 
child  I  was  sent  for  in  great  haste  to  come  back.  The  statement  was 
that  she  had  had  a  convulsion,  which  recurred  a  number  of  times 
before  I  could  get  there.  In  that  case  I  concluded  that,  in  view  of  the 
fact  that  there  was  no  indication  of  renal  disease,  it  was  due  to  exces- 
sive peripheral  irritation,  and  I  gave  her  chloroform  and  then  adminis- 
tered bromide  per  rectum,  and  she  made  a  very  good  recovery. 

I  think  the  treatment  of  convulsions  incidental  to  the  puerperal 
state  of  course  must  be  looked  upon  according  to  the  etiology.  I 
believe  in  some  of  the  cases  there  can  be  no  better  treatment  than  that 
of  bleeding.  But  I  have  very  serious  doubts  as  to  the  safety  of  the 
administration  of  full  doses  of  morphine  where  there  is  any  evidence 
of  disease  of  the  kidneys.  I  would  feel  very  slow  to  form  any  general 
decision  based  upon  a  small  number  of  cases.  Now  it  is  possible,  and 
I  can  well  conceive  that  we  may  have  albumin  and  casts  in  cases  where 
there  is  a  considerable  amount  of  renal  disease,  and  the  kidneys  may 
be  still  competent  to  perform  eliminative  work,  and  that  after  elimina- 
tion has  been  brought  about  by  purgation  it  might  be  safe  to  adminis- 
ter morphine;  but  we  have  other  cases,  for  instance  such  as  with  each 
recurrent  pregnancy  have  had  puerperal  convulsions.  In  such  cases  we 
have  reason  to  believe  that  the  kidneys  are  very  extensively  diseased 
( the  disease  of  the  kidneys  having  lasted  for  a  long  time),  and  in  such 
I  should  think  the  administration  of  morphine  would  be  very  unsafe. 

Dr.  Turner  Anderson :  This  subject  has  been  up  so  frequently 
before  the  Medico-Chirurgical  Society  that  I  think  we  are  all  on  record. 
It  is  pretty  well  known  how  we  stand  in  regard  to  the  management  of 
puerperal  convulsions.     I  think  there  is  a  consensus  of  opinion  among 
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us  that  morphine  is  quite  a  dangerous  agent.  I  agree,  however,  with 
what  Dr.  Cecil  has  said,  that  there  is  a  time  when  morphine  is  indi- 
cated, but  that  time  is  not  until  we  have  adopted  pretty  active  elimina- 
tive  measures.  After  free  purgation,  after  we  have  removed  from  the 
blood  as  much  as  possible  of  the  effete  material,  material  which  has  col- 
lected in  the  blood  as  a  result  of  kidney  insufficiency,  there  comes  a  time 
I  believe  when  morphine  may  be  administered  judiciously.  I  think  I 
have  seen  cases  where  it  was  indicated.  I  have  seen  a  few  cases  of 
puerperal  convulsions  that  terminated  fatally  where  morphine  was  not 
given.  I  have  seen  a  few  cases  where  morphine  seemed  to  have  really 
ag-grravated  the  condition  to  such  an  extent  as  to  have  rendered  the 
condition  absolutely  intractable,  the  patients  going  into  coma  from 
which  it  was  almost  impossible  to  arouse  them. 

I  am  glad  to  have  an  opportunity  of  saying  again  before  this  society 
that  I  am  wholly  opposed  to  the  administration  of  morphine  in  these 
cases  until  we  have  thoroughly  purged  the  patients,  until  we  have 
adopted  the  recognized  methods  of  elimination.  I  think  we  are  safe 
in  giving  morphine  late  in  the  case,  but  I  do  believe  the  hypodermic 
injection  of  morphine  at  the  start  in  these  cases  will  frequently  bring 
about  a  condition  which  with  all  our  efforts  that  may  be  adopted  after- 
ward will  simply  be  of  such  character  as  to  be  futile. 

I  am  a  great  believer  in  jalap,  cream  of  tartar,  croton  oil,  and  other 
agents  by  which  we  can  call  to  our  aid  the  greatest  emunctory,  the 
bowel,  in  relieving  the  blood  of  material  which  has  collected.  I  think 
the  proper  plan  is  to  let  the  labor  processes  go  on  and  take  care  of 
themselves,  and  to  treat  the  complications,  the  kidney  insufficiency. 
There  are  few  cases  in  which  we  do  not  find  there  is  a  marked  collec- 
tion of  effete  material  in  the  blood  which  should  have  been  properly 
worked  off  by  the  kidneys.  There  are  cases,  however,  in  which  the 
processes  of  labor  are  so  violent  and  so  active  as  perhaps  to  produce  a 
reflex  peripheral  irritation  which  will  cause  convulsions,  and  it  is  in 
these  cases,  I  take  it,  where  there  is  no  evidence  of  kidney  disease, 
where  there  is  absence  of  albumin,  etc.,  in  the  urine,  where  morphine 
is  a  safe  agent,  and  it  is  in  these  cases  only.  There  are  cases  where 
the  processes  of  labor  are  so  violent  and  the  reflex  disturbances  so 
active  as  to  simply  prevent  the  brain  from  exerting  its  physiological 
restraint  over  the  spinal  cord  and  convulsive  seizures  may  take  place, 
and  it  is  in  these  cases  in  which  morphine  in  all  probability  is  a  safe 
agent;  but  where  the  convulsions  are  dependent  upon  kidney  insuffi- 
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ciency,  a  retention  in  the  blood  of  products  which  are  naturally 
accumulated,  I  believe  a  single  dose  of  morphine  will,  in  a  large  per- 
centage of  cases,  simply  turn  the  tide  against  the  patient.  We  are 
unable  to  bring  about,  proper  elimination  afterward.  Small  doses  of 
morphine  given  at  the  beginning  of  the  convulsive  seizures,  where  the 
trouble  is  in  consequence  of  retention  of  urea  in  the  system,  seem  to 
prevent  our  accomplishing  purgation  afterward. 

I  saw  a  case  not  long  ago  where  a  poor  woman  died  at  the  very 
beginning  of  labor.  She  complained  of  cephalalgia  for  several  days ;  she 
was  edematous;  she  walked  the  floor  in  consequence  of  a  furious, 
intractable  headache;  she  had  summoned  her  medical  adviser,  and 
he  had  given  her  one  fourth  grain  of  morphine.  It  was  but  a  little 
while  afterward  before  she  threw  herself  on  the  bed  and  had  a  violent 
convulsion.  She  went  into  a  state  of  unconsciousness,  and  notwith- 
standing the  fact  she  had  taken  a  large  dose  of  croton  oil  which  had  to 
be  placed  upon  her  tongue,  and  notwithstanding  the  fact  that  every 
effort  was  made  to  purge  her,  she  remained  in  a  condition  of  uncon- 
sciousness and  shortly  died. 

Morphine  is  one  of  the  most  dangerous  agents  that  we  can  possibly 
employ  in  these  cases  until  after  thorough  purgation  has  been  accom- 
plished. We  have  in  bromide  and  chloral  and  the  general  anesthetics 
agents  which  will  control  the  convulsions  until  we  can  bring  about 
elimination  ;  after  we  have  brought  about  elimination  by  free  purga- 
tions, if  the  convulsions  persist,  then  I  think  morphine  has  its  place, 
but  it  is  only  advisable  under  those  conditions. 

Dr.  Wm.  Bailey :  Like  Dr.  Anderson  I  feel  that  I  am  but  repeating 
myself  in  speaking  on  this  subject,  but  perhaps  it  will  be  of  interest 
at  this  meeting,  as  we  have  some  members  who  have  not  been  with  us 
a  great  while  and  several  visitors.  I  do  not  believe  there  could  be  a 
more  important  question  discussed,  or  one  perhaps  in  which  greater 
good  or  harm  may  be  done  by  the  treatment  adopted,  than  that  of 
puerperal  eclampsia. 

I  want  to  state  that  the  first  case  of  labor  I  ever  saw  was  one  in 
which  there  were  puerperal  convulsions,  and  I  followed  out  the  course 
that  a  student  wisely  said  he  would  do  in  the  green-room  when  the 
professor  pushed  him  from  one  point  to  another,  finally,  after  outlining 
to  him  certain  conditions,  the  professor  asked  what  he  would  do  if  he 
were  called  to  such  a  case,  and  the  student  replied  that  he  would  send 
for  a  doctor.     I  remember  in  my  first  case  I  sent  for  a  doctor  very 
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promptly.  I  can  but  look  back  now  and  wonder  at  my  ignorance  of 
the  whole  question  at  that  time.  I  saw  the  woman  day  after  day  with 
a  general  anasarca  and  yet  I  did  not  know  any  thing  about  it.  She 
simply  came  to  the  time  of  labor,  went  into  convulsions,  and  I  sent  for 
a  doctor  very  quickly.  In  a  few  minutes  he  was  with  me  and  the  patient 
was  bled  freely,  but  she  never  showed  the  slightest  degree  of  conscious- 
ness, and  died  in  two  hours  without  any  effort  at  delivery,  without 
any  dilatation  of  the  parts. 

Since  that  time  it  has  been  my  good  fortune,  I  may  say,  to  see 
several  cases  of  puerperal  convulsions.  I  say  good  fortune,  in  that  I 
have  seen  but  two  women  die,  the  one  I  have  already  mentioned  and 
one  other — the  second  one  I  think  Dr.  Cecil  also  saw — out  of  twelve  or 
fifteen,  perhaps  more,  that  have  come  under  my  care  in  the  forty  years 
that  I  have  been  in  the  practice  of  medicine. 

I  am  fully  convinced  of  the  truth  of  the  principles  announced  par- 
ticularly by  Dr.  Anderson.  It  has  been  my  good  fortune,  when  in 
distress  in  cases  of  this  kind,  more  than  once  to  have  had  the  assistance 
of  my  friend  Dr.  Anderson,  two  cases  particularly  that  he  will  remem- 
ber which  occurred  many  years  ago,  where  both  women  and  both  chil- 
dren were  saved.  I  want  to  say  in  this  connection  that  I  have  sub- 
mitted to  the  Secretary,  as  I  am  responsible  for  the  entertainment  at 
the  next  meeting,  the  title  of  a  paper  that  I  shall  read,  "  The  Inade- 
quacy of  the  Kidney  in  its  Relations  to  both  Medicine  and  Surgery,"  and 
I  will  have  the  privilege  of  referring  without  discussion  to  this  meeting 
to-night  as  pertaining  to  that  subject.  I  think  a  full  and  complete 
interrogation  of  the  kidney  must  be  had  before  we  can  consider  the 
propriety  of  the  administration  of  morphine.  I  would  be  as  willing  to 
give  opium  in  a  case  of  appendicitis  at  its  beginning  as  I  would  to 
give  opium  in  the  beginning  of  a  case  of  puerperal  convulsions.  I 
believe  that  only  harm  and  not  good  can  come  under  either  circum- 
stance. If  I  were  called  to  a  case  now,  I  think  the  first  thing  I  should 
do  would  be  to  put  into  the  rectum  of  the  woman  a  solution  containing 
from  forty  to  sixty  grains  of  chloral  hydrate.  I  would  expect  time 
enough  to  be  allowed  for  the  influence  of  that  before  the  rectum  could 
be  made  interested  in  the  question  of  purgation.  Then  as  quickly  as 
possible  I  would  secure  the  freest  elimination  I  could  get  by  the 
alimentary  canal. 

No  mention  has  been  made  of  the  relief  so  often  given  to  the 
kidneys  in  all  conditions  similar  to  this  through  the  skin.     I  believe 
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we  are  warranted  herein  the  early  hypodermic  injection  of  pilocarpine, 
getting  its  free  and  full  influence  upon  the  skin.  I  think  I  have  seen 
in  the  convulsions  of  chronic  Bright's  disease  very  great  good  come 
from  the  use  of  pilocarpine.  In  puerperal  convulsions,  free  purgation 
having  been  established,  the  spinal  cord  brought  under  control  by 
chloral  or  bromide,  by  this  time  the  kidney  will  again  begin  to  assume 
its  function,  to  perform  its  duty,  and  when  this  is  done  then  I  believe 
we  can  safely  give  opium  ;  but  if  there  is  even  at  that  time  no  secretion 
on  the  part  of  the  kidney,  I  would  still  hesitate  to  give  opium.  After 
the  condition  has  been  controlled  by  remedies  for  making  the  system 
more  tolerant  to  the  poison,  lessening  the  convulsive  seizures  by  chloral 
and  bromide  and  by  chloroform,  if  at  this  time  the  kidney  has  not 
resumed  its  function,  I  would  still  trust  to  these  rather  than  to  give 
opium;  but  if  elimination  was  being  accomplished,  then  I  would  hesi- 
tate much  less,  and  in  addition  to  this  I  would  combine  atropine  with 
the  opium  because  it  is  a  stimulant  to  the  heart,  and  I  believe  under 
these  circumstances  of  defective  elimination  it  also  assists  in  elimina- 
tion by  the  kidneys,  it  lessens  I  believe  the  tendency  of  opium  to 
prevent  the  secretion  of  the  kidney.  While  it  is  stated  that  belladonna 
checks  all  the  secretions  of  the  body  except  those  of  the  small  intestine, 
I  am  inclined  to  think  that  oftentimes  atropine  is  an  aid  to  cumulation 
by  the  kidney.  There  are  so  many  questions  of  this  kind  that  I  believe 
we  ought  more  fully  to  interrogate  the  kidney  by  as  complete  an  anal- 
ysis as  we  can  quickly  obtain;  of  course  oftentimes  we  can  only 
determine  the  question  as  to  the  amount  of  albumin,  which  is  not  so 
important  as  to  know  some  other  conditions,  because  we  know  in 
some  diseases  of  the  kidney  there  is  but  a  trace  of  albumin,  the  amount 
of  anasarca,  amount  of  dropsy,  also  the  eye  symptoms,  the  condition 
of  the  head,  the  cephalalgia  and  general  conditions  ought  to  be  taken 
into  consideration,  and  the  history  will  determine  somewhat  the  course 
we  should  pursue.  Elimination  should  receive  our  attention  first, 
controlling  the  convulsions  if  possible  by  such  remedies  as  have  been 
mentioned,  then  it  may  be  after  elimination  is  established  opium  has 
a  place,  but  it  should  not  be  given  until  then. 

Dr.  Carl  Weidner  (present  by  invitation) :  As  this  seems  to  be  a 
review  of  cases  of  puerperal  eclampsia,  I  would  state  that  I  have  seen  four 
such  cases  personally ;  two  of  them  died  and  two  recovered.  The  first 
one  I  saw  with  my  friend  Dr.  H.  H.  Grant,  and  the  convulsions  devel- 
oped between  the  eighth  and  ninth  month  of  pregnancy.     In  that  case 
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the  convulsions  continued  until  the  woman  died,  she  being  more  or  less 
under  the  influence  of  chloroform  during  an  entire  night.  All  four  of 
my  cases  belonged  to  the  class  described  by  Dr.  Cecil,  that  is  renal  cases. 
One  of  the  cases  I  have  reported  on  a  previous  occasion,  where  the 
woman  was  in  convulsions  also  during  the  entire  period;  Dr.  George 
F.  Simpson  attended  the  case,  and  croton  oil  was  given  every  half  hour 
without  the  slightest  effect  until  shortly  before  the  woman  died,  being 
given  in  tremendous  doses,  showing  that  we  have  cases  where  possibly 
the  nervous  system  is  so  much  obtunded  by  this  poison  that  all  gland 
action  is  arrested.  The  woman  passed  no  urine,  the  urine  was  with- 
drawn, however,  amounting  to  about  three  ounces  in  eighteen  hours, 
and  contained  not  only  a  great  quantity  of  organic  matter  which  indi- 
cated the  existence  of  nephritis,  but  also  the  largest  amount  of  albumin 
I  have  ever  seen.  The  urine  upon  being  boiled  became  perfectly  solid. 
A  sample  of  the  urine  was  shown  at  a  meeting  of  the  Louisville  Clinical 
Society  and  the  case  was  briefly  reported  at  that  time.  In  another  case 
the  convulsions  were  treated  and  controlled  by  the  influence  of  drugs, 
injections  of  pilocarpine,  by  purgatives,  and  quieting  agents  to  the  nerv- 
ous system,  such  as  chloral  and  bromide.  She  had  a  normal  labor,  and 
died  two  years  later,  following  the  administration  of  ether  during  an 
operation.  The  fourth  patient  was  delivered  nearly  at  full  term,  labor 
was  induced.  The  kidneys  showed  for  several  weeks  distinct  evidences 
of  an  acute  nephritis,  finally  becoming  chronic.  That  was  two  and  a 
half  years  ago,  and  the  woman  has  since  given  birth  to  another  child 
without  convulsions  or  other  complication,  showing  that  she  has  recov- 
ered from  the  nephritis,  or  that  nature  has  succeeded  in  overcoming  the 
effect  of  the  kidney  insufficiency  in  the  second  pregnancy. 

As  to  treatment:  Free  purgation  and  elimination  in  every  possible 
way  should  first  be  obtained,  and  then  sedatives  to  the  nervous  system, 
chloral,  bromides,  etc.,  or  also  opium  may  be  administered  afterward,  if 
indicated  as  stated  by  Drs.  Anderson  and  Bailey.  We  ought  to  elimi- 
nate by  every  possible  channel  in  order  to  assist  the  crippled  kidney 
and  to  get  rid  of  as  much  of  the  noxious  material  as  possible. 

Dr.  T.  H.  Stucky:  Regarding  the  use  of  purgatives  in  these  cases: 
The  last  case  of  puerperal  eclampsia  I  saw  I  tried  the  hypodermic  injec- 
tion of  one  tenth  grain  of  elaterin  (Merck)  repeated  in  half  an  hour. 
An  hour  afterward  there  was  a  very  profuse  watery  stool ;  that  is  the 
reason  I  asked  the  question  whether  any  of  the  members  had  used  this 
remedy.     I  saw  a  case  in  the  ward  at  the  City  Hospital  a  few  days  ago, 
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where  there  was  general  anasarca,  and  I  tried  the  same  remedy,  giving 
one  tenth  grain,  repeated  in  an  hour.  Within  two  hours  the  patient  had 
several  very  large  watery  evacuations  with  quite  a  marked  diminution 
of  the  general  edema.  Otherwise  my  treatment  has  been  the  same  as 
mapped  out  by  the  preceding  speakers. 

Dr.  Wm.  Cheatham :  I  would  like  to  know  if  any  of  the  members 
present  have  had  any  experience  with  the  iodide  of  potassium  in  puer- 
peral eclampsia;  it  has  a  wonderful  effect  upon  the  eye  complications. 
I  remember  having  seen  several  years  ago  a  case  of  puerperal  eclampsia 
where  the  eye  complications  were  very  serious;  delivery  had  taken 
place ;  the  woman  had  been  blind  for  two  weeks  before  I  saw  her.  I 
never  saw  any  thing  clear  up  more  promptly  than  her  eyes  did  under  the 
use  of  iodide  of  potassium.  She  came  into  my  office  a  day  or  two  ago 
and  I  tested  her  eyes  for  glasses ;  her  vision  was  found  to  be  perfect. 
I  have  seen  two  or  three  such  cases  where  the  eyes  cleared  up  very 
promptly  under  the  use  of  iodide  potassium.  In  the  case  I  have  referred 
to  there  was  albumin  and  casts  in  the  urine,  and  the  urine  has  also 
cleared  up. 

Dr.  J.  G.  Cecil :  I  do  not  know  that  it  is  necessary  for  me  to  make 
any  rejoinder,  because  I  do  not  see  that  my  views  have  been  in  any  way 
modified  by  those  who  have  spoken  to  this  question.  The  statement 
I  made,  which  I  am  sure  has  been  assented  to  by  every  one  who  has 
spoken,  was  that  opium  should  only  be  given  in  these  cases  after 
elimination  has  been  thorough,  or  at  least  as  thorough  as  it  is  possible 
to  make  it  under  the  circumstances.  However,  I  am  sure  there  are 
cases  in  which  morphine  can  be  used,  where  there  are  no  kidney  com- 
plications before  elimination  has  been  attempted.  I  believe  one  of  the 
cases  narrated  by  Dr.  Ouchterlony  would  have  been  quite  amenable  to 
treatment  by  morphine.  I  do  not  affirm  this  as  a  result  of  my  own  ex- 
perience or  on  my  own  authority,  because  fortunately  I  have  never  seen 
such  a  case,  but  we  have  many  authorities  in  evidence,  we  know  that 
this  is  the  practice  of  a  great  many  men,  the  free  and  full  administra- 
tion of  morphine  in  all  of  these  cases  more  or  less  indiscriminately. 
That  practice,  however,  I  would  not  for  a  moment  agree  to,  but  in  those 
cases  which  are  more  or  less  hysterical,  or  when  the  convulsions  are 
caused  by  peripheral  irritation,  and  I  believe  one  of  the  cases  related 
by  Dr.  Oucbterlony  belongs  to  this  class,  there  are  no  good  reasons 
against  the  early  use  of  morphine.  As  far  as  the  management  of  these 
cases  in  general  is  concerned,  I  am  quite  in  accord  with  all  those  who 
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have  spoken ;  the  kidney  is  the  first  place  to  look  for  trouble.  It  is 
only  after  elimination  has  been  accomplished  that  I  would  agree  to  the 
use  of  morphine,  except  those  of  an  hysterical  nature  or  those  in 
which  peripheral  irritation  is  so  great  that  it  can  not  be  controlled  in 
any  other  way ;  if  the  kidneys  are  performing  their  functions  properly 
and  there  is  no  other  contra-indication  to  the  administration  of  mor- 
phine, I  do  not  see  any  objection  to  its  use. 

These  cases  can  not  all  be  put  in  one  class.  The  first  case  reported 
by  Dr.  Ouchterlony  is  one  wherein  I  believe  venesection  is  the  proper 
measure.  I  am  satisfied  in  a  case  of  that  character  venesection  acts 
more  promptly  than  any  thing  we  can  use.  There  are  cases  also  in 
which  irritation  about  the  cervix,  whether  it  is  due  to  conditions  about 
the  cervix,  or  whether  it  is  due  to  the  undelivered  child,  there  are  cases 
in  which  it  seems  evident  that  the  convulsions  can  not  be  controlled  by 
any  reasonable  means  until  delivery  has  taken  place,  and  while  in  one 
instance  I  would  advocate  forcible  rapid  delivery,  in  another  case  I 
would  not.  The  cases  can  not  all  be  classed  together,  can  not  all  be  put 
in  the  same  category,  and  we  have  to  look  at  these  cases  from  every 
possible  standpoint  in  order  to  treat  them  intelligently. 

Cystitis  in  the  Female.  Dr.  L.  S.  McMurtry:  As  we  have  an  abun- 
dance of  time  for  reports  of  cases,  I  will  report  a  couple  of  cases  of 
cystitis  in  females.  It  is  a  subject  I  am  sure  in  which  we  all  have  the 
deepest  interest.  The  two  cases  I  shall  report  are  chronic,  and  one  ot 
them  was  reported  partially  to  this  society  on  a  previous  occasion.  I 
will  report  the  other  one  first. 

A  woman  aged  thirty-two  years,  who  had  borne  two  children,  the 
youngest  five  years  old,  and  who  had  had  a  very  persistent  cystitis  for  six 
months  ;  examination  of  the  urine  showed  the  products  of  inflammation, 
blood  and  pus.  Before  she  came  under  my  care  she  had  been  treated 
by  the  classical  method  of  irrigating  the  bladder  with  boric  acid,  by 
general  systemic  treatment,  and  later  by  applying  to  the  bladder  a 
pretty  strong  solution  of  nitrate  of  silver,  none  of  which  seemed  to 
bring  about  relief.  After  treating  her  for  some  time,  renewing  the 
boric-acid  treatment,  using  diluent  drinks  and  alkalies  so  as  to  relieve 
the  urine  of  all  acidity  and  getting  no  benefit,  I  did  a  cystotomy, 
making  an  opening  from  the  bladder  into  the  vagina.  The  great  pain 
the  patient  had  was  of  course  in  straining  in  her  efforts  to  evacuate  the 
bladder,  and  nearly  always  accompanied  by  blood.     Relief  was  very 
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prompt ;  the  woman  improved,  she  got  out  of  bed,  in  a  short  time  went 
home  and  recovered,  and  in  November  last  I  closed  the  opening 
between  the  bladder  and  the  vagina,  which  was  open  nearly  two 
months,  and  I  heard  from  her  ten  days  ago.  Recovery  is  complete  and 
seems  to  be  permanent. 

The  other  case  shows  a  very  different  result  from  the  treatment, 
and  is  one  that  has  puzzled  me  more  than  any  case  I  have  had  any 
thing  to  do  with  for  a  long  time.  I  first  saw  the  patient  a  year  ago 
last  November ;  she  was  then  suffering  with  a  very  painful  and  dis- 
tressing inflammation  of  the  bladder.  The  urine  was  examined,  and 
in  making  an  examination  of  the  pelvic  organs  I  found  a  mass  on  the 
left  side  of  the  uterus  which  seemed  very  intimately  connected  with 
the  bladder.  After  treating  the  cystitis  for  some  time  I  opened  the 
abdomen  and  removed  a  cyst  as  large  as  a  Manila  orange,  which  I 
exhibited  to  this  society.  It  was  adherent  to  the  bladder  and  I  felt 
confident  that  its  removal  could  give  relief,  as  I  thought  it  was  the 
cause  of  the  trouble.  It  did  not.  The  cystitis  persisted.  I  made 
several  examinations  of  the  bladder  with  the  cystoscope  ;  I  obtained  a 
sample  of  the  urine  from  each  of  the  ureters  with  a  catheter  so  as  to 
be  sure  that  there  was  no  trouble  higher  up  the  urinary  tract  I  found 
nothing  except  a  plain  case  of  cystitis.  I  did  a  cystotomy,  but  there 
was  no  benefit  from  it.  The  bladder  seemed  to  be  rested,  it  was 
irrigated  frequently,  and  still  the  cystitis  was  not  appreciably  improved. 
There  seemed  to  be  some  other  difficulty. 

In  this  case  the  patient  was  a  young  woman,  twenty-five  years  of 
age,  the  sphincter  vagina  muscle  was  exceedingly  strong  and  it  was 
very  difficult  to  get  a  flow  through  the  artificial  opening  so  as  to  relieve 
the  bladder.  While  standing  there  would  be  some  urine  passing  that 
way,  but  as  soon  as  she  would  lie  down  there  would  be  none,  conse- 
quently at  night  she  was  constantly  straining,  emptying  the  bladder 
every  hour  or  two.  I  then  continued  irrigation  of  the  bladder,  passing 
a  drainage-tube  through  the  urethra  and  out  through  the  opening  into 
the  vagina,  with  an  opening  through  that  part  of  the  tube  which  was  in 
the  bladder  so  there  could  be  irrigation  made  of  the  bladder  through 
this  tube  ;  the  patient  was  given  daily  doses  of  morphine  for  a  number 
of  days  until  the  tube  was  tolerated ;  it  was  a  rubber  catheter,  large 
size,  and  I  treated  the  case  in  this  way.  The  tube  was  badly  tolerated, 
and  she  did  not  improve.  I  then  made  an  arrangement  with  a  key- 
shaped  tube  so  I  could  place  it  in  the  opening  in  the  bladder  and  allow 


The  American  Practitioner  and  Neivs.  405 

it  to  protrude  into  the  vagina,  which  has  been  of  more  benefit  than 
any  thing  else  that  has  been  used.  The  patient  has  been  wearing  it  for 
some  time,  but  is  not  entirely  well. 

These  cases  of  cystitis  that  spring  up  occasionally  are  very  puz- 
zling. It  is  difficult  to  know  just  exactly  the  starting  point  of  these 
cases.  I  felt  confident  in  the  last  one  reported  that  the  cystitis  was  due 
to  the  cyst  which  was  pulled  away  from  the  left  side  of  the  bladder, 
though  after  the  removal  of  this  cyst  there  was  no  improvement.  Then, 
following  it  up  with  the  other  treatment  adopted,  I  felt  confident  in  a 
little  time  it  would  abate  and  get  well,  but  it  has  now  been  five  months 
since  cystotomy  was  performed,  and  the  patient  is  not  yet  well.  The 
trouble  may  ultimately  be  relieved,  but  it  is  very  tedious,  and  the 
problem  of  treatment  in  these  cases  presents  about  as  many  difficulties 
as  any  class  of  cases  of  which  I  have  knowledge.  I  simply  report  the 
case  as  illustrating  the  extreme  condition  and  the  difficulties  we  may 
encounter  in  getting  a  favorable  result. 

Discussion.  Dr.  Turner  Anderson  :  I  am  particularly  interested  in 
this  subject.  I  think  it  is  a  well-known  fact  that  the  incision  for  the 
operation  of  cystotomy  will  heal  promptly  unless  the  mucous  membrane 
of  the  bladder  is  sutured  to  the  mucous  membrane  of  the  vagina.  It 
is  a  very  simple  operation  and  belongs  to  minor  gynecological  pro- 
cedures. The  extent  of  my  experience  is  one  case  only,  and  the  result 
in  that  case  was  very  satisfactory.  The  mucous  membrane  of  the 
bladder  was  sutured  to  the  mucous  membrane  of  the  vagina,  the  incis- 
ion being  made  on  a  sound  after  being  introduced  and  pressed  well 
down.  It  was  a  very  intractable  case.  There  was  no  difficulty  in  the 
operation,  an  incision  about  1 X/A  inches  in  length  was  made  in  the 
vaginal  wall,  and  a  similar  opening  in  the  bladder,  the  mucous  mem- 
brane of  the  bladder  was  drawn  down  and  stitched  to  the  mucous 
membrane  of  the  vagina,  in  this  way  the  opening  remained  patulous, 
and  after  six  weeks  the  cystitis  was  entirely  relieved  and  the  opening 
was  then  closed.  In  the  present  light  I  have  on  this  subject,  I  think 
this  operation  ought  to  be  more  frequently  performed.  It  is  not 
attended  with  any  amount  of  danger,  and  it  is  an  operation  which 
should  be  more  frequently  resorted  to  instead  of  making  continued 
washings  of  the  bladder  with  boric  acid,  sometimes  nitrate  of  silver 
and  other  agents.  An  opening  into  the  vagina  admits  of  free  drainage, 
it  can  be  kept  open  as  long  as  may  be  necessary,  and  I  take  it  that  in 
the  majority  of  cases  the  procedure  will  be  found  satisfactory. 

31 
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Dr.  H.  H.  Grant  (present  by  invitation)  :  I  remember  to  have  seen 
some  years  ago,  in  the  clinic  at  the  Roosevelt  Hospital,  New  York,  Dr. 
McBnrney  perform  an  operation  such  as  Dr.  McMurtry  has  described 
in  a  case  of  chronic  intractable  cystitis.  My  experience  with  supra- 
pubic cystotomy  has  been  that  the  bladder  is  very  satisfactorily  drained 
thereby,  and  I  should  feel  very  much  tempted  in  a  case  such  as  Dr. 
McMurtry  has  described  to  add  that  operation  to  the  one  he  has  already 
performed  if  the  patient  does  not  improve.  By  this  operation  drainage 
of  the  bladder  can  be  more  satisfactorily  accomplished,  and  in  addition 
to  this  drainage  may  also  be  made  through  the  opening  he  has  made. 
The  cystitis  can  be  more  satisfactorily  cured,  as  the  bladder  can  be  kept 
at  absolute  rest  in  that  way.  The  operation  is  one  that  is  practically 
without  any  danger,  and  while  it  would  be  a  little  more  difficult  to  do 
it  now  than  it  would  perhaps  before  he  made  an  opening  into  the  blad- 
der, still  with  a  sound  pressed  up  under  the  pubes  he  can  very  easily 
open  the  bladder  from  above,  and  in  that  way  rest  to  this  viscus  can 
be  secured.  Unless  the  case  continues  to  improve  under  such  treat- 
ment as  has  been  instituted,  which  has  apparently  been  heroic  enough, 
I  should  think  something  would  be  gained  at  least  by  this  operation. 
Unless  there  is  some  definite  tuberculous  or  malignant  tendency  of  the 
bladder  itself,  it  would  almost  certainly  recover  under  thorough  drain- 
age of  this  kind. 

It  is  very  difficult  to  determine  the  question  of  tuberculosis 
of  the  bladder,  oftentimes  a  microscopical  examination  does  not 
satisfactorily  answer  the  purpose;  even  where  there  is  an  immense 
discharge  it  is  not  always  clinically  demonstrable  that  tuberculosis 
exists,  but  the  exploration  which  has  been  made  with  the  cystoscope 
and  careful  manipulation  of  the  bladder  has  probably  enabled  Dr. 
McMurtry  to  exclude  every  thing  except  chronic  cystitis,  and  under 
these  circumstances  I  think  the  condition  ought  to  recover  under  the 
treatment  he  has  instituted,  but  I  should  certainly  approve  of  other 
measures  if  the  patient  is  not  relieved. 

Dr.  Carl  Weidner:  Can  the  bladder  be  reached,  if  it  is  very  much 
contracted,  by  suprapubic  cystotomy  without  considerable  difficulty? 
It  reminds  me  of  a  case  reported  by  Dr.  Dugan  at  a  recent  meeting  of 
the  Louisville  Clinical  Society,  where  it  was  questionable  whether  the 
bladder  could  be  opened  suprapubically  on  account  of  contraction  of 
the  organ,  the  bladder  not  holding  more  than  one  ounce  of  urine.  In 
cases  of  severe  and  long-standing  cystitis  there  might  be  some  difficulty 
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in  opening  the  bladder  by  the  suprapubic  method  because  of  its  con- 
traction and  retraction. 

Dr.  A.  M.  Vance :  In  connection  with  the  cases  narrated  by  Dr. 
McMurtry  I  would  like  to  relate  the  following:  The  patient  is  a  young 
lady  who  has  been  suffering  with  frequent  micturition  for  ten  years. 
She  has  been  treated  all  along  the  lines.  There  has  never  been  any 
sign  or  evidence  in  the  urine  of  inflammatory  trouble,  as  I  understand 
it.  She  is  about  twenty-eight  years  of  age,  and  the  history  is  that  she 
has  been  compelled  to  empty  her  bladder  every  hour  or  less  for  ten 
years.  She  went  to  St.  Louis,  Missouri,  some  time  ago  and  placed  her- 
self under  the  care  of  a  distinguished  specialist  in  genito-urinary  sur- 
gery and  gynecology.  iVfter  a  thorough  examination  of  the  bladder  he 
found  nothing  indicating  inflammatory  trouble  or  indeed  any  cause  for 
the  bladder  symptoms  with  which  she  suffered,  and  thought  he  found 
the  cause  in  a  displaced  left  ovary,  which  he  removed,  without  any 
benefit  whatsoever.  She  went  back  to  her  home  in  the  interior  of  this 
State,  and  as  she  did  not  improve  she  returned  to  the  St.  Louis  sur- 
geon, and  after  making  another  examination  he  found  that  the  cause 
of  her  trouble  was  in  a  movable  kidney  on  the  left  side  which  he  had 
overlooked  at  his  former  examination ;  this  was  fixed  to  the  muscles 
without  any  benefit  whatever.  He  then  told  her  that  the  right  kidney 
was  also  movable  and  he  would  subsequently  fix  that,  but  she  did 
not  go  back.  The  patient  next  came  to  Louisville  and  had  her  sphinc- 
ter ani  muscle  dilated,  as  was  also  the  urethral  sphincter.  I  saw  her 
three  days  after  this  operation  in  consultation,  and  I  then  obtained  the 
history  which  has  been  given  you.  I  asked  the  patient  how  the  diffi- 
culty with  the  bladder  commenced,  whether  she  had  ever  sustained  an 
injury  which  could  possibly  have  any  connection  with  the  present 
trouble,  whether  the  bladder  symptoms  were  primary  or  whether  they 
followed  some  other  condition.  She  said  she  remembered,  about  ten 
years  ago,  while  on  roller  skates  she  sat  down  very  hard  upon  the  floor 
in  a  fall,  which  was  followed  by  considerable  pain,  and  it  was  from 
this  time  that  the  bladder  trouble  began.  I  asked  to  be  allowed  to 
make  a  thorough  examination.  The  dilatation  of  the  sphincter  ani 
muscle  had  been  done  so  recently  that  I  could  not  determine  whether 
the  tenderness  about  the  region  of  the  coccyx  was  due  to  that  cause, 
or  due  to  the  fall  ten  years  before. 

The  patient  went  home,  and  as  she  was  no  better  at  the  end  of  three 
weeks  she  came  back.     Exquisite  tenderness  was  still  present  about 
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the  coccyx,  and  I  believed  her  whole  trouble  came  from  this.  The  parts 
were  so  tender  that  a  complete  examination  could  not  be  made  without 
a  general  anesthetic,  but  I  thought  in  addition  to  the  tenderness  that 
the  coccyx  was  extremely  movable.  I  proposed  that  the  coccyx  be 
removed,  which  was  done  two  weeks  ago. 

This  girl  is  not  hysterical,  and  I  believe  her  bladder  symptoms  were 
of  a  reflex  character,  and  that  the  original  trouble  was  the  result  of  the 
severe  fall  she  sustained,  as  the  coccyx  since  that  time  has  always  been 
movable  to  a  greater  degree  than  natural  and  has  always  been  exquis- 
itely tender.  She  now  goes  much  longer  without  having  to  void  her 
urine,  and  it  has  only  been  two  weeks  since  the  operation.  She  rests 
better  at  night.     I  believe  she  is  going  to  get  well. 

She  had  general  systemic  treatment,  tonics,  etc.,  after  fixation  of  the 
left  kidney,  and  gained  considerably  in  flesh.  I  could  not  find  any 
mobility  of  the  right  kidney,  and  advised  against  its  being  interfered 
with.  The  only  thing  I  could  find  in  a  careful  investigation  of  the 
case  was  the  tenderness  about  the  coccyx,  it  was  bent  forward  into  the 
bowel,  and  was  so  tender  that  she  could  not  bear  the  pressure  incident 
to  defecation.  I  removed  the  coccyx  through  a  very  small  opening.  I 
was  taught  that  it  required  a  very  bloody  operation  to  remove  the 
coccyx,  that  you  had  to  make  a  large  wound,  cutting  many  blood-vessel's, 
and  that  the  dissection  was  a  difficult  matter.  It  has  been  my  practice 
to  take  out  the  coccyx  through  a  very  small  opening — about  half  an 
inch.  In  this  case,  however,  I  made  about  an  inch  incision.  I  first 
cut  down  and  divided  the  base,  then  lifted  out  the  base  of  the  coccyx 
with  a  strong  volsellum  forceps,  dissecting  from  the  base  to  the  tip 
without  enlarging  the  incision.  There  is  only  one  difficulty  about  this 
small  incision,  and  that  is  to  close  up  the  dead  space  through  such  a 
small  wound,  but  I  believe  if  we  have  a  little  seepage  of  bloody  serum 
it  is  better  than  making  a  large  wound.  With  the  incision  I  have 
mentioned  it  only  requires  one  suture;  you  raise  the  rectum  up  and  in 
this  way  destroy  the  dead  space  to  a  large  extent. 

I  believe  this  is  a  very  common  trouble  in  young  women.  I  recog- 
nize that  frequent  micturition  in  women  is  usually  hysterical,  but  this 
woman  does  not  appear  to  be  an  hysterical  subject. 

Discussion.  Dr.  L.  S.  McMurtry :  The  subject  presented  by  Dr. 
Vance  is  an  extremely  interesting  one.  The  case  he  has  narrated  is 
especially  interesting,  because  it  seems  that  he  has  made  a  solution  of 
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the  problem,  and  that  he  is  going  to  cure  this  young  woman.  I  have 
seen  a  large  number  of  cases  of  nervous  bladder ;  they  are  most  intract- 
able cases  to  treat ;  they  usually  have  been  the  rounds,  and  extensive 
treatment  of  the  bladder  has  been  practiced.  The  majority  of  cases 
like  he  has  described  belong  to  the  neuroses;  but  the  history  of  the 
case  as  he  gives  it  is  not  a  typical  one  of  neurosis,  because  they  nearly 
all  improve  for  a  time  after  any  operation.  The  history  in  his  case  is 
that  after  none  of  the  previous  operations  was  there  any  improvement 
whatsoever  in  the  symptoms,  but  since  the  operation  he  performed 
there  has  been  marked  improvement.  These  cases  of  irritable  bladder 
in  neurotic  women  are  exceedingly  troublesome. 

I  would  like  to  ask  Dr.  Vance,  as  I  know  he  has  had  considerable 
experience  with  these  cases,  and  has  kept  up  with  the  literature  of  the 
subject  in  a  general  way,  whether  the  operation  for  removal  of  the 
coccyx  has  not  very  much  diminished  in  surgical  favor.  It  used  to  be 
a  very  common  operation. 

Dr.  A.  M.  Vance :  I  have  had  possibly  ten  cases  of  the  coccyx 
operation  in  my  whole  surgical  experience.  In  all  the  cases  there  was 
a  history  of  injury,  usually  with  active  pain  upon  sitting  down,  especially 
on  an  irregular  surface.  In  all  the  cases  in  which  I  have  performed 
the  operation  there  was  complete  relief  from  all  the  symptoms.  I  have 
never  seen  a  case  where  there  seemed  to  be  any  disease  of  the  coccyx 
proper ;  there  is  nearly  always  increased  mobility  of  the  coccyx,  great 
tenderness  and  pain,  always  preceded  by  an  injury.  I  have  operated 
perhaps  ten  times  under  such  circumstances,  and  only  once  have  I 
operated  upon  a  man.  john  mason  Williams,  m.  d.,  Secretary. 


foreign  Correspondence. 

LONDON  LETTER. 

[from  our  special  correspondent.] 

Meat  and  Milk  and  Tuberculosis ;  Payment  of  Coroners'  Juries;  The  New 
Medical  Register ;  Epileptic  Colonies  ;  Oysters  and  Typhoid;  Ambulance 
Work  on  Railivays  ;   Critical  Position  of  the  London  Hospital. 

The  long-expected  report  of  the  Royal  Commission  appointed  to  inquire 
into  the  administrative  procedures  for  controlling  dangers  to  man  through 
the  use  as   food  of  the  meat  and  milk  of  tuberculous   animals  has  been 
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laid  on  the  table  of  the  House  of  Commons.  The  Commissioners  conclude 
their  report  with  a  series  of  important  practical  recommendations.  They 
suggest  that  machinery  should  be  provided  by  the  Local  Government  Board 
for  the  examination  of  milk  imported  from  abroad  at  the  port  of  landing, 
that  the  sale  should  be  prohibited  of  meat  that  has  not  been  killed  in  a  duly 
licensed  slaughter-house  ;  that  the  Local  Government  Board  should  require 
local  authorities  to  enforce  regulations  as  to  dairies  and  cowsheds  where 
they  are  not  enforced  already,  and  that  meat  inspectors  should  be  subjected 
to  an  examination  prescribed  by  the  Local  Government  Board. 

The  whole  of  the  London  coroners,  with  the  exception  of  the  city  of 
London's,  have  commenced  a  system  of  payment  to  jurymen.  The  county 
council  have  fixed  the  amount  at  two  shillings  per  head  for  fifteen  jurymen, 
but,  as  it  is  usual  to  summon  more  than  that  number,  in  certain  instances 
some  difficulty  may  be  experienced.  The  fee  is  not  to  be  paid  to  those 
attending  as  substitutes,  or  those  summoned  from  the  street  in  cases  of 
emergency.  The  amount  of  recompense  \o  jurors  in  the  city  coroner's 
court  is  fourpence  a  head  for  seventeen  "good  men  and  true." 

The  medical  profession  in  Britain  is  not,  it  appears,  increasing  at  the 
rate  it  was  thought  to  be.  The  total  number  of  names  on  the  just-issued 
Medical  Register  is  34,642,  an  increase  of  only  164  on  the  year.  The 
Dental  Register  shows  the  fact  that  the  number  of  qualified  dentists  is 
augmenting  and  the  number  of  unqualified  men  decreasing.  There  are 
4,937  dentists  registered  for  the  present  year,  and  of  these  1,614  are  licen- 
tiates in  dental  surgery,  an  increase  of  ninety-five  on  the  year. 

At  the  recent  meeting  of  the  Harveian  Society  of  London  Dr.  Aldren 
Turner  read  an  interesting  paper  upon  the  treatment  of  epilepsy  in  epileptic 
colonies,  more  particularly  mentioning  the  arrangements  at  the  epileptic 
colony  at  Chalfont  St.  Peters,  Bucks.  This  institution  was  inaugurated  for 
the  purpose  of  giving  employment  to  those  epileptics,  of  both  sexes,  who, 
on  account  of  their  disease,  were  unable  to  obtain  work,  or  who  had  lost  good 
employment  on  account  of  epilepsy.  The  farm  colony  has  been  working 
for  about  four  years,  and  it  has  been  conclusively  shown  that  the  younger 
the  epileptic  and  the  sooner  the  treatment  is  initated  after  the  commence- 
ment of  the  seizures,  the  more  chance  there  is  of  improvement  as  the  result 
of  the  general  management  and  regime  under  which  each  inmate  is  placed. 
At  Chalfont  St.  Peters  the  following  simple  principles  are  enforced :  (a) 
Removal  of  the  sufferer  from  town  to  country ;  (b)  regular  directed  employ- 
ment ;  (c)  the  maintenance  of  a  well-ordered  and  regular  mode  of  life, 
particularly  the  avoidance  of  all  excitement  and  alcoholic  liquors ;  (d) 
abundance  of  good  but  simple  nourishment.  Under  treatment  in  many 
cases  most  gratifying  results  were  obtained,  the  fits  diminishing  to  an 
extraordinary  extent  both  in  number  and  severity.  Dr.  Turner  considered 
it  most  important  that  all  epileptics  should  be  deprived  of  alcoholic  drinks. 

A  deputation  concerning  the  dangers  from  eating  contaminated  oysters 
and    other    shell    fish    has    attended    the   Local   Government    Board.      A 
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memorial  on  the  subject  was  signed  on  behalf  of  many  corporations,  includ- 
ing those  of  Brighton,  Liverpool,  Cardiff,  Bradford,  Nottingham,  and  New- 
castle on  Tyne.  It  was  pointed  out  that  a  large  proportion  of  cases  of 
typhoid  fever  resulted  from  consuming  sewage  contaminated  oysters,  or 
other  shell  fish  in  an  unwholesome  condition,  the  oyster  beds  being  too 
often  situated  close  to  sewage  outfalls,  and  the  contaminated  oysters  being 
sold  without  restriction  to  the  prejudice  of  the  trade  and  the  injury  of  the 
public  health.  The  chairman  of  the  Board  said  he  thought  the  time  had 
arrived  when  legislative  action  ought  to  be  taken,  so  far  at  least  as  con- 
cerned oysters,  and  he  hoped  soon  to  introduce  a  bill  into  Parliament  on 
the  subject. 

Dr.  Manson,  lecturer  on  Tropical  Medicine  in  the  Medical  School  of 
St.  George's  Hospital,  will  next  month  commence  a  course  of  lectures  on 
Diseases  of  Tropical  Climates.  The  lectures  are  especially  intended  for 
medical  men  about  to  practice  in  the  tropics  or  in  Eastern  Asia. 

The  Great  Northern  Railway  Company's  chief  officers  have  recently 
presented  a  challenge  cup  to  be  competed  for  annually  by  the  ambulance 
men  in  the  employ  of  the  company.  A  series  of  competitions  having  taken 
place  on  various  parts  of  the  system,  the  King's  Cross  London  team  was 
adjudged  the  winner,  three  other  teams  were  also  awarded  prizes. 

The  largest  hospital  in  London  is  reported  to  be  in  a  serious  financial 
condition.  The  Loudon  Hospital  last  year  treated  over  11,000  patients.  It 
is  the  only  general  hospital  for  the  whole  of  East  London,  which  means  for 
a  million  and  a  half  of  people.  Legacies  have  fallen  off,  and  in  order  to 
pay  their  way  the  authorities  have  had  to  sell  no  less  than  ,£30,000  of  their 
investments  within  the  last  two  years.  The  necessary  alterations  imposed 
as  a  condition  of  the  grant  from  the  Prince  of  Wales'  Fund  will  necessitate 
the  sale  of  further  investments  to  the  value  of  ,£80,000  to  ,£100,000.  Every 
year  it  appears  the  sum  of  ,£70,000  is  required  in  order  to  carry  on  the 
institution,  which  means  that  ,£10,000  a  year  should  be  received  in  addition 
to  its  present  income. 

Sir  Dyce  Duckworth,  M.  D.,  in  addressing  the  members  of  the  Chemists' 
Assistants  Association,  said  that  year  by  year  the  relations  of  doctor  and 
chemist  were  growing  closer  and  closer,  and  this  was  to  be  attributed,  he 
alleged,  to  the  advance  in  pharmaceutical  education.  He  mentioned  as  a 
regrettable  incident  the  marked  tendency  to  adopt  the  tabloid  form  of 
prescription  to  the  detriment  of  ordinary  drugs  and  more  general  prescrib- 
ing, a  defect  due,  he  supposed  to  deficient  training  in  pharmacy. 

A  religious  journal  has  the  following  advertisement,  which  is  probably 
a  new  departure,  "  Lady  leaving  England  permanently,  must  sell  family 
grave,  hold  five." 

London,  April,  1898. 
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1826— DAVID  W.  YANDELL,  M.  D.,  LL.  D.— 1898. 


Dr.  David  W.  Yandell,  the  eminent  surgeon,  physician,  and  editor, 
died  at  his  home  in  Louisville  on  the  2d  instant,  after  an  illness  of 
nearly  four  years'  duration. 

Dr.  Yandell  was  a  many-sided  man,  and  of  such  intellectual  endow- 
ment as  fitted  him  for  success  in  any  line  of  endeavor.  As  surgeon, 
physician,  and  medical  writer  he  rapidly  attained  and  easily  held  a 
place  in  the  first  rank,  while  over  and  above  these  attainments  towered 
a  personality  which  only  genius  can  bestow,  and  which  made  him  a 
commanding  figure  in  matters  medical,  political,  and  social.  Truly  in 
his  death  medicine  loses  a  master  spirit. 

The  estimate  which  the  public  placed  upon  the  life  and  labors  of  Dr. 
Yandell  during  the  war  and  his  long  service  to  this  community  as 
surgeon  and  physician  has  been  abundantly  set  forth  in  the  daily  press. 
His  standing  with  his  colleagues  and  among  the  medical  profession  of 
the  city  is  attested  in  the  following. 

At  a  meeting  of  the  Faculty  of  the  Medical  Department  of  the 
University  of  Louisville,  on  the  3d  instant,  the  following  preamble  and 
resolutions  were  adopted : 

In  the  death  of  our  eminent  colleague,  Prof.  David  W.  Yandell.  the 
Faculty  of  the  Medical  Department  of  the  University  of  Louisville  is  con- 
scious of  an  irreparable  loss,  for  among  the  conspicuous  names  that  adorn 
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the  professorial  roll  of  this  venerable  institution  there  has  been  none  so 
illustrious  as  the  name  of  the  great  surgeon  whose  death  we  mourn  to-day. 

The  son  of  one  of  the  distinguished  founders  of  the  University  of 
Louisville,  and  the  grandson  of  an  eminent  practitioner  of  the  healing  art, 
Dr.  Yandell  inherited  those  rare  gifts  which,  ripened  by  study  and  the 
rough  experiences  of  military  life,  made  him  sage  and  foreseeing  in  the 
sick-room,  logical,  eloquent,  and  clear  in  the  lecture  hall,  and  facile  priticeps 
at  the  operating-table. 

Dr.  Yandell  introduced  clinical  teaching  into  the  Southwest,  and  for 
more  than  thirty  years,  by  the  brilliancy  of  his  lectures,  the  cunning  of  his 
hand,  and  the  power  of  his  pen,  enhanced  the  fame  of  his  Alma  Mater,  to 
which  was  devoted  the  prime  of  his  splendid  manhood. 

No  professor  ever  came  into  the  University  with  higher  natural  endow- 
ment or  better  acquired  equipment,  nor  has  it  been  the  privilege  of  any  of 
our  professors  to  do  greater  work  for  science,  humanity,  and  medical  educa- 
tion.    Therefore, 

Resolved,  That  in  the  death  of  Dr.  Yandell  this  faculty  loses  a  great  and 
beloved  colleague,  our  students  a  pre-eminent  teacher,  surgery  an  illus- 
trious exponent,  the  State  a  famous  citizen,  and  the  sick  an  able  counselor 
and  a  kind  and  sympathetic  friend. 

Resolved,  That  our  sympathy  and  condolence  be  extended  to  the  family 
in  this  their  hour  of  deepest  bereavement. 

Resolved,  That  the  halls  of  the  University  medical  building  be  decorated 
with  the  insignia  of  mourning. 

Resolved,  That  this  faculty  attend  the  funeral  of  Dr.  Yandell  in  a  body: 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the  daily 
papers  and  medical  journals  of  the  city,  and  that  a  copy  be  sent  to  the 

family  of  our  deceased  colleague. 

J.  M.  BODINE,  Dean. 
W.  O.  ROBERTS. 
J.  A.  OUCHTERLONY. 
H.  A.  COTTELL,  Secretary. 
TURNER  ANDERSON. 
WILLIAM  BAILEY. 
H.  M.  GOODMAN. 
R.  B.  GILBERT. 
J.  M.  RAY. 
I.  N.  BLOOM. 

The  physicians  of  the  city  met  on  the  same  day  and  thus  paid 
tribute  to  his  memory  : 

Your  committee,  with  the  entire  medical  profession  of  our  city,  our 
State  and  our  country,  is  painfully  sensible  that  a  great  man  has  gone  out 
from  among  us  to-day  ;  that  a  great  light  in  medicine  has  ceased  to  shine. 
Go  where  you  would  upon  this  continent,  during  the  last  quarter  of  the 
century,  it  was  to  find  the  name  and  the  fame  of  Yandell  proclaimed  by  all 
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men,  while  to  the  professsion  of  Great  Britain  and  Continental  Europe  no 
American  surgeon  was  better  known. 

Fame  met  him  early  in  life,  and  at  the  age  of  thirty-five  years  we  find 
him  medical  director  of  an  army  corps  in  the  Confederacy :  at  forty-four 
years  president  of  the  American  Medical  Association,  and  in  his  maturer 
years  presiding  officer  of  the  American  Surgical  Association.  Few  men 
have  received  greater  honors,  or  have  worn  them  more  gracefully  or  worthily. 
Therefore,  be  it 

Resolved,  That  in  the  death  of  David  W.  Yandell  the  medical  profession 
of  Louisville  has  lost  its  chiefest  ornament ;  her  medical  schools  their 
ablest  and  most  brilliant  teacher ;  Kentucky  a  most  honored  citizen  ;  the 
South  its  most  widely  known  and  illustrious  surgeon,  and  the  sick  an  ever 
kind  and  sympathetic  friend. 

Resolved,  That  the  condolence  and  sympathy  of  the  profession  be  ex- 
tended to  his  bereaved  widow  and  daughters  in  this  their  greatest  affliction. 

Resolved,  That  the  medical  profession  of  Louisville  be  requested  to 
honor  the  funeral  of  Dr.  Yandell  with  a  full  attendance. 

Resolved,  That  a  copy  of  this  preamble  and  resolutions  be  printed  in  the 

daily  papers  and  medical  journals  of  the  city  ;  and  that  a  copy  be  sent  to 

the  family  of  our  deceased  confrere. 

W.  L-  RODMAN,  Chairman. 

H.  A.  COTTKLL. 
EWING  MARSHALL. 
WILLIAM  BAILEY. 
GEORGE  W.  RONALD, 
GEORGE  W.  GRIFFITHS. 
JOHN  A.  LARRABEE. 
C.  W.  KELLY. 
JOSEPH  M.  MATHEWS. 
FLORENCE  BRANDEIS. 

The  obituary  of  Dr.  Yandell  presented  to  the  Kentucky  State  So- 
ciety will  appear  in  an  early  issue  of  this  journal,  and  the  memorial 
address  on  behalf  of  the  Faculty  of  the  Medical  Department  of  the 
University  of  Louisville  will  be  published  in  due  time. 
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Hotes  anb  Queries. 


Varicocele. — The  following  from  a  clinical  lecture,  April  14,  1898,  at 
Kentucky  School  of  Medicine,  by  Prof.  William  L.  Rodman  is  of  uncommon 
interest : 

"The  case  that  I  now  bring  before  you  is  one  of  varicocele,  which  is 
unusual  in  one  respect ;  it  is  in  a  man,  thirty-one  years  of  age,  who  has 
been  married  a  year  and  a  half,  and  notwithstanding  the  change  in  his 
social  state  the  varicocele  has  not  disappeared,  but  on  the  contrary  he  thinks 
it  is  larger  than  before.  It  is  now  one  of  the  largest  varicoceles  I  have  ever 
seeu.  Not  only  is  the  varicocele  of  great  size,  but  there  is  also  a  very 
appreciable  atrophy  of  the  testicle  on  that  side,  then  again  he  has  most 
pronounced  mental  symptoms.  He  is  a  mental  hypochondriac,  as  all  these 
cases  become  in  time,  and  therefore  we  are  not  only  justified,  but  it  is  our 
imperative  duty  to  step  in  and  remove  the  cause  of  his  trouble  and  unload 
his  miud. 

"Varicocele,  as  you  know,  is  as  a  rule  a  condition  of  adolescence;  it 
evidently  has  a  very  close  relation  with  the  sexual  apparatus,  because  of  the 
fact  that  it  uever  occurs  before  puberty  and  practically  never  occurs  after 
thirty-five ;  in  fact  the  vast  preponderance  of  cases  will  occur  in  young  men 
between  the  ages  of  eighteen  and  twenty-five,  who  are  leading  a  continent 
life.  Those  who  functionate  regularly,  as  when  early  marriage  is  begun, 
are  practically  free  from  varicocele.  Now  it  is  a  fact  worthy  of  mention 
that  varicocele  and  the  mental  disturbances  incident  thereto  are  very  gen- 
erally cured  as  soon  as  the  sexual  function  has  been  regularly  established 
and  maintained.  A  few  cases  will  persist  in  spite  of  this  change  in  social 
condition.  Within  the  past  year  I  have  operated  upon  three  or  four  cases 
of  varicocele  in  young  married  men.  This  will  make  two  hundred  and 
thirteen  cases  of  varicocele  upon  which  I  have  operated,  and  in  that  rather 
large  series  of  operations  I  think  that  I  have  come  across  at  least  a  dozen 
in  married  men.  I  have  seen  more  cases  in  married  men  within  the  last 
year  than  previously,  and  without  going  over  my  records  carefully  I  am 
certain  that  I  have  seen  varicocele  in  ten  or  twelve  men  who  were  married 
immune  to  varicocele.  In  my  series  of  two  hundred  and  thirteen  cases  I 
have  never  seen  a  varicocele  in  the  negro.  In  more  than  five  hundred 
operations  for  varicocele  that  I  have  been  able  to  trace  in  Louisville,  there 
has  not  been  a  single  operation  done  for  this  affection  upon  the  full  blooded 
negro.  One  has  been  done  upon  a  mulatto.  Now  when  you  reflect  that  in 
the  population  of  Louisville  there  is  one  negro  to  every  five  white  men, 
when  you  further  reflect  that  nearly  all  of  our  dispensary  cases  and  at  least 
half  of  our  hospital  cases  are  negroes,  you  can  see  what  that  statement 
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means.     It  means  that  it  must  be  very  rare  not  to  have  been  encountered 
in  the  practice  of  any  of  the  surgeons  of  Louisville. 

"  There  has  not  been  a  single  case  of  varicocele  in  the  negro  race  at  any 
of  the  surgical  clinics  in  Louisville  since  the  records  have  been  kept.  Why 
is  that  so  ?  I  have  my  own  reasons.  I  was  talking  in  Philadelphia  a  few 
days  ago  with  Professor  White,  the  author  of  the  work  on  Venereal  Diseases 
and  also  the  author  of  many  other  works  in  this  line,  and  he  said  in  several 
hundred  operations  for  varicocele  which  he  had  performed  he  had  never 
seen  a  case  in  the  negro,  and  remarked  that  it  was  surprising  to  him, 
though  he  had  not  thought  of  it  before.  He  says,  "  How  do  you  explain 
it  ?  "  I  told  him  there  was  both  an  anatomical  and  physiological  reason  for 
it ;  that  in  the  first  place  the  negro  while  he  has  a  large  penis  he  has  rather 
small  testicles  and  scrotum,  and  especially  that  the  scrotnm  is  not  loose  and 
lax  like  that  of  the  white  man.  The  scrotum  of  the  negro  is  short  and 
tight  so  that  the  testicles  are  held  up  close  to  the  body  and  have  a  better 
support  than  in  the  white  man.  That  is  the  anatomical  reason  beyond  any 
doubt.  As  to  the  physiological  reason  :  As  I  have  just  stated  varicocele  is 
common  in  young  men  who  lead  a  continent  life,  that  it  is  nearly  always 
cured  by  marriage.  The  negro  never  leads  a  continent  life ;  there  is  no 
period  of  continence  in  the  negro  from  the  time  of  puberty  until  he  dies. 
So  then,  as  the  negro  begins  his  sexual  life  early,  and  as  he  is  made  in  a 
mechanical  way  rather  stronger  than  the  white  adult,  we  have,  I  think,  good 
reasons  why  he  should  enjoy  this  very  exceptional  immunity  to  varicocele." 

Dr.  Peter  Guntermann. — This  popular  physician  and  genial  gentle- 
man died  on  the  ist  instant  at  his  home  in  Louisville  after  a  brief  illness. 

Dr.  Guntermann  was  born  in  Germany.  His  parents  came  to  this 
country  while  he  was  in  minority.  It  was  here  that  he  received  his  educa- 
tion and  acquired  a  sympathy  with  our  institutions  and  a  patriotic  love  of 
our  country  which  made  him  the  rival  of  the  warmest  descendant  of  the 
revolutionary  heroes. 

Dr.  Guntermann  received  his  rudimentary  medical  education  at  the 
Medical  Department  of  the  University  of  Louisville,  from  which  he 
graduated  in  1869.  Since  that  time  till  the  day  of  his  death  he  practiced 
with  brilliant  success  his  profession  in  Louisville.  He  was  simple  and 
sincere  in  life,  earnest  and  diligent  in  study,  deliberate  and  painstaking  in 
practice,  independent  and  open  in  opinion,  a  doctor,  a  gentleman,  and  a 
scholar. 

The  physicians  of  Louisville,  assembled  on  the  second  instant  to  pay 
tribute  to  the  memory  of  the  dead  physician,  passed  the  following  preamble 
and  resolutions : 

Whereas,  It  has  pleased  an  Allwise  Providence  to  remove  from  our  midst  Dr. 
Peter  Guntermann : 

Resolved,  That  in  the  sudden  death  of  our  esteemed  friend  we  have  sustained  a 
great  loss;  he  was  a  true  man  in  all  his  relations  with  his  medical  brethren.     He  lived 
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to  treat  every  man  right,  and  so  far  as  is  known  he  did  no  man  harm.  He  was  a  quiet, 
reticent,  retiring,  modest  gentleman,  gentle  in  his  hearing,  upright  and  truthful  in 
his  dealings,  respected  in  life,  and  will  he  mourned  at  his  departure.  The  poor  as 
well  as  the  well-to-do  will  miss  his  skill  and  conscientious  medical  services.  He  was 
conspicuously  useful  in  the  medical  societies  of  the  city,  and  was  one  of  the  organizers 
of  the  Clinical  Society,  and  served  one  term  as  its  president. 

Resolved,  That  we  attend  his  funeral,  and  that  we  tender  our  sincere  sympathy  to 
the  members  of  his  bereaved  family,  and  that  a  copy  of  these  resolutions  be  transmit- 
ted to  them. 

(Signed)     T.  P.  SATTERWHITE, 
GEO.  \V.  GRIFFITHS, 
EWING  MARSHALL, 
CHARLES  SAUTER, 
A.  M.  CARTLEDGE, 
A.  F.  BUEREN, 
F.  C.  LEBER, 

Committee. 

Conference  of  State  and  Provincial  Boards  of  Health  of 
North  America.  Official  Circular. — The  Thirteenth  Annual  Meeting  of 
the  Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America  will  be  held  in  Detroit,  Michigan,  August  9,  10,  and  11,  1898. 

The  "  Quarter  Centennial  Celebration  of  the  Establishment  of  the 
Michigan  State  Board  of  Health  "  will  be  in  progress  at  the  above  named 
time.  This  will  undoubtedly  add  greatly  in  every  way  to  the  success  and 
profit  of  the  Conference. 

The  usual  conference  work  will  begin  on  the  morning  of  August  10th. 
Headquarters  will  be  at  the  Cadillac  Hotel. 

After  the  meeting  it  is  expected  that  the  sanitarians  from  outside  of 
Michigan  will  be  given  free  transportation  to  various  summer  resorts. 
Therefore  it  is  hoped  that  all  will  come  prepared  to  spend  at  least  a  week 
in  Michigan. 

The  first  day,  August  9th,  will  be  given  to  meeting  with  the  Michigan 
Quarter  Centennial  Celebration  in  effecting  organization  and  hearing  Re- 
ports of  Committees. 

The  second  day  will  be  given  to  the  subject  proposed  by  Dr.  Baker,  of 
Michigan,  as  follows  :  "  Each  State  and  Provincial  Board  of  Health  has 
some  principal  line  of  work  which  reaches  neaier  perfection  than  does  the 
work  of  any  other  board  along  that  particular  line.  I  therefore  suggest 
that  the  topic  to  be  presented  by  all  the  boards  represented  at  the  Confer- 
ence be  as  follows :  '  What  are  the  Principal  Lines  of  Work  of  your 
Board?  How  is  Each  Accomplished?  What  Modification,  if  any,  does  the 
Experience  in  your  State  Suggest? 

Every  Board  represented  in  the  Conference  is  expected  to  present, 
through  its  delegate,  written  replies  to  the  above  questions  so  far  as  it  can. 
These  reports  and  discussions  and  reports  of  committees  will  consumes  the 
time  of  the  morning,  afternoon,  and  evening  sessions  of  August  10th. 

The  third  day,  August  11th,  will  be  given  to  discussion  of  the  various 
phases  relating  to  the  Restriction  and  Prevention  of  Tuberculosis. 
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Transportation.  The  Transportation  Committee  of  the  Michigan  Quar- 
ter Centennial  Celebration  has  secured  a  rate  of  one  fare  and  one  third 
throughout  America.  Pay  one  fare  when  ticket  is  purchased  and  ask  for  a 
certificate.  j  N.  HURTY,  M.  D.,  Secretary. 

Indianapolis,  April  25,  1898. 

Editor  American  Practitioner  and  News: 

With  Felicity. — Dear  Sir:  In  your  paper  of  April  15,  1898,  page 
315,  reviewing  Orthopedic  Surgery  by  James  W.  Moore,  M.  D.,  your  re- 
viewer, "  D.  T.  S.,"  refers  to  me  as  "the  late  Dr.  Lewis  A.  Sayre."  Will 
you  kindly  inform  "  D.  T.  S."  that  I  am  still  in  the  land  of  the  living,  and 
constantly  applying  the  "  plaster-of-paris  jacket  and  jury  mast"  in  cases 
of  Potts'  disease,  because  it  has  proved  itself  to  be  superior  to  any  other 
plan  of  treatment.  Very  respectfully,         LEWIS  A.  SAYRE. 

April  28,  1898. 

Diphtheria  Mortality  in  Germany. — The  Imperial  Statistical  Office 
has  recently  published  the  returns  of  the  causes  of  death  in  the  towns  of 
Germany  of  more  than  15,000  inhabitants  from  the  year  1885  to  the  year  1895. 
These  returns  show  that  from  1885  to  1894  there  were  119,038  deaths  from 
diphtheria  or  croup,  the  average  number  thus  being  1 1 ,904  per  annum.  The 
maximum  was  reached  in  1893  by  15,860  deaths,  and  the  minimum  in  1888 
by  9,934  deaths.  In  1895,  when  diphtheria  antitoxin  was  first  used  on  a  con- 
siderable scale,  the  deaths  went  down  to  7,266.  The  diphtheria  death-rate 
was  10.69  Per  10,000  of  the  population  in  the  preceding  ten  years  and  only 
5.4  in  1895,  so  that  the  mortality  had  fallen  49.48  per  cent.  Of  100  deaths 
4.53  were  caused  by  diphtheria  from  1885  to  1894  and  only  2.53  in  1895.  The 
decrease  of  the  death-rate  from  diphtheria  was  almost  uniform  in  every  dis- 
trict of  the  empire ;  the  prevalence  of  the  disease  was,  however,  about  the 
same  as  it  has  been  for  the  last  twenty  years,  and  it  is  therefore  unquestion- 
able that  the  serum  treatment  has  had  the  effect  of  producing  a  remarkable 
improvement. — London  Lancet. 

How  a  Doctor's  Personal  Appearance  Affects  his  Practice. — 
The  Lyon  medical  speaks  of  a  young  American  ophthalmologist  who  had 
operated  on  an  old  gentleman  for  cataract.  As  soon  as  the  old  fellow  was 
able  to  see,  he  was  in  great  haste  to  have  a  look  at  his  preserver.  But  the 
face  disappointed  him  ;  the  man  was  too  young.  "It  is  all  the  better  for  you, 
doctor,"  he  exclaimed,  "  that  I  couldn't  see  you  before;  you  are  too  young, 
and  I  never  should  have  chosen  you  as  a  physician !  "  How  sublime,  re- 
marks our  contemporary,  was  this  heartfelt  cry  from  a  man  whose  sight  the 
surgeon  had  just  restored,  and  what  a  gauge  it  is  of  human  foolishness!  — 
New  York  Medical  Journal. 
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Special  notices. 


An  Ideal  Mouth-wash. — In  an  interesting  article  on  Antiseptics  in  Dentistry, 
Dr.  H.  C.  Kahlo,  of  Indianapolis,  says,  "that  the  ideal  mouth-wash  should  possess 
these  essential  properties :  It  should  be  antiseptic,  alkaline,  deodorant,  somewhat 
astringent,  yet  entirely  agreeable  to  the  senses  of  taste  and  smell.  Antiseptic,  to 
arrest  fermentation  existing  through  presence  of  particles  of  focd  which  remain 
lodged  between  and  about  the  teeth.  Alkaline,  in  order  to  neutralize  any  acidity,  the 
presence  of  which  is  so  destructive  to  tooth  structure.  Deodorant,  that  any  existing 
odor  arising  from  fermentation,  the  use  of  tobacco,  etc.,  may  be  destroyed,  or  at  least 
modified,  thereby  rendering  the  breath  inoffensive.  The  astringent  property  of  a 
mouth-wash  should  not  exist  in  a  marked  degree,  only  sufficiently  to  assist  in  pre- 
serving a  healthful  condition  of  the  gums  and  mucous  membrane.  By  combining  a 
pleasant  taste  and  fragrance  to  the  preparation,  you  endow  it  with  properties  which  as- 
sist perhaps  more  than  its  real  prophylactic  worth  in  influencing  the  patients  to  use  it 
regularly."  Among  the  many  antiseptic  preparations  that  have  been  recommended 
from  time  to  time,  none  of  them  corresponds  so  closely  to  requisites  of  an  ideal  mouth- 
wash as  Bensolyptus  (Schieffelin  &  Co.).  It  is  composed  of  a  number  of  highly  approved 
antiseptics  in  an  alkaline  solution.  Although  possessing  strong  antiseptic  and 
deodorant  properties,  it  is  perfectly  free  from  all  irritating  effects,  while  its  pleasant 
taste  and  agreeable  odor  commend  it  even  to  fastidious  persons.  As  a  preservative  for 
the  teeth  and  as  a  preparation  for  correcting  unhealthy  conditions  of  the  mouth, 
Bensolyptus  is  deserving  of  a  careful  trial,  since  it  is  the  outcome  of  thorough  scien- 
tific experimentation  in  the  laboratory  and  in  clinical  practice. 

The  Proper  Treatment  of  Headaches.^J.  Stewart  Norwell,  M.  B.,  C.  M.,  B. 
Sc,  House  Surgeon  in  Royal  Infirmary,  Edinburgh,  Scotland,  in  an  original  article 
written  especially  for  Medical  Reprints,  London,  Eng.,  reports  a  number  of  cases  of 
headache  successfully  treated,  and  terminates  his  article  in  the  following  language  : 

"One  could  multiply  similar  cases,  but  these  will  suffice  to  illustrate  the  effects  of 
antikamnia  in  the  treatment  of  various  headaches,  and  to  warrant  the  following  con- 
clusions I  have  reached  with  regard  to  its  use,  viz :  (a)  It  is  a  specific  for  almost  every 
kind  of  headache,  (b)  It  acts  with  wonderful  rapidity,  (c)  The  dosage  is  small,  (d) 
The  dangerous  after-effects  so  commonly  attendant  on  the  use  of  many  other  analge- 
sics are  entirely  absent.  (e)  It  can  therefore  be  safely  put  into  the  hands  of  patients 
for  use  without  personal  supervision.  (/)  It  can  be  very  easily  taken,  being  prac- 
ticalh'  tastless." 

Primary  Syphilis. — In  the  treatment  of  primary  syphilis  mercury  is  almost  a 
specific;  bichloride  of  mercury  is  the  best  form,  given  by  os,  hypodermically  or  by 
inunction.  The  last  two  forms  of  treatment,  however,  are  very  disagreeable,  neces- 
sitating personal  attendance  on  the  part  of  the  physician  and  preventing  the  patient 
from  attending  to  his  duties,  if  they  be  such  as  to  leave  him  no  time  during  the  day 
or  perhaps  requiring  his  leaving  the  city. 

If  we  now  consider  that  next  to  mercury  tonics  of  iron  and  arsenic  are  the  most 
important  drugs  to  be  given,  Henry's  Three  Chlorides,  which  contain  all  three  ingre- 
dients and  never  cause  any  disagreeable  symptoms,  is  the  desideratum  in  the  treat- 
ment of  syphilis. 

Of  Interest  to  Military  and  Naval  Surgeons. — Whether  or  not  the  military 
and  naval  forces  of  the  Government  at  present  under  arms  are  to  see  much  active 
service  or  participate  in  many  pitched  battles,  certain  it  is  that  many  minor  casualties 
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will  occur  and  that  the  Surgeons  will  be  called  upon  to  treat  a  considerable  number 
of  minor  wounds  such  as  burns,  abrasions,  small  cuts,  etc.;  in  this  connection  it 
would  seem  as  if  the  new  local  anesthetic  Orthoform  should  prove  of  peculiar  ser- 
vice. For  the  benefit  of  the  medical  officers  in  charge  of  large  bodies  of  men,  we 
will  state  that  Orthoform  is  a  fine  white  powder  entirely  non-poisonous,  possessing 
the  unique  power  of  producing  complete  and  continuous  anesthesia  when  applied  to 
denuded  surfaces  or  whenever  it  can  be  brought  in  direct*  contact  with  sensitive 
nerve-endings.  As  the  drug  is  also  a  distinct  antiseptic  it  needs  no  sterilization.  It 
can  be  applied  pure  as  a  powder  or  in  10  to  20  per  cent  ointment  with  any  desired 
base. 

Messrs.  Victor  Koechl  &  Co.,  122  Hudson  St.,  New  York,  the  American  Agents, 
will  be  glad  to  send  literature  and  samples  to  any  medical  officer  requesting  same. 

Imperial  Granum  is  a  prepared  food  that  makes  friends  wherever  its  merits 
become  known.  The  writer  has  been  familiar  with  it  for  years,  and  takes  pleasure  in 
relating  the  following  clinical  test  of  its  merits:  "The  patient,  reduced  by  disease 
and  from  the  effect  of  the  anodynes  necessarily  given  to  alleviate  her  sufferings, 
developed  malignant  cholera-morbus,  and  for  days  lay  in  an  almost  unconscious  con- 
dition. As  a  last  resort  she  was  taken  to  a  Boston  hospital  where  the  physicians 
began  administering  IMPERIAL  GRANUM,  prepared  as  directed  for  acute  cases,  in 
very  small  quantities.  After  several  trials  it  was  retained,  and  the  strength  and 
quantity  was  slowly  increased.  After  four  weeks'  treatment  taking  IMPERIAL 
GRANUM  only  for  nourishment,  she  was  discharged  from  the  hospital,  and  a  few 
weeks  later  endured  a  severe  surgical  operation  from  which  she  completely  recovered, 
and  to-day  seems  in  perfect  health." 

John  C.  Levis,  M.  D.,  West  Bridgewater,  Pa.,  says:  I  have  used  Celerina  in  my 
own  case  for  insomnia.  Among  all  the  hypnotic  preparations  and  nerve  tonics  it  stands 
justly  pre-eminent.  Several  persons  are  now  using  it  and  report  that  no  preparation 
has  given  such  permanent  and  prompt  relief.  In  a  general  practice  of  more  than  half 
a  century  this  is  perhaps  the  first  public  testimony  I  have  offered.  Celerina  is  the 
very  best  nerve  tonic  now  offered  to  the  profession,  and  can  not  be  too  highly  recom- 
mended.    To  those  wanting  a  nerve  stimulant  it  will  be  just  the  remedy. 

Notwithstanding  the  large  number  of  Hypophosphites  on  the  market,  it  is 
quite  difficult  to  obtain  a  uniform  and  reliable  Syrup.  "  Robinson's"  is  a  highly  ele- 
gant preparation,  and  possesses  an  advantage  over  some  others,  in  that  it  holds  the 
various  salts,  including  Iron,  Quinine,  and  Strychnine,  etc.,  in  perfect  solution,  and 
is  not  liable  to  the  formation  of  fungous  growths. 

Mr.  J.  B.  Daniel  :  Dear  Sir — The  Passiflora  Incarnata  sent  me  has  had  a  magic 
effect  on  my  patient,  a  single  woman  thirty  years  old,  whom  the  physicians  that 
treated  her  before  I  saw  her  were  going  to  send  her  to  an  Insane  Asylum  because  she 
was  prostrated  by  nerves  and  wild,  but  the  medicine  has  cured  her,  and  she  is  all 
right  now.  Yours  very  truly, 

Delevan,  N.  Y.  A.  WlLTSE,  M.  D. 

Dear  Sirs :  "  Barley  Crystals  "  (  Taswell  &  Sheals,  Watertown,  N.  Y.)  is  a  nourish- 
ing and  simple  diet  in  cases  of  Nervous  Prostration  and  Cholera  Infantum,  which  I 
have  long  needed  in  the  Home  for  Mothers  and  Infants  here. 

Baltimore,  Md.  Dr.  K.  C.  Hind. 

I  HAVE  used  Seng  and  found  it  to  be  a  most  valuable  stomachal  tonic.  It  is  a 
pleasure  to  recommend  a  remedy  that  truly  deserves  commendation. 

West  Liberty,  W.  Va.  E.  M.  Epstein,  M.  D. 


J.  M.  MATHEWS,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Original  Ctrticles. 


THE    PRESIDENTIAL   ADDRESS   BEFORE  THE  KENTUCKY  STATE 
nEDICAL  SOCIETY    AT    MAYSVILLE,  MAY   11,    1898. 

BY  J.  M.  MATHEWS,  M.  D. 

Ladies  and  Gentlemen :  Any  man  must  feel  complimented  to  be 
elected  President  of  the  Kentucky  State  Medical  Society.  So  many 
men  distinguished  and  honored  have  filled  this  chair,  that  it  must  be 
regarded  as  one  of  much  dignity,  and  I  therefore  return  my  heartfelt 
thanks  to  the  members  for  this  distinction  having  been  placed  on  me. 
It  becomes  my  painful  duty  in  the  beginning  of  this  address  to  call  to 
your  mind  that  a  recent  President  of  this  Society  has  been  called  to  his 
reward  by  the  divine  power  who  gave  him  life.  A  man  indeed  among 
men.  A  physician  the  peer  of  any,  kind,  gentle,  and  affable  always, 
courteous,  dignified,  and  yet  withal  never  assuming,  a  citizen  of  great 
worth  to  the  Commonwealth,  a  father  devoted  to  his  family,  a  husband 
with  the  truest  instincts  of  devotion.  So  John  Q.  A.  Stewart  died  as  he 
had  lived,  honored  and  respected  by  all  men. 

In  looking  around  for  a  subject  that  might  interest  yon,  my  mind  was 
put  at  ease  when  I  learned  that  my  distinguished  and  scholarly  friend, 
Dr.  Lyman  Beecher  Todd,  was  to  address  you  also  to-night.  I  shall 
therefore  leave  to  him  the  pleasant  duty  of  entertaining  you  indeed, 
while  I  "beat  about  the  bush  "  and  see  what  I  can  scare  up,  without 
attempting  to  be  either  scientific  or  profound. 

The  State  Board  of  Health.  I  am  sure  it  is  not  necessary  to  beg  par- 
don for  saying  a  few  words  to  you  concerning  the  work  of  the  State 
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Board  of  Health,  for  this  Board  regards  itself  as  a  "part  and  parcel  "  of 
your  august  body — it  the  child,  you  the  parent.  A  short  time  ago  it  was 
my  pleasant  duty  to  address  that  distinguished  body,  the  Medical  Society 
of  the  State  of  New  York.  Mention  was  made  in  the  address  that  quack- 
ery and  charlatanry  had  been  driven  from  the  shores  of  Kentucky.  The 
remark  not  only  caused  the  greatest  applause,  but  the  speaker  was  be- 
sieged by  questions  as  to  how  it  had  been  accomplished,  and  with  the 
declaration  that  they  intended  to  pattern  after  us.  It  can  be  claimed 
without  fear  of  contradiction  that  Kentucky  is  the  only  State  in  the  Union 
that  has  accomplished  so  much.  Some  may  question  whether  the  Board 
has  indeed  accomplished  so  much.  The  Secretary  is  constantly  in  re- 
ceipt of  letters  saying  that  a  certain  fellow  in  a  certain  county  is  plainly 
violating  the  law,  and  asking  why  the  Board  does  not  do  its  duty.  If 
such  writers  would  for  a  moment  stop  to  think,  they  would  realize  that 
they  are  plainly  "not  doing  their  duty."  The  Board  has  succeeded  in 
placing  in  the  hands  of  the  profession  a  law  fully  adequate  to  stop  all 
forms  of  quackery  within  the  borders  of  the  State.  The  enforcement  of 
the  law  now  rests  with  the  courts  and  not  with  the  Board.  If  a  person 
violates  this  Medical  Practice  Act  law,  it  is  clearly  the  duty  of  any 
physician,  cognizant  of  the  fact,  to  swear  out  a  warrant,  have  him 
arrested,  tried,  and  convicted.  The  Board  stands  at  all  times  ready  to 
assist  at  any  such  prosecution. 

During  the  session  of  the  last  legislature  a  very  important  amend- 
ment to  the  Medical  Practice  Act  was  passed.  However,  it  must  not  be 
imagined  that  it  was  plain  sailing  and  a  thing  of  ease,  for  it  was  not 
by  any  means.  The  amendment  in  substance  was  that  "any  one 
attempting  to  practice  the  healing  art  by  any  method,  in  the  State  of 
Kentucky,  should  have  a  certificate  from  the  State  Board  of  Health." 
When  it  was  explained  to  the  members  of  the  legislature  that  3,500 
physicians  in  the  State  had  to  submit  to  this  law,  they  did  not  hesitate 
to  say  that  any  new-comer  with  any  new  "pathy"  had  to  do  the  same. 
The  Governor  of  this  Commonwealth,  all  honor  to  him,  saw  the  justice 
in  the  measure  and  promptly  signed  the  bill.  For  all  this  arduous  duty 
and  ultimate  success  of  the  measure  the  profession  is  indebted  to  the 
very  worthy  and  accomplished  Secretary,  Dr.  J.  N.  McCormack,  who 
has  been  ever  faithful  and  active  in  this  and  all  duties  pertaining  to  the 
Board  and  the  profession.  It  must  be  distinctly  understood  that  had 
it  not  been  for  the  united  effort  of  the  "rank  and  file"  of  the  profes- 
sion, the  medical  act  would  never  have  been  the  success  that  it  has, 
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and  the  recent  amendment  would  never  have  passed  the  legislature. 
Again,  it  must  not  be  presumed  that  the  fight  is  over,  but  rather  that 
it  has  just  begun.     Therefore  do  not  relax  in  your  efforts. 

The  Relation  of  the  People  to  the  Profession.  If  the  people  would 
investigate,  at  least  stop  to  think  of  the  vast  strides  that  the  medical 
profession  has  made  in  the  last  few  decades,  there  would  be  no  cause 
for  their  mistaking  a  fraud  from  the  real  scientific  practitioner  of 
medicine.  What  with  our  splendidly  equipped  medical  colleges,  a 
term  extended  into  a  four-years'  course,  with  clinical  material  abun- 
dant, laboratories  perfect,  and  after  all  examining  boards  to  insure  com- 
petency, there  could  be  no  mistake.  Let  them  exercise  the  same  judg- 
ment that  they  do  in  selecting  a  thoroughbred  horse,  for  instance,  and 
they  will  not  miss  the  mark.  Let  them  learn  to  discriminate  between 
the  pretender,  who  scatters  his  printed  pamphlets  at  his  door  teeming 
with  testimonials,  and  the  thoroughly  honest,  hard-worked,  and  com- 
petent physician  who  has  gained  his  knowledge  from  the  books  and 
the  bedside  of  the  sick.  Let  them  learn  to  know  the  difference 
between  jealousy  and  contempt,  and  not  ascribe  to  the  family  physi- 
cian an  envy  when  he  is  in  truth  trying  to  protect  them  from  the 
fraud.  Let  the  good  minister  of  the  gospel  withhold  his  pen  from 
indorsing  that  which  would  ruin  the  health  and  destroy  the  life  of  his 
trusting  parishioner.  Then  would  the  people  and  the  profession  better 
understand  one  another.     God  speed  the  day  ! 

The  Relation  of  the  Profession  to  the  People.  I  believe  that  it  was 
Davy  Crockett  who  said  that  "  Heaven  helps  the  man  who  helps  him- 
self." The  medical  profession  tries  to  help  the  man  who  will  not  help 
himself.  Much  of  this  duty  of  late,  in  Kentucky,  has  devolved  upon 
the  State  Board  of  Health.  And  a  most  difficult  duty  it  has  been  too. 
It  was  well  illustrated  during  the  late  epidemie  of  smallpox  in  this 
State  when  men  had  to  be  vaccinated  at  the  point  of  a  pistol.  But  so 
it  has  ever  been.  Time  was  when  any  discovery  of  real  value  was 
made  by  medical  men  it  had  to  be  kept  hidden,  lest  the  discoverer 
be  persecuted  if  not  prosecuted.  The  day  has  not  yet  arrived  when 
the  people  earnestly  try  to  sift  the  chaff  from  the  wheat,  the  real  from 
the  unreal,  the  scientific  from  the  fraudulent.  They  are  willing  to 
agree  to  the  proposition  that  medicine  to-day  is  far  in  advance  of  what  it 
was  a  century  ago,  but  they  can  not  quite  understand  why  an  illiterate, 
uneducated,  unrefined  mountebank  can  not  make  just  as  good  a  doctor 
as    the   level-headed,   splendidly  educated,   and    scientific    man.     The 
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principle  does  not  hold  good  with  them  in  the  other  avocations  and 
professions  of  life,  for  in  order  to  get  a  proper  deed  to  a  town  lot 
they  must  have  a  good  lawyer,  and  on  a  Sunday  they  would  not 
listen  to  the  minister  that  is  not  trained  in  eloquence,  if  a  better  could 
be  heard.  But,  more's  the  pity,  if  a  wife  or  daughter  lie  dying  of  a 
fever,  many  are  just  as  apt  to  employ  a  charlatan  to  attend  them  as  a 
scientific  physician. 

The  Rush  Monument  Fund.  At  the  meeting  of  the  American  Med- 
ical Association  in  1884   the  following  resolution  was  passed  : 

"Resolved,  That  this  Association  undertake  to  erect  a  statue  to  Dr. 
Benjamin  Rush,  in  the  city  of  Washington,  by  the  members  of  the 
profession  of  medicine  in  the  United  States." 

How  futile  has  been  the  attempt  can  be  made  manifest  when  it  is 
known  that  up  to  the  present  time  only  $4,000  has  been  raised.  At 
the  meeting  at  Philadelphia  last  year  new  energy  was  thrown  into  this 
grand  project.  A  number  of  individuals  subscribed  large  sums,  and  a 
number  of  States  were  pledged  to  give  $2,000  each.  Colorado,  Penn- 
sylvania, and  several  other  States  hare  already  raised  their  shares 
pledged.  Kentucky  was  pledged  simply  to  do  her  duty,  and  as  your 
President  I  desire  that  each  and  all  of  you  help  and  advise  with  me  in 
this  matter.  Don't  let  it  be  said  that  Kentucky,  the  State  that  never 
shirks,  has  failed  to  do  her  duty  in  this  most  worthy  endeavor.  As  an 
incentive  let  me  remind  you  that  the  homeopaths  in  this  union  of 
States  raised,  in  a  few  years,  $75,000  to  erect,  and  have  erected,  a  mon- 
ument to  Hahnemann.  I  shall  appoint  a  committee  in  the  morning  to 
canvass  this  matter,  and  I  beg  not  only  your  advice  but  your  money. 

The  American  Medical  Association.  I  desire  to  remind  you  of  your 
allegiance  to  the  "mother"  society,  the  American  Medical  Association. 
She  stands  to-day  the  peer  of  any  medical  organization  in  the  world. 
It  is  indeed  a  proud  distinction  to  be  a  member  of  this  august  and  dig- 
nified body,  controlled  as  she  is  by  a  code  of  ethics  unsurpassed  ;  each 
and  every  member  feels  honor  bound  to  treat  his  fellow  in  medicine 
with  that  respect  which  is  born  of  a  gentleman.  Let  me  impress  upon 
you  your  duty,  which  is  as  American  physicians  to  stand  by  and  en- 
courage by  your  presence  her  every  effort  to  uphold  the  dignity  of  the 
profession  and  to  give  to  the  world  the  very  best  medical  literature 
extant.  The  coming  meeting  promises  to  be  the  banner  one.  Our 
Western  brethren  are  making  every  effort  within  their  power  to  make 
it  a  memorable  one,  and  Kentucky  should  show  her  appreciation  by 
sending  a  large  delegation. 
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The  Journal  of  the  American  Medical  Association.  Along  with  the 
interest  shown  for  the  national  body,  you  should  also  help  support  its 
organ,  The  Journal  of  the  American  Medical  Association.  It  can  now 
boast  of  being  the  leading  medical  journal  in  the  United  States,  and 
equal  to  any  published  in  Europe.  Under  the  able  management  of  its 
present  editor  it  has  increased  in  circulation  until  it  now  has  gone 
beyond  ten  thousand  actual  subscribers.  If  you  are  not  a  member  of 
the  National  Association,  you  should  at  least  keep  in  touch  with  it  by 
becoming  a  reader  of  the  columns  of  its  official  organ. 

A  Suggestion  for  Reorganisation.  It  has  been  a  noticeable  fact  for 
a  number  of  years  that  neither  the  membership  nor  attendance  at  our 
State  Society  has  been  what  it  should  be.  Kentucky  stands  second  to 
no  State  in  the  ability  of  her  doctors,  in  the  splendid  standing  of  her 
medical  schools,  and  especially  in  the  medical  laws  governing  the 
practice  of  medicine.  It  can  not  be  gainsaid  that  as  many,  if  not 
more,  names  of  illustrious  medical  men  adorn  the  pages  of  her  history 
than  that  of  any  other  State.  It  would  be  a  shame  if  her  State  Med- 
ical Society  was  not  kept  up  commensurate  with  these  claims.  May 
I  offer  what  I  believe  to  be  the  reason  for  this  apparent  lethargy  or 
loss  of  interest  in  our  annual  meeting?  To  the  careful  observer  it  will 
have  been  noticed  that  county,  district,  and  other  societies  have  been 
made  to  take  the  place  of  the  State  organization.  They  are  many  in 
number,  and  the  meetings  are  frequent.  The  busy  doctor  feels  that 
after  having  attended  one  or  more  of  these  that  his  duty,  and  perhaps 
his  pleasure,  has  been  sufficiently  indulged.  It  may  be  that  the  physi- 
cian living  in  the  country  feels  that  in  his  "home"  society  he  is  more 
to  the  "manor  born,"  or  that  in  the  State  meeting  he  is  counted  out  by 
the  city  brother,  the  specialist,  etc.  These  are  not  valid  reasons 
surely.  It  must  be  conceded  that  it  is  the  busy  doctor  who  attends 
medical  societies,  and  the  wider  the  scope  the  more  knowledge  gained. 
Again,  it  can  not  be  assumed  that  because  one  happens  to  live  in  a 
larger  place  that  he  is  more  learned  in  the  science  and  art  of  medicine 
than  his  brother  who  lives  in  a  smaller  place.  It  is  not  the  number  of 
inhabitants  that  makes  a  good  doctor,  but  rather  the  application  to 
study  and  observation. 

In  this  day  of  post-graduate  instruction  the  dividing  line  of  oppor- 
tunity is  broken  down  and  the  city  and  country  doctor  stand  on  equal 
footing.  It  is  only  necessary  to  remind  you  that  Ephraim  McDowell 
and  Brashear  lived  in  small  country  towns.     Be  this  as  it  may,  the  inter- 
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est  manifested  in  your  State  Society  is  not  what  it  should  be.  What  is 
the  remedy?  I  will  try  and  suggest  it.  In  the  State  of  Indiana  there 
are  between  3,000  and  3,500  regular  physicians.  From  this  number 
1,500  belong  to  and  attend  their  State  Society.  You  naturally  ask  how 
do  they  accomplish  so  much  ?  With  your  permission  and  indulgence 
I  will  explain  by  reading  from  their  Constitution  and  By-laws.  Sec- 
tion 1  reads:  "  Any  incorporated  county  medical  society  whose  con- 
stitution embraces  the  objects  of  this  Constitution  and  the  Code  of 
Ethics  of  the  American  Medical  Association  shall,  upon  application, 
become  auxiliary  to  the  State  Society,  and  shall  be  entitled  to  one 
delegate  for  every  five  members,  and  one  for  every  additional  fraction 
of  more  than  half  this  number." 

"  Section  5.  Every  county  society  shall,  at  least  thirty  days  before 
the  annual  meeting  of  the  State  Society,  make  a  full  and  correct  cata- 
logue of  its  members  in  good  standing  at  the  time,  and  transmit  the 
same  at  once  to  the  Secretary  of  the  State  Society,  .  .  .  and  no  one  not 
a  member  iu  good  standing  in  his  county  society  can  be  a  member  of 
the  State  Society." 

A  portion  of  Section  10  reads:  "Regarding  the  appointments  of 
delegates  to  the  American  Medical  Association,  the  several  county 
societies  shall  be  required,  at  the  time  of  appointing  their  delegates  to 
this  society,  to  nominate  and  forward  to  the  Secretary  the  names  of  the 
delegates  to  the  American  Medical  Association,  the  number  of  such 
nominations  to  be  governed  by  the  rules  of  said  Association,  and  all 
the  nominations  shall  be  confirmed  by  the  State  Society." 

It  will  be  at  once  observed  that  by  such  organization  encourage- 
ment is  given  to  the  formation  of  county  societies;  these  form  the 
basis  of  the  State  Society,  as  it  is  necessary  to  belong  to  the  county 
society  before  they  can  belong  to  the  State  organization  or  the  Ameri- 
can Medical  Association. 

I  would  respectfully  suggest  that  a  remodeling  of  our  Constitution 
and  By-laws  be  effected,  so  as  to  include  this  splendid  arrangement 
tested  and  found  to  be  perfect  by  our  neighbor  State.  The  whole  idea 
is  to  develop  local  societies  and  keep  them  in  close  touch  with  the 
State  organization.  Only  one  society  should  be  formed  in  each  county 
as  part  of  the  State  Society,  and  this  should  be  known  by  the  name  of 
the  county.  All  papers  read  at  the  State  Society  should  be  first  read 
before  the  county  society,  and  then  be  referred  to  the  State  Society  by 
the  Secretary.     Nothing  in  my  opinion   would  do   more   to   harmonize 
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the  medical  profession  in  the  State  than  this.  Nothing,  also,  would 
enable  the  State  Board  of  Health  to  help  enforce  the  medical  law  so 
much,  because  by  such  a  procedure  we  would  have  a  united  profes- 
sion. I  trust  that  this  body,  looking  to  the  upbuilding  of  this  society, 
will  give  these  suggestions  careful  thought  and  help  the  President  to 
carry  them  into  execution  or  formation  during  this  meeting.  I  am  aware 
of  the  fact  that  several  years  ago  a  resolution  was  offered  in  this  society 
and  carried,  looking  to  a  very  similar  arrangement,  but  so  far  it  has 
proven  to  be  only  a  dead  letter.  Let  us  begin  where  we  left  off  and 
complete  a  perfect  organization,  one  that  will  be  an  honor  not  only  to 
the  profession  but  to  the  State. 

A  Plea  for  Harmony.  But  while  we  are  discussing  the  dissension 
between  the  people  and  the  doctor,  let  us  turn  an  eye,  or  an  X-ray,  upon 
ourselves.  We  can  never  command  the  respect  of  the  people  as  a 
great  profession  should  until  we  respect  one  another.  No  dissensions 
should  enter  our  ranks.  We  are  working  to  accomplish  the  same  end, 
all  of  us — the  unification  of  the  profession;  in  upbuilding  a  noble  pro- 
fession whose  object  is  to  protect  the  people  against  the  ravages  of  dis- 
ease. Your  calling  may  at  times  seem  to  be  a  thankless  and  unprofit- 
able one,  but  this  should  not  deter  you  from  a  firm  purpose  and  vig- 
orous action.  Let  us  then  pull  together  and  not  listen  to  envious 
tongues,  or  be  detracted  from  our  course  by  slanderous  tales.  We  are 
brethren  indeed,  and  as  such  should  battle  for  the  right  as  an  army, 
undaunted  by  evil  tales.  May  your  meeting  this  year  be  character- 
ized by  dignity  and  decorum,  by  love  for  each  other,  as  becomes  Ken- 
tuckians.  May  your  future  lives  be  full  of  peace  and  happiness,  and 
may  we  all,  by  the  grace  of  God,  meet  together  again  next  year  with- 
out the  dropping  out  of  a  single  one  by  the  final  summons,  is  the 
prayer  and  wish  of  your  President. 


KIDNEY   FAILURE  IN  PREGNANCY.* 

BY    EWING   MARSHALL,  M.  D. 
Physician  t<>  Hume  for  Friendless  Women;  Physician  m  charge  P.  E.  Orphan  Asylum. 

In  my  opinion  the  subject  of  kidney  pathology  has  to  be  entirely 
rewritten.  Its  present  condition  is  one  of  chaotic  gathering  of  well- 
founded  facts  arranged  in  such  a  way  as  to  be  in  keeping  with  the 
present  erroneous  conception  of  the  kidney's  part  in  these  conditions. 

*Kead  at  the  May  meeting  of  the  Kentucky  Medical  Society. 
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There  is  undoubtedly  a  mistake  made  by  accepting  the  complex  symp- 
toms and  signs  of  Bright's  disease  as  due  primarily  to  a  kidney  lesion. 
We  have  seen  diabetes  classed  as  a  kidney  trouble,  then  as  a  liver 
trouble,  and  by  Claude  Bernard's  brilliant  work  shown  that  it  was  inde- 
pendent of  either,  and  that  sugar  in  the  urine  could  be  produced  by 
central  irritation. 

I  am  not  prepared  to  say  it  is  so,  though  I  believe  the  initial  step  is 
a  failure  of  assimilation,  and  that  the  changes  in  the  kidneys  are 
secondary  and  resultant.  The  different  morbid  conditions  classed 
under  the  head  of  Bright's  disease  are  simply  different  stages  in  the 
same  process. 

Frerichs  was  the  first  to  announce  this  opinion,  and  I  agree  with 
him  so  far  as  the  pathological  changes  are  concerned,  but  for  clinical 
work  I  think  Sir  William  Roberts'  simple  division  into  acute  and 
chronic  is  all  that  is  necessary. 

When  you  have  the  earliest  symptoms  commonly  credited  to 
Bright's  disease  with  or  without  albuminuria  in  pregnant  or  non- 
pregnant it  is  an  index  announcing  this  period,  which  I  term  the  pre- 
organic  period,  as  it  precedes  kidney  degeneration,  but  like  the  aura 
in  epilepsy  is  a  sign-board  pointing  toward  danger  that  should  be  at 
once  heeded,  for  then,  if  ever,  is  our  time  to  prevent  kidney  disorgan- 
ization. 

I  do  not  believe  pregnancy  per  se  can  act  as  the  cause  of  kidney 
failure. 

Were  it  so,  through  what  means  would  it  produce  it? 

By  pressure  on  kidneys  or  ureters? 

Then  would  you  not  count  on  it  in  cases  of  twin-pregnancy? 
Would  you  not  always  expect  it  in  hydramnios? 

By  distension  of  the  uterus  ? 

The  objections  to  the  above  apply  equally  to  this. 

By  increased  excretory  work  placed  upon  the  kidney? 

If  such  were  the  case,  would  it  not  be  the  rule  rather  than  the 
exception. 

Bouchard,  in  his  masterly  utterances  on  Pathogenesis  of  Uremia, 
declares,  "Now  it  is  certain  that  the  kidney  can  in  a  normal  state 
eliminate  an  infinitely  more  toxic  material  than  it  generally  does." 
Therefore,  to  have  symptoms  of  Bright's  disease  develop  during  preg- 
nancy, you  must  have  some  latent  trouble  and  an  already  laboring 
kidney. 
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The  symptomatology  is  well  understood,  but  so  rarely  do  we  have 
serious  interference  from  kidney  failure  in  pregnancy  that  the  most  of 
us  are  too  lax  in  our  advice  to  our  patients.  In  a  general  way  we 
advise  them  to  let  us  know  of  any  symptoms ;  but  unless  specific- 
ally warned  their  families,  their  friends,  and  even  their  doctor  will  con- 
stantly remind  them  that  most  of  their  discomforts  are  either  vision- 
ary or  necessary  concomitants  of  their  condition.  Simon  claims  that 
two  thirds  of  the  cases  of  Bright's  disease  run  a  latent  or  undiscovered 
course,  yet  Edward  S.  Gooddy  says,  even  in  a  special  report  on  Albu- 
minaria  in  Pregnancy,  in  reporting  one  of  his  cases,  "  Her  general 
symptoms  were  of  no  particular  interest,  consisting  of  neuralgia,  head- 
ache, nausea,  vomiting  and  general  malaise."  A  very  strong  grouping 
of  symptoms,  I  would  say,  pointing  to  failure  of  elimination  some- 
where. 

Much  stress  is  laid  upon  urine  examination,  and  some  of  the  most 
conscientious  physicians  think,  if  they  examine  the  urine  once  during 
a  pregnancy,  they  have  used  every  precaution,  and  yet  how  often 
in  Bright's  disease  in  the  non-pregnant  do  we  find  a  comparatively 
healthy  urine  without  albumin;  and  such  also  is  the  case  in  a  certain 
proportion  of  cases  occurring  in  pregnancy. 

Samuel  West,  in  the  London  Lancet  (March  5,  1898) :  "Granular 
kidney  is  very  often  overlooked  because  there  is  little  in  the  symp- 
toms to  call  attention  to  the  kidneys.  The  symptoms  of  granular  kid- 
ney become  pronounced,  as  a  rule,  in  the  middle  period  of  life,  but  the 
disease  has  existed  long  before." 

Edema  is  another  symptom  greatly  depended  upon.  This  again 
is  misleading,  for  we  have  most  serious  complications  arising  in  cases 
where  there  has  been  little  or  no  edema. 

Eye  symptoms  are  difficult  to  handle,  and  yet  very  valuable  if  we 
obtain  them  unprejudiced.  Ask  the  average  pregnant  woman  if  her 
eyes  trouble  her  and  she  will  answer,  yes.  However,  if  she  announces, 
unasked,  that  her  eyes  are  not  right,  that  she  does  not  see  so  well, 
can  not  use  them  long,  has  a  veil-like  feeling  pass  over  them,  sees 
double,  flashes  of  light,  etc.;  then  frequent  and  persistent  examination 
of  the  urine  is  very  apt  to  disclose  kidney  failure. 

Nausea  and  vomiting  are  commonly  present  early  in  pregnancy, 
disappearing  to  come  on  again  in  the  late  period  ;  alone  they  are  not 
of  much  use,  but  when  persistent,  and  especially  in  the  mid-period,  the 
kidney  should  receive  serious  interrogation. 
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Vertigo  alone  is,  like  the  last  symptom,  not  of  much  moment  unless 
constantly  recurring. 

Headache,  accompanied  by  backache  and  pains  in  limbs,  when  more 
or  less  of  daily  occurrence,  certainly  should  cause  us  some  anxiety. 
When  the  last  group  are  associated  with  a  dry,  harsh,  sallow  skin 
and  more  or  less  oppression  about  the  chest  with  a  frequent  pulse,  we 
should  handle  our  patient  with  great  care. 

Coma  or  convulsion  is  the  climax  of  kidney  failure  in  the  pregnant 
as  in  the  non-pregnant. 

Eclampsia  will  be  handled  at  length  later  on. 

The  pathology  of  kidney  failure  in  pregnancy  is  not  different  from 
the  pathology  in  the  non-pregnant. 

Given  this  pre-organic  period  of  kidney  failure,  or  some  latent 
form  of  kidney  lesion  with  the  kidney  laboring,  then  pregnancy  will 
simply  give  the  kidney  more  work  than  it  can  accomplish,  and  then  we 
have  the  symptoms  of  failure. 

Bouchard  says:  "  In  order  that  intoxication  may  be  invoked  it  is 
not  sufficient  that  the  kidney  should  be  diseased,  but  that  its  permea- 
bility should  be  diminished  to  a  degree  such  that  it  can  no  longer  elim- 
inate in  twenty-four  hours  the  quantity  of  poison  which  the  organism 
forms  in  twenty-four  hours." 

The  pregnancy  being  terminated,  and  the  bowels,  the  skin,  and  the 
lungs  being  forced  to  help  out  the  kidney,  equilibrium  is  restored,  and 
we  teach  that  if  the  trouble  has  not  lasted  long  enough  we  do  not  have 
any  lasting  kidney  failure. 

Again,  we  can  conceive  the  pre-organic  period  of  kidney  failure 
being  present  in  pregnancy,  and  some  exciting  cause,  like  fright,  exhaus- 
tion, cold,  etc.,  may  produce  a  rapid  dissolution  by  eclampsia,  and  then 
in  the  dead-room  we  would  find  no  kidney  degeneration.  But  generally 
we  will  find  the  changes  in  the  kidney  present  where  death  occurs 
during  pregnancy  from  kidney  failure  that  we  would  find  in  the  non- 
pregnant^ death  from  kidney  failure. 

Treatment.  The  treatment  divides  itself  in  kidney  failure  generally 
into  two  parts,  viz  :  First,  striving  to  restore  equilibrium  so  promptly 
as  to  prevent  organic  changes  in  the  kidney.  Second,  temporizing 
with  the  kidney  after  it  is  organically  involved  by  giving  it  the  least 
possible  work  by  dieting  and  by  keeping  the  skin,  the  bowels,  and  the 
lungs  at  the  highest  possible  eliminative  potency.  But  treatment  of 
kidney  failure  in  pregnancy  divides  itself,  first,  into  trying  to  prevent 
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the    serious    climax   of    kidney  failure,  which    is   eclampsia;   second, 
treating  eclampsia. 

Prophylactic  Measures.  The  patient  should  be  under  rather  close 
surveillance,  and  yet  we  should  make  the  effort  to  prevent  it  being  op- 
pressive. The  idea  she  was  a  powder  magazine  and  that  she  was  being 
watched  that  she  did  not  explode,  to  say  the  least,  is  very  depressing 
and  is  apt  to  intensify  the  melancholia  that  is  more  or  less  prominent 
in  all  pregnancies  and  characteristic  of  kidney  faihire.  You  must 
watch  her  if  possible  without  depressing  her,  but  watch  her  at  all 
hazards. 

Eliminants  of  all  kinds  should  be  urged.  Great  cleanliness  of  the 
skin  and  stimulation  of  its  functions  by  baths,  massage,  and  warm 
clothing;  lastly,  and  only  to  be  used  when  absolutely  necessary,  med- 
ical diaphoretics. 

The  bowels  should  be  free,  and  yet  too  much  purging  will  deplete 
your  patient  to  the  point  that  she  will  be  unable  to  rally  from,  even  if 
she  passes  through,  the  exhaustion  produced  by  labor,  especially  since 
anemia  is  a  prominent  symptom  in  kidney  failure. 

Diuretics  are  of  questionable  value,  but  the  partaking  of  great 
quantities  of  fluid  have  a  prominent  place  in  the  advice  given  my 
patients  unless  heart  complications  are  present  producing  symptoms 
which  would  be  greatly  aggravated  by  large  quantities  of  fluid. 

Gentle  Exercise  in  the  Open  Air.  Exercise  to  keep  the  different 
organs  functionating  at  their  best,  so  that  the  waste  may  be  as  nearly 
as  possible  equalized  by  repair — in  the  open  air,  so  that  as  much  oxygen 
as  possible  may  be  inhaled  and  considerable  poison  exhaled  with  the 
expired  air.  Protect  the  patient  from  all  mental  and  physical  strain ; 
ward  off  all  shocks;   have  surroundings  as  cheerful  as  possible. 

Vegetables,  especially  those  having  a  laxative  tendency,  should  be 
encouraged.     Fruits  should  be  forced. 

Where  symptoms  become  prominent  restrict  her  to  a  milk  diet. 
These  failing,  we  have  to  meet  the  most  alarming  complication  that  ap- 
pears in  pregnancy,  that  is 

Eclampsia .  After  more  or  less  protracted  struggle  with  the  symp- 
toms partially  sketched  above  as  a  rule,  suddenly,  with  little  or  no  ad- 
ditional warning  of  its  nearness,  the  patient,  possibly  in  the  midst  of  a 
conversation,  becomes  inattentive,  and  when  those  around  are  attracted 
by  her  silence  they  observe  a  peculiar  far-away  look,  presently  a  slight 
twitching  about  the  face  or  hands,  then  the  face  twitchings  become  more 
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and  more  violent  and  rapidly  the  convulsive  movements  extend  more 
or  less  down  the  body.  The  head  is  turned  from  side  to  side  ;  the  tongue 
is  protruded  ;  and  a  tonic  spasm  of  the  muscles  of  mastication  closes  the 
lower  jaw  upon  the  tongue,  wounding  it  unless  guarded. 

Then  inspiration  ceases  almost  entirely  and  there  occurs  a  gasping 
expiration  with  a  hissing  sound,  driving  out  the  saliva  colored  with  blood 
if  the  tongue  has  been  injured.  The  eyes  are  rolled  up  until  only  the 
whites  are  seen. 

The  face  becomes  livid,  swollen,  and  distorted  by  the  muscular  con- 
tractions into  the  ghastly  sardonic  grin,  causing  the  most  beautiful  fe- 
male face  to  become  a  horrible  mask  of  startling  ugliness.  The  lividity 
extends  in  my  experience  over  the  whole  body.  This  condition  lasts  a 
varying  length  of  time — most  authorities  say  never  over  one  half  a 
minute.  When  apparently  longer  they  say  the  mistake  is  made  of 
counting  several  paroxysms  as  one.  Then  the  patient  relapses,  and 
either  after  a  longer  or  shorter  interval  has  succeeding  paroxysms  of 
greater  and  greater  intensity,  in  one  of  which  she  may  die,  or  she  sinks 
into  coma  which  may  continue  until  death,  or  after  the  first  or  some 
subsequent  convulsion  she  lies  in  a  more  or  less  comatose  condition, 
from  which  she  slowly  and  gradually  rises  to  a  semi-consciousness  from 
which  she  may  be  aroused  to  answer  in  a  very  confused  way.  This 
semi-consciousness  continues  an  indefinite  time,  six,  twelve,  twenty- 
four,  even  thirty-six  hours,  and  in  some  rare  cases  even  much  longer, 
but  generally  within  twenty-four  hours  she  is  restored  to  a  mystified 
consciousness  in  which  she  has  no  definite  idea  of  what  has  occurred. 
Slowly  things  are  restored  to  her  consciousness,  but  generally  there 
are  vacant  periods  of  time  and  haziness  about  other  periods.  Then 
comes  the  anxious  after-period  of  convalescence  to  see  whether  there  is 
present  a  permanent  kidney  lesion.  The  symptomatology  has  been 
fairly  well  covered,  except  that  no  mention  was  made  of  the  appearing 
of  numbness  in  the  different  parts  of  the  body. 

But  the  prodromic  symptoms  of  eclampsia  are  the  same  as  those 
credited  to  Bright's  disease  in  the  non-pregnant. 

The  pathology  is  the  pathology  of  Bright's  disease. 

Etiology.  We  have  an  exalted  condition  of  the  nervous  system  due 
to  some  centric  or  eccentric  cause  associated  with  a  laboring  kidney; 
the  great  additional  debris  resulting  from  gestation  produces  a  toxemia 
beyond  the  eliminating  ability  of  the  impaired  kidneys  unassisted  by 
the  skin  and  with  diminished  assistance  from  a  torpid  bowel ;  thus  we 
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have  the  initial  nervous  exaltation  heightened  by  the  resultant  tox- 
emia to  such  an  extent  that  an  explosion  occurs  or  is  produced  by  the 
addition  of  some  shock  not  necessarily  of  any  great  magnitude,  and  we 
have  the  convulsion. 

I  think  the  arguments  about  primiparity  being  a  cause  of  eclampsia 
are  very  weak.  Certainly  there  are  more  eclamptics  among  primipara, 
just  as  the  eruptive  diseases  are  more  common  in  childhood.  Any  irri- 
tation may  be  sufficient  to  institute  a  convulsion  when  the  nervous  sys- 
tem is  in  a  sufficiently  exalted  state  just  as  in  strychnia  poisoning  or  in 
tetanus. 

Treatment. — {Prophylactic —  Treating  Eclampsia — After- Care  in  Con- 
valescence^ The  prophylactic  treatment  has  already  been  covered 
above. 

Treating  Eclampsia:  (1)  Medicine;  (2)  blood-letting;  (3)  hasten- 
ing labor;  (4)  cesarean  section ;  (5)  induction  of  premature  labor. 

Medical  treatment:  Chloroform  to  surgical  anesthesia  in  the  major- 
ity of  cases  will  control  the  convulsion.  But  alone  it  is  not  sufficient, 
for  you  can  not  keep  it  up  indefinitely,  and  it  is  not  curative.  As  soon 
as  the  convulsion  is  controlled  stop  the  chloroform  and  watch  your 
patient,  and  at  the  first  twitching  of  any  part  of  the  body  push  the  chloro- 
form again. 

Chloral :  Thirty-grain  doses  by  the  mouth  or  sixty  grains  by  the  rec- 
tum, and  we  have  reliable  authority  for  very  large  amounts  in  twenty- 
four  hours. 

On  technical  grounds  potash  is  objected  to,  but  the  bromide  of  sodium 
renders  considerable  help.  Croton  oil  on  the  tongue  to  force  elimina- 
tion, certainly  by  the  bowel  possibly  by  the  skin. 

Elaterin  or  jalap  and  calomel  by  the  mouth  if  she  can  swallow. 

Jaborandi  or  its  active  principle,  pilocarpine,  have  some  strong  sup- 
porters, but  the  depression  it  produces  makes  it  a  questionable  agent  in 
this  condition. 

Yeratrum  viride  I  object  to  on  the  same  grounds  as  pilocarpine. 

Morphine  I  have  left  for  the  last,  as  it  properly  only  comes  after  the 
others.  It  has  been  highly  recommended,  especially  by  C.  C.  P.  Clark, 
who  recommends  it  hypodermically  from  the  beginning  in  one  and 
one-half  grain  doses,  to  be  repeated  as  needed,  but  I  do  not  think  it  is 
allowable  until  you  have  more  or  less  exhausted  the  measures  suggested 
above,  or  until  you  have  obtained  some  elimination  and  evacuated  the 
uterus. 


434  The  American  Practitioner  and  News. 

Blood-letting,  either  general  or  local,  is  thought  highly  of  by  many, 
but  in  my  opinion  it  is  too  costly  with  the  exhaustion  natural  to  uremia 
and  the  after-coming  labor  with  its  more  or  less  hemorrhage. 

Hastening  labor:  If  labor  is  very  rapid,  as  it  often  is  in  eclamptics, 
there  is  no  call  for  hastening,  but  if  theie  is  any  delay  assistance 
should  be  given  to  hurry  delivery. 

Cesarean  section  has  a.  very  doubtful  if  any  place  in  my  con- 
sideration. Only  when  the  mother  is  dead  and  the  child  is  alive  should 
its  removal  by  cesarean  section  be  considered. 

Induction  of  labor:  This  impresses  me  as  the  most  important 
question  to  be  decided  in  the  treatment  of  eclampsia.  Gooch  said, 
some  time  since,  "  take  care  of  the  convulsion  and  let  labor  take  care  of 
itself."  This  has  been  the  war-cry  of  those  opposing  active  interfer- 
ence. It  has  all  the  strength  that  an  epigram  carries,  which  is  great, 
however  lacking  in  wisdom  it  may  later  be  shown.  If  the  fetus  is 
at  a  viable  age,  then  many  concede  that  it  is  possibly  allowable  in 
grave  cases  as  a  last  resort. 

But  this  same  majority  oppose  it  if  the  fetus  has  not  reached  the 
viable  age.  It  is  opposed  by  many  on  the  ground  that  it  will  excite 
convulsions  and  that  labor  will  produce  the  additional  shock  to  the 
already  struggling  vitality  that  will  topple  it  over.  In  reply  I  say  every 
means  known  to  us  should  be  used  in  kidney  failure  to  prevent  eclamp- 
sia, but  that  when  a  true  eclamptic  convulsion  occurs  the  time  for 
temporizing  has  passed.  The  uterus  should  be  emptied  as  soon  as 
possible,  because,  if  pregnancy  has  a  causal  relation,  then  it  should  be 
stopped  before  it  produces  permanent  kidney  alteration  or  death  from 
kidney  failure. 

If  blood-letting  produces  any  beneficial  effect,  even  temporarily, 
then  by  taking  away  the  fetus,  the  amniotic  fluid  and  the  more  or  less 
hemorrhage  natural  at  such  a  time  you  would  do  more  good.  With 
the  uterus  emptied  we  would  have  a  much  better  chance  of  obtaining 
vicarious  elimination  by  the  bowels. 

After  the  uterus  is  emptied  there  is  much  less  objection  to  the  use 
of  morphia.  As  to  the  additional  shock,  if  necessary  obliterate  the 
reflexes  by  anesthesia. 

Lastly,  so  far  as  the  child  is  concerned,  the  mother's  life,  with  me, 
far  outweighs  the  life  of  the  fetus  in  utero,  especially  so  when  we  know 
that  eclamptics  generally  abort,  the  fetus  dies  in  utero,  or  if  it  is  born 
alive  it  has  a  precarious  existence. 
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Some  measure  must  be  used  to  protect  the  tongue.  A  cork  or  a 
rubber  pad  between  the  teeth  is  the  common  practice.  I  am  very 
favorably  impressed  with  a  handkerchief,  used  as  a  bit,  holding  the 
tongue  down  and  out  of  the  way. 

The  after-care  of  the  patient  is  the  care  of  a  case  with  the  symptoms 
of  Bright's  disease  possibly  in  its  pre-organic  period,  but  the  same  as  if 
she  had  not  been  pregnant,  excepting  that  the  anemia  is  more  marked 
than  in  the  early  stage  of  Bright's  disease  in  the  non-pregnant. 

Louisville. 


A  CONTRIBUTION  TO   THE    STUDY  OF    EYE-STRAIN    AS    A    CAUSE 
OF  NERVOUS  DISEASES.* 

BY  A.  G.  BLINCOE,  A.  M.,  M.  D. 

Two  years  ago  I  prepared  a  short  paper  on  eye-strain,  which  was 
published  in  the  Transactions  of  this  society  for  the  year  1896,  in  which 
I  gave  the  results  of  treatment  of  sixty-one  cases  of  headache  by  cor- 
recting refractive  and  muscle  errors,  about  forty  per  cent  being  cured, 
and  fifty  per  cent  benefited,  making  ninety  per  cent  cured  or  benefited. 

In  looking  over  the  notes  of  my  cases  for  the  past  two  years  I  find 
I  have  treated  seventy-three  cases  of  headache  and  various  nervous  trou- 
bles by  the  same  methods,  with  fully  as  good  results.  Of  these  there 
were  four  cases  of  neurasthenia,  two  cured  and  two  benefited ;  two 
cases  of  vertigo,  both  cured  ;  one  case  of  chronic  chorea  of  a  year  or 
two's  duration,  and  one  case  of  cramping  of  the  muscles  bordering  on 
same,  both  cured  ;  one  case  of  cerebral  hyperemia,  with  mental  de- 
rangement and  delusion,  cured ;  this  case,  however,  had  bromides  and 
ergot  in  addition  to  the  eye  treatment ;  two  cases  of  epilepsy,  both  of 
which  seem  to  have  been  benefited — one  has  gone  three  or  four 
months  at  a  time  without  a  spell  and  without  medicine,  though  for  years 
she  averaged  two  or  three  a  week ;  the  other  has  had  no  spell  for  over 
three  months,  having  previously  had  them  every  three  or  four  weeks. 
Both  of  these  cases  have,  in  addition  to  their  ametropia  which  has 
been  corrected,  a  muscle  error,  and  are  still  under  treatment  for  the 
latter.  The  remainder  of  the  cases  treated  were  headache  sufferers. 
One  of  these,  a  young  man,  had  been  going  on  crutches  for  two  years 
prior  to  the  time  I  fitted  him  with  a  pair  of  spectacles  over  a  year  and  a 

!  Read  at  the  May  meeting  of  the  Kentucky  State  Medical  Society,  1898. 
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half  ago.  A  few  months  ago  he  called  to  see  me,  saying  his  headache 
was  entirely  cured  and  that  he  had  laid  aside  his  crutches,  having 
gained  in  weight,  strength,  and  general  health. 

An  old  lady,  sixty-eight  years  of  age,  came  into  my  office  last  August, 
saying  she  wanted  me  to  cure  her  headache  with  a  pair  of  spectacles, 
as  she  knew  of  several  whom  I  cured  in  that  way.  I  told  her  that  it 
was  mostly  younger  persons  whom  I  cured,  but  made  an  examination 
of  her  eyes  and  found  she  had,  besides  a  refractive  error,  compound 
hypermetropic  astigmatism,  sixteen  degrees  of  esophoria,  an  amount 
usually  thought  to  require  an  operation.  I,  however,  loaned  her  a  pair 
of  prisms  to  wear  a  week  or  so.  She  then  reported  them  comfortable 
and  beneficial,  sol  ordered  her  a  pair  of  spherocylindrical  lenses  ground 
with  prisms  of  required  strength,  base  out,  with  a  reading  glass  in  the 
form  of  bifocals,  for  constant  wear,  and  I  am  reliably  informed  by  one 
of  her  neighbors,  who  came  to  me  to  get  fitted  with  glasses  for  the  same 
purpose,  that  she  is  entirely  cured. 

One  of  the  cases  of  vertigo  with  occasional  "blind  headaches"  had 
been  paying  monthly  doctors'  bills  for  years,  but  has  had  no  trouble 
since  putting  on  spectacles  about  four  months  ago.  This  case  was  pe- 
culiar in  having  near-sighted  astigmatism  in  one  eye  and  far-sighted 
in  the  other. 

A  clergyman,  thirty-five  years  of  age,  single,  has  been  a  neurasthenic 
since  boyhood,  and  has  for  years  been  troubled  with  profuse  sweat 
ing  of  the  feet,  for  which  he  had  tried  numerous  remedies,  including 
strychnia  in  full  doses.  Nearly  four  months  ago  I  fitted  him  with  a  pair 
of  glasses,  and  in  a  recent  letter,  in  reply  to  one  that  I  had  written  him, 
he  says:  "I  find  the  glasses  comfortable,  and  would  find  it  uncomfort- 
able without  them.  Have  worn  them  constantly.  My  general  health 
has  improved  considerably,  and  I  can  stand  twice  as  much  work  as  I 
could  before  I  got  the  glasses.  My  feet  do  not  perspire  as  much  as 
before,  and  I  am  not  troubled  as  often  with  my  heart  as  formerly.  I 
believe  I  am  improving  all  the  time  and  that  the  improvement  is  due 
to  the  glasses."  I  hope  to  hear,  in  the  course  of  a  few  months,  of 
still  further  improvement  in  this  case. 

Last  summer  I  was  called  to  an  adjoining  county  in  consultation, 
and  before  leaving  the  place  a  farmer  of  the  neighborhood,  twenty- 
eight  years  old,  married,  who  complained  of  dyspepsia,  headache,  ver- 
tigo, insomnia,  and  palpitation  of  the  heart,  asked  me  to  prescribe  for 
him.     I  suggested  that  he  come  to  my  office  for  examination.     The 
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local  physician  said  to  me,  as  we  left  together,  that  there  was  no  use 
paying  any  attention  to  him  as  he  went  around  to  all  the  doctors  with- 
out benefit.  Shortly  afterward  he  called  at  my  office,  and  I  found  he 
had  refractive  error  and  prescribed  glasses.  Lately  I  saw  him,  and  he 
said  he  was  about  relieved  of  all  his  troubles  and  had  gained  thirty 
pounds  in  weight. 

A  young  farmer  twenty  years  of  age,  in  the  same  neighborhood,  had 
been  in  poor  health  for  a  year  or  two.  In  June  last  he  came  to  me 
complaining  of  obstinate  constipation,  headache,  sleeplessness,  pain  in 
the  back  and  one  hip.  I  examined  his  eyes  and  found  refractive  error, 
which  was  corrected.  A  month  or  so  ago  he  called,  wearing  his  glasses, 
and  said  he  was  entirely  well  and  had  gained  fifteen  pounds  in  weight. 

Of  the  sixteen  cases  above  mentioned  only  five  were  conscious  of 
any  trouble  with  their  eyes. 

If  it  were  more  generally  known  that  such  an  exceedingly  large  per 
cent  of  mankind  are  ametropic  or  heterophoric  there  would,  perhaps, 
be  less  difficulty  in  realizing  the  vast  amount  of  ill  health  due  to  this 
cause. 

In  the  large  number  of  persons  having  hypermetropia,  astigmatism, 
or  muscle  insufficiencies,  there  is  a  strain  of  the  ciliary  or  external  eye 
muscles  in  focusing  and  fusing  images  which  is  continuous  while  the 
eyes  are  open.  This  constant  strain  may  be  and  often  is  a  prime  factor 
in  the  causation  not  only  of  many  of  the  ordinary  eye  diseases  them- 
selves, but  also  of  many  of  the  functional  nervous  diseases,  such  as 
headache,  vertigo,  nausea,  or  nervous  dyspepsia,  insomnia,  neurasthenia, 
chorea,  epilepsy,  insanity,  chronic,  gastric,  and  digestive  derangements 
and  various  obscure  nervous  diseases. 

In  many  of  these  reflex  troubles  the  patients  themselves  do  not 
know  that  they  have  any  eye  defect  at  all,  yet  many  remarkable  cures 
have  been  made  by  the  proper  adjustment  of  lenses  combined  with 
treatment  of  the  external  eye  muscles  in  cases  needing  it. 

While  the  general  practitioner  may  not  be  able  to  do  this  work  him- 
self, he  can  in  many  cases  satisfy  himself  of  the  cause  of  the  trouble  and 
give  temporary  relief  by  paralyzing  the  accommodation  by  the  use  of 
atropia.  It  should  be  used  of  the  strength  of  four  grains  to  the  ounce 
in  the  young  adults  and  half  this  strength  in  children.  One  drop 
should  be  put  into  the  outer  corner  of  each  eye  three  times  a  day 
after  meals  to  prevent  constitutional  effects,  and  it  sometimes  requires 
to  be  continued  from  three  to  seven  days  to  fully  paralyze  the  ciliary 
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muscle.  If  there  is  no  trouble  with  the  external  eye  muscle  this  will 
usually  mitigate  or  relieve  the  symptoms  while  the  effects  of  it  last, 
but  it  should  be  used  with  caution  if  at  all  in  persons  toward  or  past 
middle  life,  on  account  of  the  danger  of  glaucoma.  Every  physician 
using  it  should  therefore  familiarize  himself  with  the  more  prominent 
symptoms  of  this  disease  in  order  to  be  able  to  recognize  or  guard 
against  it.  It  is  said  to  be  rare  before  the  fortieth  year.  I  generally 
use  the  gelatine  discs  of  homatropine  and  cocaine  in  persons  from 
thirty  to  forty-five  years  of  age. 

Should  the  atropia  test  indicate  eye-strain  as  a  cause  of  the  trouble, 
you  can  then  send  your  patient  to  a  competent  refractionist  for  perma- 
nent relief,  and  if  you  have  had  no  previous  experience  in  this  line 
you  will  often  be  surprised  at  the  satisfactory  results.  It  should  be 
borne  in  mind,  however,  that  the  glasses  must  be  worn. 

In  regard  to  refraction  work,  Noyes,  in  the  preface  to  his  work  on 
diseases  of  the  eye,  says:  "To  the  study  and  experience  needed  in 
general  medicine  must  be  added,  for  proper  treatment  of  the  eye,  a 
considerable  acquaintance  with  physics,  mathematics,  and  physiological 
optics.  The  knowledge  which  they  furnish  finds  its  chief  application 
in  unraveling  functional  disorders  of  sight,  viz.,  errors  of  refraction  and 
accommodation  and  motility." 

Some  natural  mechanical  talent  also  comes  in  well  in  fitting 
frames.  With  all  these  qualifications  the  refractionist  must  be  fully 
equipped  with  the  necessary  instruments  of  precision.  I  do  not  think, 
from  my  own  experience,  that  any  one  can  get  the  best  results  in  all 
cases  without  the  use  of  the  ophthalmometer  and  phorometer,  yet  I 
recently  had  in  my  office  a  young  man  who  had  lately  been  examined 
by  several  oculists  in  two  of  our  large  cities  who  said  they  had  never 
before  seen  either.  In  his  case  an  astigmatism  in  both  eyes  had  been 
overlooked  by  the  previous  examiners,  and  also  a  slight  muscle  error, 
which  disappeared  aftef  wearing  the  cylindrical  lenses  a  while. 

The  shadow  test  is  also  very  useful  in  some  cases. 

The  ophthalmoscope  is  a  necessary  instrument  for  examining  the 
interior  of  the  eye,  but  is  of  very  little  use  in  accurate  refraction  work. 
While  the  above-mentioned  instruments  are  useful  and  some  of  them 
necessary,  a  good  set  of  test-lenses  and  atropia  in  proper  cases  are  the 
main  reliance. 

With  all  these  qualifications  and  equipments,  it  requires,  including 
the  time  of  waiting  on  the  mydriatic,  two  to  five  hours  in  each  case 
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and  sometimes  considerable  patience  to  wink  out  these  cases  properly, 
and  even  then  in  some  cases  repeated  trials  have  to  be  made  before  the 
best  results  are  obtained. 

Mv  experience,  which  is  only  that  of  an  average  practitioner  who 
took  tip  refraction  work  in  connection  with  a  general  practice  several 
years  ago,  seems  to  justify  me  in  indorsing  the  views  of  a  medical 
writer,  who  says  of  eye  strain  as  a  cause  of  disease  and  its  treatment: 
"  There  are  few  medical  truths  that  have  been  discovered  fraught  with 
more  possible  and  incalculable  good  to  mankind.  .  .  It  is  a  therapeutic 
measure  that  depends  for  its  exercise  upon  an  exactness  of  knowledge 
of  delicate,  mysterious,  physiological  and  psychological  functions  that 
few  possess,  and  upon  a  subtle  discrimination  and  judgment  with 
which  by  character  and  education  few  are  endowed." 

Bardstown,  Ky. 


THE  INADEQUACY  OF   THE    KIDNEY   IN    ITS  RELATION  TO  MEDI-= 

CINE  AND  SURGERY.* 

BY   WILLIAM    BAILEY,  A.  M.,  M.  I). 
Professor  of  Matet  ia  Medica,  Therapeutics,  ami  Public  Hygiene  in  the  Univei  sit}  of  Louisville. 

I  have  been  impressed  for  a  long  time  with  this  question  that  I  had 
proposed  for  you.  To  fully  appreciate  it  I  would  say,  perhaps  first  we 
ought  to  take  into  consideration  the  importance  of  the  functions  of  the 
kidney.  Of  all  the  organs  of  elimination  I  presume  that  more  labor 
and  more  responsibility  are  placed  upon  the  kidney  than  all  other 
organs  of  the  body.  It  is  an  organ  whose  sole  and  chief  object,  so  far 
as  we  know,  is  elimination,  maintaining  the  purity  and  integrity  of  the 
blood.  I  believe,  moreover,  that  many  people  are  born  with  an  infe- 
rior power  so  far  as  the  kidney  is  concerned  ;  that  they  are  naturally 
handicapped  by  insufficient  elimination.  I  believe  that  many  of  the 
well-defined  diseases  that  we  are  called  upon  to  treat  are  largely  due  to 
defective  elimination. 

I  might  say  in  this  connection  that  the  kidney  indirectly  performs 
an  important  part  in  nutrition,  for  I  believe  that  the  removal  of  waste 
products  is  as  essentially  requisite  for  good  nutrition  as  the  supply  of 
new  material  can  be,  and  oftentimes  our  purpose  and  work  in  the  treat- 
ment of  diseases  not  well  defined  is  to  increase  the  elimination.  And 
I  have  been  impressed  for  a  long  time  that  in  such  cases,  where  elimi- 

"Read  before  the  Louisville  Medico-Chirurgical  Society,  April  8,  [898.     For  dis<  ussiori  -ee  p.  444. 
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nation  if  not  defective  is  at  least  not  active,  that  the  patient  when  ill  is 
handicapped  by  virtue  of  that  fact.  I  have  also  been  impressed  that,  in 
addition  to  this,  defective  elimination  was  a  very  important  factor 
both   in  medicine  and  in  surgery. 

I  simply  want  to  bring  out  the  points  sufficiently  to  suggest  a  free 
discussion  so  that  many  of  the  points  may  be  emphasized  and  other 
important  ones  brought  out. 

I  believe  it  is  on  this  account,  with  elimination  already  defective, 
that  we  get  conditions  that  were  discussed  at  the  last  meeting  of  this 
society,  that  condition  which  occurs  during  gestation,  when  by  pres- 
sure or  other  influences  this  function  is  interfered  with,  and  at  the 
climax  at  its  completion,  or  even  before  the  accumulation  of  effete 
material  in  the  blood,  is  so  great  as  to  bring  about  the  conditions  we 
discussed  at  that  meeting,  viz.,  puerperal  eclampsia. 

I  think  oftentimes  in  very  many  diseases  characterized  by  excessive 
.  waste  that  this  defective  elimination  is  an  important  factor — in  all  of 
those  where  disintegration  of  material  has  been  so  great  that  elimina- 
tion has  not  kept  pace  with  the  amount  of  products  of  disintegration 
that  are  thrown  into  the  circulation — thus  affecting  the  centers  unfa- 
vorably. So  it  is  in  our  work  oftentimes,  in  the  treatment  of  many  dis- 
eases medically,  that  we  have  to  use  measures  to  increase  this  elimina- 
tion, if  possible,  to  make  it  keep  pace  with  the  additional  waste  that  is 
?oing  on,  so  that  these  products  may  not  be  accumulated  in  the  blood. 
Then  I  am  sure  that  when  we  come  to  the  field  of  surgery  that  often- 
times an  operation,  capital  it  may  be,  that  would  otherwise  be  success- 
ful is  handicapped  by  this  very  feature  ;  that  possibly  the  shock  of  the 
operation  of  itself  will  serve  for  the  time  being  to  lessen  the  integ- 
rity of  this  function  on  the  part  of  the  kidney.  It  is  in  this  way  too, 
no  doubt,  the  kidney,  perhaps  being  already  disabled  and  with  in- 
creased work  required  of  it,  that  we  get  suppression  of  the  urine 
and  conditions  like  this  that  come  up  after  severe  surgical  shock. 

It  is  true  that  the  kidney  is  responsible  for  normal  elimination, 
and  we  know  likewise  that  most  of  the  remedies  used  are  largely  elim- 
inated from  the  system  by  means  of  the  kidney,  and  I  believe  that 
oftentimes  we  get  a  surcharge  of  the  medication,  we  get  a  super- 
abundance of  the  remedy  in  the  system,  because  the  kidney  has  not 
done  its  work  as  usual  in  eliminating  the  drug.  With  a  kidney  that  is 
not  operating,  many  of  the  drugs  that  ordinarily  are  rapidly  eliminated 
by  the  kidney  will  not  be  so  eliminated  and  we  will  get  an  accumula- 
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tion  of  the  drug  in  the  system,  and  perhaps  do  harm  rather  than  good. 
And  it  is  true  that  the  function  is  often  materially  interfered  with 
because  the  kidney  is  required  to  eliminate  the  drug. 

I  think  the  kidney  is  responsible  for  elimination  of  many  of  the 
drugs  that  we  give,  and  I  would  mention  particularly  the  use  of  ether 
as  an  anesthetic.  Under  these  conditions,  unfavorable  for  elimination, 
the  kidney  is  overstimulated  it  may  be,  or  at  least  its  function  is 
materially  lowered  by  the  agent  going  to  the  kidney  in  such  large 
quantities  through  the  circulation,  the  kidney  undertakes  unusually 
rapid  elimination  of  it,  resulting  in  impairment  of  its  function — the 
kidney  is  disabled  by  the  action  of  the  drug. 

There  are  many  questions  along  this  line  that  have  had  my  atten- 
tion for  a  long  time,  and  without  additional  argument  I  simply  want 
to  bring  the  question  properly  before  the  society  and  ask  for  its  discus- 
sion so  as  to  emphasize  in  the  lines  of  work  that  the  various  members 
are  doing  their  estimate  of  the  importance  of  the  functions  of  the 
kidney  and  how  the  difficulties  may  be  overcome. 

I  simply  submit  these  remarks  for  your  discussion. 

Louisville. 
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LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,   April  8,  1898,  the  President,  Frank  C.  Wilson,  M.  D.,  in  the  chair. 

Operation  for  Femoral  Hernia.  Dr.  Ap  Morgan  Vance  showed  a 
hernial  sac  with  some  omental  contents,  removed  from  a  lady  forty 
years  of  age  who  had  had  hernia  for  twelve  years.  It  has  been  irre- 
ducible and  occupied  the  right  groin.  The  variety  of  hernia  could  not 
be  made  out  at  first,  but  at  the  operation  it  proved  to  be  femoral.  After 
opening  the  skin,  which  was  very  thin,  the  sac  was  separated  and  was 
found  translucent ;  floating  in  it  were  a  number  of  little  yellow  bodies. 
I  opened  the  sac  and  many  of  these  little  bodies  came  out;  they  look 
something  like  hydatids,  but  are  probably  composed  of  fat.  I  have 
never  before  encountered  any  thing  like  these  in  a  hernial  sac.  The 
major  portion  of  the  contents  of  the  sac  was  water. 

Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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Discussion.  Dr.  Louis  Frank :  I  saw  Dr.  Vance  perform  this 
operation.  The  little  floating  bodies  I  believe  to  be  particles  of  fat 
which  have  been  detached  from  the  omentum.  There  were  a  great 
many  adhesions  about  the  neck  of  the  sac  to  the  omentum,  and 
probably  these  particles  became  slightly  adherent,  in  that  way  becom- 
ing separated  from  the  omentum,  afterward  being  rubbed  off  by  the 
motion  of  the  omentum  in  the  sac. 

Myo-Fibroma  of  the  Uterus.  Dr.  L.  S.  McMurtry  showed  a  speci- 
men of  myo-fibroma  of  the  uterus.  This  is  a  combination,  the  top 
being  a  soft  or  edematous  fibroid,  the  lower  portion  being  nodular  and 
fibrous.  These  nodules  were  distinctly  made  out  in  an  examination 
through  the  vagina  by  touch,  and  one  of  them  rested  down  upon  the 
bladder. 

In  1894  the  patient,  who  was  unmarried  and  aged  twenty-nine 
years,  was  operated  upon  for  this  tumor  by  a  distinguished  surgeon  in 
another  State,  but  he  considered  it  unwise  to  remove  the  growth.  At 
this  point  you  will  observe  the  site  of  his  incision,  which  evidently 
stippurated,  and  there  was  a  line  of  adhesions  down  as  far  as  his 
incision  extended.  I  took  out  an  elliptical  piece  of  skin  embracing 
the  old  cicatrix,  and  here  you  will  see  the  lower  layers  of  the  abdomi- 
nal wall  which,  being  adherent  to  the  tumor,  made  it  difficult  to  get 
into  the  abdomen. 

I  found  this  a  suitable  case  for  doing  a  pan-hysterectomy — a  total 
extirpation.  After  tying  off"  the  broad  ligaments — and  there  was  a 
cyst  in  one  of  the  broad  ligaments — I  threw  a  clamp  around,  includ- 
ing the  ovarian  arteries,  making  a  pedicle,  which  you  will  observe 
is  the  conical  cervix  uteri,  then  severed  the  tumor.  The  uterine 
arteries  were  tied  and  I  removed  the  entire  cervix  down  to  the 
vagina.  In  closing  the  floor  of  the  pelvis  I  closed  the  peritoneum 
over  the  vagina  so  as  to  convert  the  female  into  a  male  pelvis ;  that  is, 
closed  the  peritoneum  entire  across  the  pelvic  floor,  without  drainage, 
so  that  the  rectum  and  bladder  sustained  the  relations  that  would  obtain 
in  a  male  pelvis.  The  operation  was  done  four  days  ago,  and  the 
patient  has  made  a  smooth  convalescence;  the  bowels  have  moved; 
she  is  bright  and  cheerful ;  there  has  been  no  fever,  and  her  pulse  this 
evening  is  92. 

The  operative  treatment  of  uterine  fibromata  is  of  recent  evolu- 
tion  and    constitutes  one   of  the   most   brilliant   triumphs   of  modern 
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surgery.  It  has  only  been  a  few  years  since  the  mortality  after 
operations  of  this  kind  was  very  severe ;  now  it  has  been  reduced  until 
it  is  almost  if  not  quite  equal  to  the  mortality  following  operations  for 
ovarian  tumors.  Success  depends  upon  the  treatment  of  the  pedicle. 
I  have  never  seen  such  results  occur  with  such  uniform  and  easy  con- 
valescence after  any  method  as  by  the  Keberly  treatment  of  the  pedicle. 
That  was  the  first  method  adopted  for  extraperitoneal  treatment  of  the 
pedicle  with  the  noeud  of  Keberly  ;  it  simplifies  the  operation,  makes 
it  very  short,  and  convalescence  is  beautiful.  The  pedicle  being  made 
is  reduced  as  small  as  possible,  the  peritoneum  slipped  down  on  the 
tumor  fore  end  aft  so  as  to  let  down  the  rectum  and  let  down  the  broad 
ligaments,  we  then  make  the  pedicle  extraperitoneal  and  secure  it  at 
the  lower  angle  of  the  wound,  which  gives  us  the  best  results.  If  the 
patient  is  reduced,  feeble,  and  will  not  bear  a  prolonged  operation,  I 
think  it  is  our  duty  to  treat  the  pedicle  in  this  way.  If  one  is  beginning 
an  operative  record  in  this  class  of  tumors,  I  would  urge  upon  him  to 
begin  in  this  way,  with  the  extraperitoneal  treatment  of  the  pedicle 
with  the  noeud.  If  the  patient  will  not  stand  an  operation  of  an  hour 
or  an  hour  and  twenty  minutes,  the  noeud  ought  always  to  be  used. 
The  other  method  of  treating  the  pedicle  by  supravaginal  amputation, 
having  an  intrapelvic  but  extraperitoneal  stump,  a  method  which 
has  now  gained  some  popularity  and  known  as  the  Baer  method,  is 
very  satisfactory,  but  there  are  a  large  number  of  cases  where  the 
method  is  followed  by  unfavorable  results.  In  eight  operations  which 
I  have  done  in  this  way,  three  of  them  had  very  protracted  convales- 
cence on  account  of  trouble  with  the  ligature  left  buried  underneath 
the  peritoneum.  If  one  has  a  suitabie  case  the  method  is  a  very  good 
one.  In  the  case  I  have  reported  the  cervix  was  virginal,  you  will 
observe  that  it  is  conical,  the  vagina  was  small,  and  the  amount  of 
dissection  to  be  done  was  cornparatively  slight. 

I  never  decide  what  operation  I  am  going  to  do  until  I  get  to  the 
pedicle.  In  this  case  I  did  not  know  what  procedure  I  was  going  to 
terminate  with,  and  decided,  after  making  the  pedicle  upon  the  plan 
that  was  pursued,  that  is  complete  hysterectomy,  removing  the  entire 
tumor,  uterus,  cervix,  etc.,  closing  the  floor  of  the  pelvis  without  drain- 
age, which  is  an  ideal  method,  and  I  only  determined  to  do  that  after 
seeing  how  easy  it  would  be  in  this  case.  But  even  then,  after  you  have 
secured  the  uterine  arteries  you  will  always  find  the  recurrent  vaginal 
branches  will  bleed,  requiring  tedious  work  in  closing  up  the  floor  of  the 
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pelvis,  which  will  almost  invariably  extend  the  operation  beyond  an 
hour,  and  in  an  operation  of  this  magnitude,  which  requires  an  incision 
almost  from  the  ensiform  cartilage  down  to  the  pubes,  the  exposure  and 
manipulation  of  the  intra-abdominal  viscera,  however  well  protected 
they  may  be  by  sponges  and  gauze,  is  always  attended  with  considerable 
danger.  If  the  patient  will  not  stand  that  much  shock,  if  she  is  not 
young  and  vigorous,  it  is  always  better  to  do  a  supravaginal  amputa- 
tion, extraperitoneal  preferably,  or  intraperitoneal  even,  rather  than 
do  this  operation.  I  know  the  common  objection  to  the  Keberly  opera- 
tion is  that  it  leaves  a  stump  that  has  to  come  away  which  may  pro- 
tract convalescence. 

Dr.  A.  M.  Vance:  Will  Dr.  McMurtry  tell  us  the  present  status  of 
removal  of  the  ovaries  for  the  cure  of  small  uterine  fibromata? 

Dr.  L.  S.  McMurtry :  In  certain  cases  it  is  still  very  firmly  fixed  in 
professional  favor.  Tait  has  been  a  great  advocate  of  this  operation, 
and  he  still  practices  it.  Dr.  Ross,  on  my  recent  visit  to  Canada,  told 
me  that  in  Ontario,  where  he  has  practiced  this  line  of  surgery  for  ten 
years,  it  was  in  good  favor.  He  thought  this  was  one  of  the  most  suc- 
cessful operations  he  had  ever  done  in  properly  selected  cases,  especi- 
ally those  cases  with  menorrhagia  in  young  women  having  for  instance 
three  weeks  menstruation  out  of  four,  and  where  the  tumor  has  not 
reached  large  dimensions,  where  it  has  not  reached  up  to  the  umbilicus. 
The  mortality  of  the  operation  is  about  1%  per  cent.  It  is  a  quick 
operation,  it  arrests  the  hemorrhage,  and  in  properly  selected  cases  still 
has  a  firm  place  in  surgery ;  but  there  is  a  tendency  in  surgery  all  the 
time  as  operations  are  increased  in  their  technique  to  the  very  radical, 
and  a  great  many  men  now  animadvert  against  the  operation,  desiring 
to  do  an  ideal  operation  to  remove  the  tumor  at  once ;  but  it  is  still 
an  operation  which  is  entitled  to  confidence. 

The  essay  was  read  by  Dr.  William  Bailey ;  subject,  "  The  Inade- 
quacy of  the  Kidney,  etc."     [See  page  439.] 


Dr.  L.  S.  McMurtry :  In  line  with  the  points  made  by  the  speaker 
the  mineral  waters  have  attained  in  the  last  five  or  six  years  an  impor- 
tance in  therapeutics  that  was  practically  never  known  before.  Per- 
haps the  improved  methods  of  sterilizing  water  and  bottling  it  have 
had  much  to  do  with  the  matter,  but  there  seems  to  be  on  the  part  of 
the  medical  profession  an  appreciation  of  the  eliminative  function  of 
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the  kidney  in  the  treatment  of  a  variety  of  diseases  that  never  was 
recognized  before  practically. 

In  surgical  work  no  one  can  afford  to  disregard  the  importance  of 
this  subject.  I  presume  that  my  custom  is  that  of  every  one  engaged 
in  surgery,  that  is  to  always  have  an  analysis  of  the  urine  made  pre- 
paratory to  any  surgical  operation  just  as  a  routine  procedure.  In  fol- 
lowing out  that  rule  I  am  sure  that  in  several  instances  I  have  been 
able  to  refrain  from  operative  procedures  that  would  have  been  dis- 
astrous; and  in  some  cases  I  am  equally  certain  that  I  have  been  able 
to  get  perfect  and  successful  results  when,  if  this  feature  of  preparatory 
treatment  of  the  patient  had  been  ignored,  it  might  have  been  dis- 
astrous. 

There  is  one  point  to  which  I  would  direct  the  attention  of  the 
society  in  regard  to  the  technique  of  urinary  analysis  in  surgical  work 
in  women ;  that  is  that  the  urine  to  be  examined  shall  invariably  be 
catheterized  urine,  and  to  do  this  we  should  thoroughly  cleanse  the 
urethral  orifice  and  adjacent  area  and  use  a  propely  sterilized  catheter 
and  a  properly  cleansed  vessel  into  which  the  urine  is  received. 

In  the  treatment  of  a  case  preparatory  to  an  operation,  even  when 
there  is  no  albumin  or  sugar  in  the  urine,  nothing  indicating  lesions 
of  the  kidney,  a  great  deal  can  be  done  by  securing  normal  function  of 
elimination  of  the  kidney  by  appropriate  treatment,  such  as  has  been 
outlined  by  the  essayist  prior  to  the  operation. 

The  anesthetic  suspends  the  action  of  the  kidney;  you  keep  the 
patient  under  the  influence  of  the  anesthetic  for  forty  minutes  for 
instance,  and  during  the  next  four  or  six  hours,  if  the  patient  has  been 
catheterized  just  befor  going  on  the  table,  you  will  not  find  more  than 
one  and  a  half  to  two  ounces  of  urine.  Attention  should  be  given  to 
this  feature  in  every  surgical  case  afterward,  and  if  necessary  by  the 
use  of  hot  water  and  other  means  restore  the  eliminative  function  of 
the  kidney ;  and  I  would  urge  that,  if  that  is  not  promptly  obtained, 
attention  should  be  given  to  the  substitution  of  that  function  by  the 
bowel  or  by  the  skin. 

Dr.  Louis  Frank  :  I  think  we  are  all  beginning  to  realize  that  we 
have  not  given  as  much  attention  to  the  kidney  as  we  should  have 
done,  and  we  now  make  examinations  of  the  urine  more  frequently 
and  in  many  more  cases  than  we  formerly  did.  In  surgical  work  par- 
ticularly should  we  give  due  attention  to  the  kidneys.  The  kidneys 
are  too  often  neglected,  and  our  attention  is  directed  to  the  bowels, 
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excretion  through  the  skin,  etc  ,  and  the  kidneys  are  left  to  take  care  of 
themselves. 

Sometimes  even  with  the  most  thorough  examination  there  are  some 
forms  of  kidney  lesions  which  will  escape  our  notice.  By  that  I  mean 
our  patient  may  have  kidney  disease,  there  may  be  a  condition  of  the 
kidney  which,  as  a  result  of  operative  interference,  some  influence 
exerted  through  the  nervous  system,  will  interfere  with  proper  excre- 
tion, and  we  will  find  that  the  disease  will  make  itself  manifest  in  a 
most  unpleasant  way.  For  that  reason  we  should  in  many  of  these 
cases  pay  more  attention  to  the  kidneys  than  we  have  heretofore  done. 
We  should  not  be  satisfied  with  one  examination  of  the  urine. 

Dr.  T.  Hunt  Stucky :  While  listening  to  Dr.  Bailey's  remarks  this 
thought  presented  itself,  do  we  not  frequently  increase  the  amount  of 
trouble  in  the  kidney  by  the  production  of  diuresis?  Especially  do  I 
believe  this  to  be  the  case  in  all  conditions  where  there  has  been  more 
or  less  general  shock  and  the  ability  of  the  kidneys  has  become 
impaiied.  As  an  illustration,  we  all  experience  at  times  unsatisfactory 
results  obtained  from  an  attempt  at  elimination  by  these  organs  in  the 
use  of  the  infusion  of  digitalis  or  from  any  of  the  diuretics,  it  makes 
no  difference  whether  we  believe  the  action  to  be  due  to  irritation  or 
whether  it  be  due  to  raising  the  arterial  tension  such  as  we  have  in 
cardiac  affections.  The  only  autopsy  I  have  ever  seen  after  death 
from  chloroform  showed  the  kidneys  to  be  in  a  condition  of  marked 
congestion.  Would  it  not  be  the  correct  inference  to  believe  in  all  con- 
ditions of  anesthesia  there  is  more  or  less  congestion  of  the  kidneys 
produced?  I  believe  one  reason  that  the  surgeons  secure  such  good 
results  from  these  conditions  is  that  they  use  the  intestinal  tract  in  the 
vast  majority  of  instances  as  soon  as  possible  after  their  operations  as 
a  common  carrier  or  as  a  means  of  elimination.  Frequently  we  are 
inclined  to  stimulate  the  kidney  rather  than  resorting  to  diaphoretics 
and  purgation.  I  believe  the  kidney  should  come  under  the  head  of 
those  organs  requiring  rest,  and  we  should  use  other  avenues  of  elimi- 
nation. It  is  the  experience,  I  believe,  of  every  operator  that  an 
attempt  at  elimination  by  the  kidney  per  se  is  as  a  rule  unattended 
by  good  results.  I  believe  in  the  dropsies  this  will  be  carried  out;  it 
makes  no  difference  whether  the  dropsy  comes  from  conditions  of  the 
heart,  liver,  or  kidneys,  we  find  it  absolutely  necessary  after  a  few  days 
of  active  stimulation  of  the  kidneys  to  resort  to  some  other  avenues 
of  elimination,  as  a  rule  purgation  being  best  if  the   condition  of  the 
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patient  will  tolerate  it.  It  is  my  experience  that  under  the  stimula- 
tion of  diuretics  the  good  result  can  not  be  relied  upon  to  last  longer 
than  seventy-two  hours.  If  you  use  digitalis  you  run  the  risk  of  pro- 
ducing a  dicrotic  pulse;  if  you  use  acetate  of  potassium  you  run  the 
risk  of  causing  gastro-intestinal  irritation,  compelling  us  to  resort  to 
purgatives  or  to  diaphoretics  to  carry  our  point. 

Dr.  A.  M.  Vance :  There  are  no  organs  of  the  body  which  the  sur- 
geon has  so  constantly  in  mind  as  the  kidneys,  and  I  know  of  no 
stumbling-blocks  which  are  so  often  in  our  way  as  these  organs.  There 
is  little  left  for  me  to  say,  but  in  a  practical  way  I  would  like  to  illus- 
trate how  often  deficiency  in  elimination  by  the  kidney  destroys  our 
patients  after  surgical  operations.  Take,  for  instance,  appendicitis  and 
other  grave  conditions.  The  cases  that  we  most  fear  and  those  most 
often  followed  by  trouble  are  those  of  emergency,  such  as  rapid  cases  of 
appendicitis,  strangulated  herniae,  etc.,  those  cases  where  we  have  had 
no  opportunity  to  observe  the  patients  before  the  operation,  where  we 
know  nothing  about  them  prior  to  their  going  on  the  operating-table, 
where  the  surgeon  has  not  been  called  until  operative  interference  is 
imperatively  demanded,  and  where  there  is  no  time  for  further  observa- 
tion. I  have  lost  ten  cases  of  appendicitis,  and  five  of  them  died  from 
suppression  of  urine.  As  Dr.  Stucky  has  said,  it  should  be  made  a 
routine  practice  to  get  elimination  by  other  means,  and  I  have  done  so 
in  the  last  twelve  cases  of  appendicitis  without  a  death,  administering 
large  doses  of  croton  oil  as  soon  as  the  patient  comes  off  the  operating- 
table.  I  have  succeeded  in  saving  my  last  twelve  cases  of  acute  appen- 
dicitis, some  of  which  were  exceedingly  unfavorable,  and  I  believe  the 
successful  result  was  largely  due  to  the  observance  of  this  procedure. 
The  bowel  is  what  we  must  depend  upon  largely  to  assist  the  kidneys. 

Dr.  J.  B.  Marvin :  I  think  the  subject  is  a  little  more  difficult  to  under- 
stand than  would  appear  at  first  sight,  to  know  exactly  what  we  mean 
by  renal  inadequacy.  I  have  been  no  little  perplexed  myself  occasion- 
ally to  keep  from  jumping  at  conclusions  in  estimating  the  quantity  of 
solids  in  the  urine,  and  if  we  are  not  careful  we  may  make  the  most 
grievous  blunder  in  this  particular.  The  common  way  to  estimate  the 
amount  of  urea  is  to  take  the  specific  gravity  of  the  urine,  and  then 
divide  by  two.  This  is  entirely  wrong.  Another  common  source  of 
error  is  in  estimating  the  amount  of  urea  alone.  I  believe  we  can  get 
a  better  idea  of  the  condition  of  the  kidneys  by  noting  the  quantity  and 
specific  gravity  of  the  urine  than  by  estimating  the  quantity  of  urea. 


448 


The  American  Practitioner  and  News. 


Also  estimating  the  quantity  of  watery  elements  in  the  urine  may  lead 
us  into  trouble.  It  is  a  notorious  fact  that  the  greater  the  destructive 
processes  in  the  kidney,  as  a  rule,  the  larger  the  volume  of  water.  The 
nervous  phenomena,supposed  to  be  due  to  the  retention  of  excrementi- 
tious  products  in  the  system,  we  generally  designate  by  the  name  of 
uremia,but  we  know  it  is  not  urea  which  is  responsible  for  the  trouble, 
and  may  be  misled  if  we  estimate  the  quantity  of  urea  in  the  urine. 

I  saw  a  case  with  Dr.  Bailey  recently,  a  patient  having  interstitial 
nephritis,  where  there  was  such  an  enormous  excretion  of  urea  by  the 
skin  that  it  could  be  wiped  off  as  a  white  powder.  The  man  died  in 
uremic  coma,  passing  a  gallon  of  water  per  day.  You  will  find  many 
cases  of  Bright's  disease  with  the  urine  of  normal  specific  gravity,  with 
little  or  no  deviation  in  the  quantity  of  water  nor  change  in  the  solids. 
We  know  in  such  a  case  that  it  is  not  urea  which  is  being  retained, 
which  even  if  it  were  retained  would  not  cause  the  symptoms  present. 
What  is  it  then  ? 

There  is  another  thing  which  I  think  surgeons  ought  to  remember, 
viz.,  that  a  man  may  have  total  suppression  of  urine  for  six  to  fourteen 
days  and  not  have  a  uremic  symptom ;  but  that  must  not  be  looked 
upon  in  the  same  light  as  a  little  temporary  suppression  of  urine  fol- 
lowing a  surgical  operation  lasting  a  few  hours,  it  must  be  from  some 
other  cause,  there  must  be  some  other  factor  which  produces  it.  There 
are  many  cases  recorded  in  medical  literature  where  patients  from  one 
cause  or  another — an  impacted  'calculus  or  destruction  of  the  kidney 
for  instance  from  hydronephrosis — have  gone  along  not  passing  a  drop 
of  water  for  six  or  seven  days,  yet  there  was  not  a  single  symptom  of 
uremia.  How  do  you  explain  those  cases?  What  has  become  of  the 
excrementitious  products,  as  we  are  prone  to  call  them?  I  think  I  have 
read  nearly  all  the  modern  theories  concerning  uremia  so  called,  and 
none  of  them  will  bear  criticism.  There  are  many  things  in  this  con- 
nection which  we  do  not  know,  and  Dr.  Bailey  has  sprung  a  very  large 
subject  and  one  which  we  are  not  going  to  settle  in  a  single  evening's 
discussion.  I  believe  uremia  is  a  toxemia  and  is  not  dependent  upon 
the  retention  and  circulation  in  the  blood  of  any  or  all  the  urinary  con- 
stituents, but  is  due  to  the  accumulation  and  retention  of  certain  toxic 
substances,  the  product  of  disordered  tissue  metabolism. 

Another  point :  Is  it  due  to  nervous  shock,  especially  in  those 
cases  following  surgical  operations,  that  the  kidney  stops  acting?  It 
would  look  so  in  some  cases ;  then  when  we  begin  to  study  the  subject 
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more  thoroughly  it  does  not  look  so  in  others.  Some  of  you  will  re- 
member that  the  theory  has  been  advanced  that  some  form  of  Bright's 
disease  itself  is  primarily  and  essentially  a  neurosis. 

Delafield,  who  is  a  very  competent  observer  in  this  line,  has  gone 
so  far  as  to  claim  that  what  we  are  disposed  to  call  uremic  symptoms  are 
due  to  some  change  occurring  in  the  blood,  that  they  are  absolutely 
independent  of  the  kidney. 

One  of  the  most  valuable  remedies  we  have  for  use  in  such  cases  is 
opium  given  hypodermatically.  Opium  is  an  arterial  dilator,  and  I 
doubt  if  any  man  ever  saw  a  case  of  uremic  convulsions  that  did  not 
have  a  high-tension  pulse,  and  we  may  give  morphine  hypodermatic- 
ally  even  in  puerperal  convulsions ;  a  half  grain  at  a  dose,  which  will  be 
of  decided  benefit. 

Dr.  L.  S.  McMurtry  :  Do  you  regard  the  administration  of  opium 
in  puerperal  eclampsia  as  good  practice? 

Dr.  J.  B.  Marvin :  It  may  not  be  considered  the  best  practice,  but 
it  certainly  has  some  warm  advocates,  and  they  advise  it  in  extremely 
large  doses.  Some  of  you  will  remember  that  Dr.  Morton,  a  former 
member  of  this  society,  reported  some  cases  where  he  gave  half-grain 
doses  of  morphine  in  puerperal  eclampsia  with  excellent  results.  It 
would  be  hard  to  explain  why  opium  should  apparently  act  so  differ- 
ently in  different  cases,  and  perhaps  the  surgeons  are  blaming  opium 
too  much  as  having  such  bad  effects  upon  the  kidney. 

There  is  another  point  that  it  seems  to  me  we  are  liable  to  con- 
found here  and  blame  the  kidney  unnecessarily.  I  think  we  ought  to 
put  some  of  the  work  on  the  other  organs  in  line  with  what  Dr. 
Stucky  has  suggested.  I  doubt  very  much  if  the  kidney  ought  to  be 
blamed  to  the  extent  it  is  in  many  cases.  Certainly  you  have  this 
tissue  metamorphosis  occurring  along  the  whole  alimentary  tract,  and 
I  believe  as  much  in  intestinal  intoxications  as  I  do  in  renal  intoxica- 
tions. When  the  excretory  functions  of  the  kidney  are  impaired,  auto- 
infection  from  the  alimentary  canal  may  ensue,  as  evidenced  by  certain 
substances  elaborated  in  the  intestine  being  absorbed  and  eliminated  by 
the  kidneys  instead  of  being  voided  by  the  rectum.  In  the  same  way 
it  is  a  question  whether  you  should  not  put  some  of  the  blame  upon 
the  skin  also  in  some  of  these  cases. 

Allow  me  to  mention  two  other  points  :  I  have  a  patient  under 
observation  now  that  I  have  watched  for  a  long  series  of  years  ;  I  have 
seen  that  woman  pass  less  than  a  half  pint  of  urine  in  the  twenty-four 
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hours  for  days  and  days ;  I  have  seen  her  wear  white  kid  gloves  in  the 
summer  time  and  never  soil  them  by  perspiration.  There  is  a  strong 
history  of  renal  trouble  in  the  family ;  two  brothers  have  died  from 
Bright's  disease,  and  the  third  has  it  hanging  over  him,  but  she  has 
lived  all  these  years  without  any  symptoms.  There  is  certainly  renal 
inadequacy  so  far  as  the  volume  of  water  is  concerned ;  her  urine  is 
very  scanty  and  very  heavily  loaded  with  urates  and  uric  acid. 

The  other  point:  I  have  under  observation  another  patient,  who 
has  an  idea  that  he  can  not  take  certain  remedies,  can  not  do  certain 
things,  that  he  is  gouty,  etc.  He  has  a  muddy  skin,  and  nearly  always 
has  a  little  acne  about  his  face.  His  urine  has  been  subjected  to  re- 
peated examinations  by  myself  and  others,  among  them  a  distinguished 
chemist  in  New  York,  and  there  is  a  deficiency  of  more  than  fifty  per 
cent  of  solid  matter.  Now  we  come  to  the  point: 'I  have  illustrated 
to  that  man  this  idea,  that  here  is  a  deficiency  of  certain  solids  which 
are  not  being  eliminated  through  the  kidney,  thereby  causing  headaches 
from  which  he  suffers  greatly  at  times,  which  gives  him  some  of  his 
gastro-intestiual  symptoms,  causes  his  muddy  skin  with  this  eruption 
on  it,  that  there  is  a  deficient  oxygenation  of  the  blood  perhaps,  and 
that  he  needs  certain  things  to  get  rid  of  waste  matter.  Now  if  some 
of  you  will  tell  me  what  medicines  to  give  him — and  Dr.  Bailey  did 
not  touch  upon  this  point  in  his  paper — to  increase  the  elimination 
especially  of  the  solids;  it  is  not  water,  because  if  we  give  him  more 
water  we  simply  have  that  much  more  to  be  passed  through  the  kidney ; 
it  is  not  water,  because  we  know  in  interstitial  nephritis  even  we  may 
have  no  diminution  in  the  amount  of  urine — but  if  you  will  tell  me 
some  medicine  that  I  can  give  him  in  any  way,  shape,  or  form  that  will 
increase  elimination  of  these  excrementitious  products,  the  solid  matter 
of  the  urine  which  we  know  ought  to  be  eliminated,  you  will  confer 
a  favor.  He  has  been  given  general  treatment,  instructed  to  take 
plenty  of  exercise,  hot  baths,  massage,  sweating,  that  his  bowels  must 
be  kept  open,  etc.  Do  you  know  of  any  medicine  which  will  be  of 
benefit?  If  I  could  put  oxygen  into  his  system  and  be  sure  that  it 
would  reach  the  excrementitious  products,  oxygenize  them,  burn  them 
up,  and  make  them  come  out  as  urea  and  other  normal  ingredients  ot 
the  urine,  it  would  be  an  ideal  treatment. 

Dr.  F.  C  Wilson:  Intestinal,  fermentive,  or  putrefactive  processes 
which  are  going  on  throw  constantly  into  the  circulation  many  poison- 
ous products,  and  it  seems  to  me  that  their  retention,  not  simply  from 
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defective  eliminative  action  of  the  kidney,  but  from  other  emunctory 
organs  of  the  body,  makes  kidney  inadequacy  of  less  importance  in 
consideration  per  se  than  it  would  at  first  seem  to  be.  The  old  idea 
of  urea  being  the  poisonous  element  that  is  retained  I  believe  has 
been  pretty  well- exploded.  The  total  amount  of  urea  that  fails  to  be 
eliminated  through  the  kidney  in  twenty-four  hours,  or  is  retained  in 
the  system  during  this  time,  will  not  produce  or  may  not  produce  any 
uremic  symptoms  at  all.  Here  we  must  look  to  other  sources  of  poi- 
sonous influences  than  the  urea.  There  are  a  number  of  poisonous 
principles  that  the  kidney  eliminates  besides  urea,  and  the  most 
important  point  for  us  to  consider  is  how  to  fight  these  conditions,  as 
Dr.  Marvin  says  if  we  could  get  into  the  system  oxygen  probably 
that  would  be  the  surest  way  of  accomplishing  the  desired  result. 
Where  the  kidney  does  not  do  its  part  of  the  elimination,  of  course  we 
must  seek  to  stimulate  other  avenues,  and  the  intestinal  canal  is  prob- 
ably the  most  important  of  these,  and  by  this  plan  w'e  may  lessen  the 
danger  of  accumulation  and  absorption  of  the  poisonous  elements  in 
the  system  by  preventive  methods ;  for  instance,  we  can  use  intestinal 
antiseptics  and  prevent  danger  from  that  source ;  we  can  sometimes, 
as  has  been  done  in  many  instances  of  puerperal  poisoning,  or  sepsis, 
eliminate  the  poisonous  products  from  the  blood  itself  by  actual 
bleeding.  Really  the  mode  of  operation,  the  mode  of  benefit  which  is 
to  be  derived  from  bleeding  in  puerperal  eclampsia  is  from  taking  out 
such  an  immense  quantity  of  poisonous  material  from  the  blood  at 
the  time ;  if  you  bleed  an  eclamptic  woman,  withdrawing  say  a  pint 
of  blood,  you  extract  from  her  more  poisonous  material  than  could  be 
eliminated  in  twenty-four  hours.  In  that  way  you  get  rid  of  the 
poisonous  material  very  much  more  rapidly  than  could  possibly 
be  done  by  the  kidney  itself  when  it  is  doing  its  work  normally.  But 
bleeding  can  not  be  kept  up  for  any  great  length  of  time,  hence  its 
utility  is  limited.  You  might  probably  practice  it  once  or  twice,  then 
it  would  become  unsafe. 

As  to  the  ordinary  remedies  that  are  used :  Diuretics,  it  seems  to 
me,  do  more  harm  than  good.  There  are  some  remedies  that  seem  to 
increase  elimination  of  solid  elements,  such  as  some  of  the  newer  agents, 
for  instance  piperazine  and  urotropine.  I  have  seen  benefits  derived 
from  remedies  of  this  class.  I  have  used  piperazine  for  a  number  of 
years,  and  have  also  used  urotropine  for  some  time,  and  depend  upon  it 
quite  freely.     Sometimes  you  can  increase  the  action  of  the  kidney  by 
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rectal  injections;  I  have  seen  the  kidney  act  very  much  more  freely 
after  the  injection  of  two  pints  of  cold  water  into. the  rectum,  and  of 
course  if  we  have  a  considerably  increased  amount  of  water  in  the 
urine  it  will  have  some  influence  upon  the  amount  of  solid  elements 
eliminated.  The  use  of  oxygen  might  accomplish  the  same  thing, 
even  by  inhalation,  increasing  the  supply  of  oxygen  in  the  system,  by 
this  means  transforming  many  of  the  elements  which  otherwise  would 
be  poisonous  into  less  deleterious  substances  and  making  them  more 
freely  eliminated  by  the  kidney. 

Dr.  J.  B.  Marvin  :  Dr.  Wilson's  remarks  suggest  to  me  another  point 
I  intended  to  make.  Instead  of  giving  rectal  injections  in  sudden  sup- 
pression of  the  urine,  I  think  you  would  be  getting  a  better  result  by 
injection  into  the  groin  or  buttock  of  a  normal  saline  solution.  Some- 
times that  will  cause  the  kidney  to  resume  its  function  quickly. 

Dr.  William  Bailey :  I  thank  the  society  for  the  very  full  considera- 
tion they  have  given  the  subject  touched  upon  in  my  short  paper.  I 
had  only  time  to  mention  the  whole  question  of  elimination  upon 
which  the  health  of  man  largely  depends,  and  while  there  are  other 
organs  which  are  concerned  in  proper  elimination  I  took  up  the  kidney 
alone,  as  this  is  its  only  function,  and  it  seems  to  be  a  great  deal  more 
responsible  than  the  others.  I  think  I  am  led  to  consider  this  question 
a  little  more  fully  by  what  has  been  to  me  a  very  beautiful  book  on 
auto-infection  which  I  have  recently  read,  and  in  which  we  have  pre- 
sented this  whole  question  quite  plausibly  and  fully.  The  points 
mentioned  by  Dr.  Marvin  as  to  the  toxicity,  etc.,  the  influence 
of  toxic  principles  upon  the  blood  separate  and  distinct  from  the 
ordinary  so-called  solids  of  the  urine  is,  I  believe,  a  very  impor- 
tant question.  While  we  have  come  to  recognize  that  urea  is  not 
the  causation  of  the  so-called  uremic  symptoms,  yet  there  is  something 
that  we  simply  use  urea  as  an  exponent  of.  That  is  practically  all  we 
know  about  it.  We  do  not  mention  urea  alone  as  doing  all  these 
things,  but  the  products  that  ought  to  be  eliminated  by  the  kidney  are 
not  being  so  eliminated  and  retention  takes  place,  we  recognize  them 
as  being  products  of  disintegration  or  toxins,  or  perhaps  failure  of  oxy- 
genation, a  failure  of  metamorphosis,  a  failure  of  the  ordinary  changes 
that  ought  to  take  place  from  the  supply  of  food  until  the  waste  pro- 
ducts are  disposed  of,  some  defect  in  metabolism  which  makes  these 
products  of  more  importance  than  they  would  otherwise  be. 

I  have  been  led  to  consider  this  subject  more  certainly   by   reading 
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the  book  mentioned  on  auto-infection,  which  has  afforded  me  a  great 
deal  of  pleasure.  I  simply  mentioned  the  kidney  as  being  the  chief 
one  of  the  organs  concerned,  as  I  believe,  in  this  eliminative  process. 

Now  we  have  also  come  to  understand  that  carbonic-acid  gas  is  not 
the  trouble  in  poisonous  atmospheric  air,  yet  we  are  safe  perhaps  in 
using  carbonic-acid  gas  as  an  exponent  for  more  definite  agents, 
poisonous  in  character,  that  enter  the  system  by  virtue  of  respiration. 
While  we  can  safely  say  that  carbonic-acid  gas  did  not  kill  the  people 
in  the  Black  Hole  of  Calcutta,  yet  something  did,  and  we  use  carbonic- 
acid  gas  as  an  exponent  of  the  poisons  that  come  from  the  system  in 
the  expired  air,  and  it  was  simply  to  bring  out  the  different  points  in 
regard  to  the  elimination  of  these  products  that  my  paper  was  pre- 
pared. While  it  has  been  mentioned  that  the  amount  or  volume  of 
the  urine  is  not  a  very  important  thing,  yet  I  think  we  ought  also  to 
consider  this.  Is  not  solid  elimination  better  even  with  a  crippled 
kidney  than  it  would  be  if  we  did  not  have  so  much  water?  Would  a 
man  with  interstitial  nephritis  be  as  well  off  if  he  did  not  pass  an 
increased  amount  of  urine,  would  he  get  away  as  much  of  the  solids? 
Do  we  not  stand  a  better  chance  to  get  rid  of  the  solids  by  flushing 
the  kidney  with  water,  and  would  not  elimination  be  better  by  the 
free  use  of  water?  -Would  it  not  be  advisable  for  these  patients  to 
ingest  plenty  of  water  for  these  reasons? 

I  am  only  making  a  plea  if  possible  for  better  integrity  of  the  blood, 
a  better  drainage  to  the  system  in  some  way,  by  increasing  elimination, 
and  I  believe  it  is  perfectly  proper  sometimes  to  secure  action  on  the 
part  of  the  kidney,  to  perform  the  temporary  duty  by  some  other  organ, 
by  vicarious  elimination  if  you  please.  In  the  so-called  uremic  troub- 
les, if  the  kidney  is  greatly  disabled,  we  should  secure  elimination  by 
the  bowel  arid  by  the  skin — by  cathartics  and  diaphoretics.  In  many 
such  cases  an  effort  to  produce  diuresis  would  be  attended  by  bad 
results,  but  diuretics  may  be  resorted  to  after  free  elimination  has  been 
secured  by  other  channels. 

I  still  think  that  as  the  kidney  is  more  responsible  than  any  other 
organ  in  the  process  of  elimination,  and  that  it  is  perfectly  proper  to 
speak  of  the  kidney  being  inadequate  to  perform  its  function.  I  also 
believe  that  many  men  are  born  and  are  handicapped  throughout  life 
because  of  a  feeble  condition  of  the  kidney  as  to  function.  This 
inadequacy  may  also  be  acquired.  There  is  a  deficient  eliminative 
power  on  the  part  of  the  kidney,  products  are  retained  which  normally 
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ought  to  be  eliminated,  the  consequences  of  which  are  made  apparent 
to  us  in  studying  the  case. 

My  sole  object  in  bringing  the  subject  before  the  society  was  to  call 
attention  to  the  inadequacy  of  the  kidney  in  its  relation  to  both  medi- 
cine and    surgery.  JOHN  MASON  WILLIAMS,  M.  ]>.,  Secretary. 


foreign  dorresponbence. 


LONDON  LETTER. 

[FROM    OUR   SPECIAL   CORRESPONDENT.] 

Additions  to  the  School  oj  Medicine  for  Women  ;  Professor  Koch  ;  A  New 
Hospital ;  Roentgen  Rays  in  Warfare ;  Cobalt  Nitrate ;  Repot  I  of  the 
Royal  Commission  ott  Tuberculosis. 

The  new  buildings  at  the  London  School  of  Medicine  for  Women,  which 
are  to  be  opened  in  July,  will  be  of  great  benefit  to  the  students,  as  it  is 
claimed  that  they  will  find  in  them  facilities  for  scientific  research  compar- 
ing favorably  with  those  of  any  other  medical  school  in  the  metropolis.  In 
the  plan  is  included  a  large  block  of  laboratories,  class-rooms  for  physics, 
chemistry,  physiology,  and  anatomy,  and  smaller  apartments  for  the  use  of 
teachers  and  for  private  studies  and  investigations.  The  new  wing  is  to 
be  known  as  "  The  Pfeiffer,"  as  under  the  will  of  Mrs.  Emily  Pfeiffer 
the  school  some  years  ago  received  a  handsome  legacy  specially  for  improv- 
ing its  accommodation.  Eventually  the  school  hopes  to  have  a  handsome 
and  commodious  pile  of  buildings.  Last  year  upward  of  thirty  of  the 
students  of  the  school  received  appointments  in  hospitals  or  under  public 
bodies  in  addition  to  the  two  ladies  specially  commissioned  for  plague  duties 
in  India. 

The  governors  of  Charing-Cross  Hospital  have  resolved  to  establish  a 
special  department  for  the  application  of  the  Roentgen  rays  in  quarters  close 
by  the  operating  theater.  The  latest  appliances  have  been  installed  in 
it,  and  the  whole  placed  under  the  control  of  Mr.  Mackenzie  Davidson. 

Professor  Koch  has  returned  to  Berlin  after  an  absence  of  a  year  and  a 
half  spent  in  foreign  travel  for  purposes  of  scientific  research.  He  was 
received  by  official  representatives  of  the  Faculty  of  Medicine  and  by  a 
large  number  of  his  professional  colleagues. 

It  is  proposed  to  remove  the  Belgrave  Hospital  for  Children  from  Pam- 
lico to  South  London,  which  is  a  district  very  inadequately  supplied  with 
hospital  accommodation.     Taking  the  census  returns  for  1891  as  a  basis, 
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the  special  hospitals  for  children  at  present  only  have  available  one  cot  per 
12,260  of  the  population  on  the  south  side  of  the  Thames,  as  compared  with 
one  cot  for  3,523  of  population  on  the  north  side,  in  other  words,  the  north 
has  almost  four  times  as  much  hospital  accommodations  for  children  as  the 
population  has  on  the  other  side.  It  is  suggested  that  the  new  hospital  be 
built  by  installments,  and  that  a  certain  number  of  cots  shall  be  reserved 
for  the  district  formerly  served  by  the  hospital,  and  only  those  patients 
shall  be  eligible  for  gratuitous  treatment  whose  parents  are  not  in  a  position 
to  pay  the  moderate  fees  of  medical  practitioners,  and  for  this  purpose  the 
design  is  to  fix  a  rough  wage  limit. 

Surgeon  Major  Brevor  has  delivered  an  interesting  address  on  "The 
Working  of  the  Roentgen  Rays  in  Warfare."  Major  Brevor  said  his  results 
had  been  arrived  at  while  with  the  recent  frontier  expedition  in  India.  He 
proceeded  to  give  representation  of  cures  of  interest  from  the  campaign. 
These  consisted  of  bullet  wounds  injuring  bones,  joints,  and  internal  organs, 
baffling  the  skill  of  surgeons  to  ascertain  the  exact  amount  of  injury. 
The  most  interesting  results  he  had  obtained  were  the  case  of  a  bullet 
imbedded  in  the  backbone,  another  in  the  hip,  and  one  of  a  sergeant  who 
had  a  wound  on  the  dorsum  of  the  foot  after  the  wound  had  healed.  He 
was  unable  to  put  the  heel  to  the  ground.  The  X-ray  discovered  a  sharp- 
edged  splinter  of  the  bullet  imbedded  in  the  tissues  of  the  heel.  Upon 
this  being  removed  the  man  quickly  returned  to  duty.  Major  Brevor  said 
that  the  one  great  desideratum  in  the  construction  of  all  apparatus  for 
military  work  was  that  they  should  be  "  get-at-able,"  thus  enabling  them  to 
renovate  the  inevitable  defects  of  the  wear  and  tear,  the  coil,  the  condenser, 
connections,  etc.,  should  all  be  packed  in  cases  that  could  be  opened  and 
inspected  at  a  moment's  notice  without  the  necessity  of  special  instru- 
ments. The  medical  department  of  the  army  had  spared  no  expense  or 
trouble,  having  ordered  the  latest  and  most  improved  apparatus.  After 
various  experiences  he  considered  that  human  transport  was  the  best 
means  of  conveyance  for  the  apparatus,  consequently  it  was  quite  easy  to 
have  an  X-ray  equipment  working  at  the  front,  and  that  the  cases 
already  exhibited  contained  indisputable  proof  that  even  in  savage  war- 
fare, where  the  Geneva  Convention  was  unknown,  the  X-ray  could  be 
brought  under  control,  and  an  immensity  of  human  suffering  obviated.  After 
trying  every  kind  of  transport  in  India,  mules,  camels,  and  wheeled  vehicles, 
he  found  that  human  transport  was  the  most  satisfactory.  As  the  portable 
apparatus  should  not  weigh  more  than  from  80  to  100  lbs.-  two  men  were 
all  that  was  required  for  the  moment,  and  a  reserve  of  two  more  with 
reserve  equipment  completed  the  transport.  A  bamboo  pole  or  hollow 
sheet  bar  of  about  six  feet  in  length  was  what  the  Major  found  the  best 
construction  from  which  to  suspend  the  boxes.  Each  end  of  the  pole  was 
carried  on  the  heads  or  shoulders  of  the  bearers  and  the  packages  were 
slung  from  the  pole.  The  whole  apparatus  was  carried  without  injury  on  a 
march  barred  with  difficulties  seldom  experienced  in  any  kind  of  warfare, 
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rocks,  icy  cold  water,  rapid  torrents,  frost,  snow  and  tropical  heat  being 
encountered,  as  well  as  the  bullets  of  the  enemy.  Yet  in  spite  of  all  phys- 
ical difficulties  the  apparatus  was  always  at  hand  when  required.  Mules, 
camels,  and  wheeled  transports  were  too  uncertain  conveyances  for  delicate 
materials  except  where  they  had  good  roads  and  plenty  of  room,  but  our 
military  apparatus  should  be  independent  of  these  luxuries. 

A  chemist  is  said  to  have  found  that  cobalt  nitrate  is  an  effective  anti- 
dote in  both  hydrocyanic  and  cyanide  poisoning.  Successful  at  first  trials 
with  animals,  its  application  has  been  extended  to  some  forty  cases  of  pois- 
oning among  human  beings,  and  proved  successful. 

The  Royal  Commission  on  Tuberculosis  has  issued  their  report,  and 
recommend  that  in  all  towns  and  boroughs  in  England  and  Ireland  powers 
be  conferred  on  the  authorities  to  order,  where  a  public  slaughter-house 
has  been  provided,  no  other  place  shall,  after  a  period  of  three  years,  be  used 
for  slaughtering;  that  meat  slaughtered  elsewhere  than  in  the  public 
slaughter-houses  shall  be  inspected,  and  that  the  inspectors  shall  stamp  the 
joints  and  all  carcases  passed  as  sound.  In  regard  to  London,  the  committee 
state  that  it  appears  desirable  the  provision  of  public  in  substitution  for 
private  slaughter-houses  should  be  considered  in  respect  to  the  needs  of 
London  as  a  whole,  and  in  determining  their  position  regard  must  be  had 
for  the  convenient  conveyance  of  animals  by  railway  from  the  markets 
beyond  the  limits  of  London  to  the  public  slaughter-houses  which  should 
be  provided.  At  the  present  time  no  administrative  authority  has  statutory 
power  authorizing  it  to  provide  public  slaughter-houses  other  than  for  the 
slaughter  of  foreign  cattle  at  the  port  of  debarkation.  The  committee 
further  recommend  that  it  shall  not  be  lawful  to  offer  for  sale  the  meat  of 
any  animal  which  has  not  been  killed  in  a  duly  licensed  slaughter-house. 

London,  May,  1898. 


The  Disappearance  of  Adenoid  Growths,  and  the  Effect  of 
Nasal  Secretion. — In  the  St.  Louis  Medical  and  Surgical  Journal  Dr. 
Thomas  F.  Rumbold  says  :  In  youths,  aged  from  ten  to  twenty  years,  the 
adenoid  growths  in  the  vault  of  the  pharyngo-nasal  cavity  very  frequently 
disappear  entirely,  even  without  operative  interference,  purely  because 
the  secretion  that  maintained  the  irritation  that  produced  them  has  now 
become  too  thick  to  flow  upon  this  surface,  and  the  most  of  it  remains  in  the 
nasal  cavities  to  do  its  injurious  work  there,  but  sufficient  of  it  flows  down 
on  the  tonsils  to  maintain  the  growths  on  these  glands.  The  heat  from  the 
increased  inflammatory  action  is  so  great  that  much  of  the  watery  portion 
of  the  secretion  is  evaporated,  so  that  instead  of  being  thin  enough  to  flow 
into  the  capillary  eustachian  tubes,  or  even  to  glide  upon  the  vault  of  the 
pharyngo-nasal  cavity  from  the  partially  formed  posterior  ethmoid  cells, 
or  the  sphenoid  sinuses,  or  both,  much  more  of  it  remains  in  the  nasal 
passages  in  the  shape  of  more  or  less  inspissated  masses,  which  become 
acrid  and  frequently  so  decomposed  as  to  cause  fetor  of  the  breath. 
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THE  KENTUCKY   STATE  MEDICAL  SOCIETY. 


Elsewhere  in  this  issue  we  publish  a  brief  account  of  the  business 
transactions  of  the  meeting  at  Maysville,  and  later  will  follow  the 
report  made  by  our  own  stenographer. 

While  the  programme  was  unusually  rich,  the  attendance  was 
beneath  expectation,  showing  on  the  part  of  the  profession  of  the  State 
a  lamentable  lack  of  interest  in  an  organization  that  should  be  our 
representative  medical  body. 

The  address  of  retiring  president  Mathews  (p.  421)  calls  attention 
to  this  degenerative  tendency  and  suggests  a  remedy  which  must  com- 
mend itself  to  all  who  have  the  good  of  the  State  Society  at  heart. 
The  plan  is,  in  brief,  to  remodel  our  Constitution  and  By-laws  so  as 
to  put  the  society  upon  a  working  basis  similar  to  that  of  the  State 
of  Indiana.  The  scheme  upon  which  the  physicians  of  our  neighbor 
State  have  built  up  a  society  whose  annual  meetings  have  an  average 
attendance  of  1,500  members  or  about  one  half  the  number  of  the  en- 
tire medical  profession  of  the  State,  is  embodied  in  the  following  sec- 
tions of  the  Indiana  State  Medical  Society  Constitution  : 

Section  1  reads:  "Any  incorporated  county  medical  society  whose  con- 
stitution embraces  the  objects  of  this  Constitution  and  the  Code  of  Ethics  of 
the  American  Medical  Association,  shall,  upon  application,  become  auxil- 
iary to  the  State  Society,  and  shall  be  entitled  to  one  delegate  for  every 
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five  members  and  one  for  every  additional  fraction  of  more  than  half  this 
number." 

"  Section  5.  Every  county  society  shall,  at  least  thirty  days  before  the 
annual  meeting  of  the  State  Society,  make  a  full  and  correct  catalogue  of 
its  members  in  good  standing  at  the  time  and  transmit  the  same  at  once  to 
the  secretary  of  the  State  Society  .  .  .  and  no  one  not  a  member  in 
good  standing  in  his  county  society  can  be  a  member  of  the  State  Society." 

A  portion  of  Section  10  reads:  "Regarding  the  appointment  of  dele- 
gates to  the  American  Medical  Association,  the  several  county  societies 
shall  be  required,  at  the  time  of  appointing  their  delegates  to  this  society, 
to  nominate  and  forward  to  the  secretary  the  names  of  the  delegates  to 
the  American  Medical  Association,  the  number  of  such  nominations  to  be 
governed  by  the  rules  of  said  Association,  and  all  the  nominations  shaM  be 
confirmed  by  the  State  Society." 

The  meaning  of  these  rules  is  that  the  physicians  of  the  counties 
must  establish  vigorous  local  societies  which  will  naturally  on  the  basis 
of  representation  suggested  build  up  and  support  the  State  organiza- 
tion. 

The  scheme  is  most  commendable  and  in  perfect  logic,  since  there 
can  be  no  live  and  representative  state  body  without  vigorous  local 
bodies  to  put  life  into  it.  "  The  stream  can  rise  no  higher  than  its 
fountain."  It  is  to  be  hoped  that  no  time  will  be  lost  in  organizing 
and  putting  upon  a  working  basis  these  county  societies. 


Hotes  anb  Queries. 


Kentucky  State  Medical  Society.— The  forty-third  annual  meeting 
of  the  State  Society  was  held  in  the  Knights  Templar  hall,  Maysville,  May 
11,  12,  and  13,  1898,  with  Dr.  Joseph  M.  Mathews  in  the  chair.  The  morning 
session  of  the  first  day  was  given  over  to  reports  of  the  various  committees. 
An  evening  popular  session  was  also  held  on  this  day  in  the  First  Baptist 
church.  The  President  ascended  the  pulpit  and  delivered  the  annual 
address.  He  was  followed  by  Lyman  Beecher  Todd,  of  Lexington,  whc 
spoke  on  Preventive  Medicine  and  Allied  Sciences. 

At  the  close  of  the  evening  session  of  the  second  day  the  visiting  doc- 
tors and  their  ladies  were  given  a  reception  in  the  large  hall  of  the  Knights 
Templar  building. 

On  motion  of  Dr.  McCormack  a  committee  was  appointed  to  draft 
suitable  memorial  upon  the  death  of  Dr.  David  W.  Yandell,  the  memorial  to 
be  published  in  the  next  volume  of  the  Society's  Transactions. 
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A  resolution  was  also  adopted  urging  the  Kentucky  representatives  in 
Congress  to  take  up  the  fight  against  the  antivivisection  bill  now  pending. 

The  officers  for  the  following  year  are :  President,  Dr.  David  Barrow 
Lexington;  First  Vice-President,  Dr.  H.  R.  Adamson,  Maysville;  Second 
Vice-President,  B.  L.  Coleman,  Lexington;  Third  Vice-President,  C.  W. 
Aitken,  Flemingsburg;  Librarian,  Dr.  B.  W.  Smock,  Louisville.  Louis- 
ville was  selected  as  the  next  place  of  meeting. 

A  committee,  consisting  of  Drs.  J.  N.  McCormack,  John  A.  Lewis,  and 
Henry  E.  Tuley,  presented  an  amendment  to  the  constitution  embodying 
the  plan  of  reorganization  suggested  by  the  president  in  his  annual  address. 
The  question  will  be  voted  upon  at  the  next  annual  meeting. 

A  SONNET  ON  CALOMEL 

COMPILED  BY   H.  L.  K. 
Two  foes,  disease  and  drugs,  have  from  of  yore 
Assailed  long-suffering  man  in  life  and  limb, 
Nor  dare  one  say  which  has  worse  tortured  him. 
Since  first  the  name  Horn  Mercury  it  bore, 
Old  Bombast's  key  to  front  or  cellar  door, 
Has  calomel  some  service  wrought,  if  slim; 
Yet,  though  the  drugless  future  looms  but  dim, 
Even  now  we  spare  the  poison  more  and  more. 
With  drugs  shall  be  cast  forth  the  parent  ill 
Of  superstition,  and  the  grandchild,  Quack, 
Whose  prehistoric  feet  have  left  a  track 
Wherein  we  stupidly  go  floundering  still. 
'Nuf  sed!  My  Calomel's  cerulean  pill, 
Iconoclastic  rolls,  ahead,  not  back. 

—Bulletin  Am.  Acad.  Med. 

The  Treatment  of  Tapeworm. — The  Gazette  hebdomadaire  de  mede- 
cine  el  de  chirurgie  for  March  6th  credits  the  following  to  E.  Chamberlin 
(New  York  Medical  Journal): 

R     Alcohol  containing  ten  per  cent  of  chloroform,       ...       8  parts; 
Rectified  oil  of  turpentine,        |        ,  „ 

Ethereal  extract  of  male  fern,  )           '  4 

Glycerin, 15     " 

M.     Half  a  tablespoonful  to  be  taken  every  hour. 

Before  beginning  the  use  of  this  mixture  the  patient  should  take  castor 
oil  or  magnesium  sulphate,  and  as  soon  as  a  purgative  effect  is  produced  the 
mixture  may  be  taken.  For  very  young  subjects,  for  example,  children 
two  years  old,  the  formula  may  be  modified  as  follows : 

R     Alcohol  containing  ten  per  cent  of  chloroform,  1 

Rectified  oil  of  turpentine, each,      2  parts; 

Extract  of  male  fern, \ 

Glycerin, 15     " 

M.     Sig:  A  teaspoonful  ever}- hour. 

I 

The  Divink  Healer  on  Top.  The  Kansas  State  Board  of  Health 
recently  applied  to  the  attorney-general  for  a  decision  concerning  the  en- 
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forcing  of  the  medical-practice  law  in  that  State.  The  legal  luminary  cogi- 
tated for  a  while,  and  then  delivered  the  opinion  that  the  magnetic  healers 
and  the  hypnotists  and  all  other  quacks  except  divine  healers  can  be  prose- 
cuted, but  adds  that  the  divine  healers  claim  their  power  to  come  from 
Jehovah,  and  that,  as  he  understands  it,  the  rights  and  privileges  of  Jehovah 
can  in  no  way  be  regulated  or  restricted  by  the  statutes  of  Kansas. — Medical 
Record. 

Ichthyol  Rubber  Plasters. — The  following  formulae  are  attributed 
to  Schneegans  and  Corneille  {Journal  de  medecine  de  Paris,  February  13, 
1898  (New  York  Medical  Journal) : 

1 
R     Damtnar.  balsam, ") 

Benzoinated  suet,  Veach 5, parts; 

Yellow  wax,  ) 

Rubber, 2     " 

Anhydrous  lanolin,      3     " 

Ichthyol, 5     " 

Benzene  or  ether  (to  dissolve  the  rubber) 18     "  M. 

R     Dammar  resin,        1 

Benzoinated  suet,  -  each, 20  parts  ; 

Yellow  wax,  ) 

Rubber 8    " 

Lanolin, 12     " 

Ichthyol,         20     " 

Benzene  or  ether  (to  dissolve  the  rubber) a  sufficiency.    M. 

The  Communication  of  Venereal  Disease  a  Criminal  Offense. 
A  measure  is  just  being  discussed  before  the  German  Reichstag,  whose 
purpose  is  the  prevention  of  the  spread  of  venereal  disease.  Any  one  found 
guilty  of  having  communicated  a  venereal  disease  to  another  shall  be  pun- 
ishable by  fine  and  imprisonment.  Certain  circumstances  are  considered  to 
mitigate  the  offense,  especially  in  the  married,  and  when  the  disease  has 
been  innocently  acquired.  It  is  an  attempt  to  solve  a  difficult  social  ques- 
tion from  another  point  of  view  than  that  from  which  it  is  usually  ap- 
proached.— Philadelphia  Medical  Journal. 

Left-handedness  Cured  by  Suggestion. — Rothschild  (Jahrouchre 
fur  Psychiatrie,  xvi,  3;  Wiener  klinische  Wochenschrift,  March  10,  1898,)  re- 
lates the  case  of  a  left-handed  girl,  four  years  old,  well  developed  and  of  a 
healthy  family,  whom  he  cured  by  hypnotizing  her  and  suggesting  to  her  to 
use  her  right  hand.  She  began  at  once  to  use  the  right  hand  oftener  than 
the  left,  and  at  the  time  of  the  report,  two  years  and  a  half  later,  she  con- 
tinued right-handed. — New  York  Medical  Journal. 

Louisville  Medico-Chirurgical  Society. — At  the  regular  annual 
meeting  of  the  Louisville  Medico-Chirurgical  Society,  May  20,  1898,  the  fol- 
lowing officers  were  duly  elected  for  the  ensuing  year : 

President,  Dr.  Thomas  Hunt  Stucky ;  Vice-President,  Dr.  John  Mason 
Williams ;  Secretary  and  Treasurer,  Dr.  Louis  Frank. 


THE 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Drigirtal  Ctrttcles. 


TREATMENT  OF  DIPHTHERIA.* 

BY  S.  G.  DABNEY,  M.  D. 
Clinical  Lecturer  on  Diseases  of  Eye,  Ear,  Nose,  and  Throat,  Hospital  College  of  Medicine,  Louii  ville,  Ky, 

In  the  following  paper  on  the  treatment  of  diphtheria  especial  atten- 
tion will  be  paid  to  serum  therapy  and  to  intubation,  partly  because 
these  are  our  most  important  therapeutic  resources  and  partly  because 
the  writer,  confining  his  practice  to  an  exclusive  specialty,  has  been 
most  frequently  engaged  in  cases  in  which  the  measures  were  demanded. 
The  subject  may  be  divided  into,  first,  Prophylaxis,  second,  Treat- 
ment of  Nasal  and  Pharyngeal  Diphtheria,  third,  Treatment  of  Laryn- 
geal   Diphtheria,  including  intubation. 

First,  Prophylaxis.  Undoubledly  many  cases  of  diphtheria  are 
caused  by  withdrawing  quarantine  from  the  convalescent  while  the 
germs  of  the  disease  are  still  in  the  throat.  The  most  scientific  way 
to  determine  this  is  by  examination  for  the  Klebs-Loeffler  bacillus.  It 
is  well  to  have  several  examinations  made,  and  of  course  to  avoid  using 
an  antiseptic  at  this  time.  In  a  great  number  of  cases,  however,  the 
aid  of  a  skillful  bacteriologist  can  not  be  obtained.  In  such  the 
advice  of  Holt  (1),  to  continue  quarantine  ten  days  in  mild,  and  three 
weeks  in  severe  cases,  after  the  membrane  has  disappeared,  is  doubt- 
less wise.  The  importance  of  a  well-ventilated  room  and  of  sunlight, 
both  as  therapeutic  measures  and  to  prevent  infection  of  the  apart- 
ment, have    long   been    recognized    clinically ;    and    Pittsfield  (2)  has 

*  Read  at  the  meeting  of  the  Kentucky  State  Medical  Society.  Maysville,  Ky.,  May  u,  1898. 
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shown  their  value  from  the  standpoint  of  the  microscopist  by  observing 
that  sunlight  produces  speedy  death  of  the  bacillus,  while  darkness  and 
dampness  increase  its  longevity.  The  unaffected  children  of  the 
household,  if  they  can  not  be  removed  to  another  home,  should  spend 
as  much  time  as  possible  in  the  open  air,  and  their  noses  and  throats 
should  be  cleansed  by  antiseptic  sprays  and  gargles.  Caille  (3)  recom- 
mends pouring  a  teaspoonful  of  a  normal  saline  solution  or  of  a  weak 
antiseptic  into  each  nostril  of  the  child,  lying  on  its  back,  and  directing 
it  to  hawk  it  out  through  the  mouth  night  and  morning.  Among 
prophylactic  measures  should  also  be  mentioned  the  removal  of 
enlarged  tonsils  and  adenoid  growths,  since  there  can  be  no  question 
that  these  conditions  increase  the  liability  of  the  disease  and  augment 
its  dangers  should  it  occur.  It  is  scarcely  necessary  to  say  that  such 
operations  should  not  be  done  while  the  child  is  in  the  house  with 
diphtheria  or  likely  to  be  soon  exposed  to  it. 

Public  funerals  should  be  avoided,  the  children  of  the  house  kept 
from  school,  the  discharges  from  the  patient  and  the  walls  and  contents 
of  the  room  carefully  disinfected.  Finally  the  value  of  antitoxin  for 
prophylactic  purposes  has  in  its  behalf  testimony  almost  if  not  quite  as 
overwhelming  as  its  use  as  a  curative  agent.  Moreover,  the  vast  num- 
ber of  cases  in  which  it  has  thus  been  employed  in  healthy  persons 
without  any  serious  untoward  result  has  demonstrated  its  harmlessness. 
In  young  infants  and  in  pregnant  and  parturient  women  it  has  pro 
duced  no  bad  effect  on  the  kidney,  as  urinalysis  showed.  Of  15,986 
persons,  mostly  young  children,  who  had  been  exposed  to  diphtheria, 
and  who  were  immunized  with  antitoxin,  only  seventy-nine,  or  five 
tenths  of  one  per  cent  had  the  disease  in  the  following  thirty  days  (4). 
In  many  of  these  cases  it  is  now  admitted  that  the  doses  used  were 
insufficient.  As  a  prophylactic  against  diphtheria  complicating  other 
infectious  diseases,  the  figures,  while  not  so  numerous,  are  almost  equally 
convincing.  Thus  in  the  New  York  Foundling  Hospital  diphtheria  had 
long  been  one  of  the  most  frequent  and  most  dreaded  complications 
of  measles.  In  a  recent  epidemic,  Northrup  (5)  reports  that  of  seventy- 
seven  cases  immunized  with  antitoxin  none  had  diphtheria,  while  of 
nine  not  so  immunized  four  had  positive  evidence  of  this  disease.  The 
period  of  immunity  is  about  four  weeks.  The  dose  of  antitoxin  for 
this  purpose  is  from  50  units  in  a  young  infant  to  250  or  300  in  a  child 
between  five  and  ten  years  of  age.  In  private  practice  its  employment 
for  prophylaxis  is  not  imperative,  but  in  public  institutions  where  large 
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numbers  of  children  are  gathered  together  statistics  establish  its 
great  value. 

Second,  Treatment  of  Nasal  and  Pharyngeal  Diphtheria  :  It  is 
well  to  emphasize  here  that  every  case  which  is  fairly  suspicions  of 
being  diphtheria  should  be  treated  as  if  this  diagnosis  were  certain.  A 
delay  of  twenty-four  hours  is  only  permissible  if  the  case  is  seen  in  the 
beginning,  and  the  suspicion  mild;  otherwise  antitoxin  should  be  used 
at  once.  The  importance  of  the  prompt  administration  of  the  agent 
can  not  be  overestimated.  All  observers  agree  that  the  best  results  are 
obtained  when  used  in  the  first  twenty-four  hours  of  the  disease,  and 
that  after  the  third  or  fourth  day  comparatively  little  can  be  accom- 
plished. This  is  to  be  expected,  as  by  the  latter  time  the  toxin  of 
diphtheria  has  already  produced  changes  which  its  antidote  can  not 
overcome.  In  laryngeal  cases,  however,  even  if  they  appear  late  in  a 
mild  or  overlooked  case,  in  which  the  serum  has  not  been  used,  its 
action  will  still  be  most  efficatious.  Here  the  fatal  result  comes  either 
from  obstruction  of  the  larynx,  or  downward  extension  of  the  mem- 
brane. Intubation  relieves  the  former,  and  if  used  while  the  disease 
is   confined  to  the  larynx  antitoxin  almost  surely  prevents  the  latter. 

It  would  seem  needless  at  this  day  to  urge  the  claims  of  this  serum 
therapy,  yet  in  a  great  number  of  cases  it  is  still  neglected.  Here,  as 
elsewhere,  conservatism  is  too  often  a  failure  to  keep  well  abreast  with 
medical  progress,  and  incredulity  and  timidity  are  the  results  of  igno- 
rance and  prejudice.  "Any  practitioner  who  studies  the  collective  in- 
vestigation reports  for  1896  and  1897,  on  antitoxin  for  diphtheria  and 
croup,  in  private  practice,  issued  by  the  American  Pediatric  Society,  and 
fails  to  use  antitoxin  because  'he  does  not  believe  in  it,'  should  not  be 
intrusted  with  the  management  of  a  case  of  diphtheria ;  and  the  prac- 
titioner who  thinks  a  case  is  mild,  and  waits  for  severe  symptoms  be- 
fore using  antitoxin,  utterly  fails  to  grasp  the  situation,  and  will  fre- 
quently be  disappointed."  These  are  the  words  of  Dr.  Caille,  above 
quoted.  They  are  put  in  italics  by  the  Therapeutic  Gazette  in  review- 
ing his  article,  and  they  deserve  the  indorsement  of  every  student  of 
this  subject. 

Passing  over  the  disputed  question  of  how  antitoxin  acts,  I  will 
consider,  first,  its  efficacy ;  second,  its  dose  and  mode  of  administra- 
tion, and,  third,  the  alleged  bad  results  from  its  use. 

First,  as  to  its  efficacy,  the  best  way  to  be  convinced  is  to  use  it. 
The  most  skeptical  will  thus  be  converted. 
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Statistics  in  its  favor  are  now  so  universal  the  world  over,  and  so 
overwhelming  that  it  would  appear  needless  to  quote  any.  But  a 
few  will  be  mentioned.  These  statistics,  which  are  from  large  hos- 
pitals, show  a  greater  mortality,  both  previous  to  and  with  the  anti- 
toxin than  the  average  of  private  practice.  This  may  be  due  to  more 
of  the  hospital  cases  being  first  seen  when  in  extremis  and  to  their 
lessened  power  of  resistance  from  the  bad  hygiene  common  to  the 
poorer  classes  of  great  cities.  Thus,  McCullom,  of  844  cases  treated 
in  Boston  City  Hospital  with  antitoxin,  found  mortality  n  per  cent; 
without  it  the  mortality  had  been  40  per  cent. 

Reports  from  private  practice  to  the  Committee  of  the  American 
Pediatric  Society  for  1896,  showed  that  in  4,120  cases  the  mortality 
was  7.3  per  cent,  including  those  moribund  when  the  remedy  was 
used.  Of  1,112  cases  injected  by  the  Chicago  Health  Officers  the  first 
three  days  of  the  disease  the  mortality  was  but  2.5  per  cent.  It  may 
be  argued,  however,  that  the  diagnosis  was  often  mistaken  in  these 
cases,  and  that  under  certain  lines  of  treatment  some  practitioners  had 
previously  claimed  results  almost  as  good.  Realizing  the  plausibility 
at  least  of  these  statements,  the  American  Pediatric  Society  appointed 
a  committee  for  1897  to  collect  statistics  on  the  use  of  antitoxin  in 
laryngeal  diphtheria.  These  are  absolutely  irrefutable,  for  here  the 
diagnosis  is  very  rarely  in  doubt,  and  the  great  mortality  universally 
admitted.  1,704  cases  of  diphtheria  of  the  larynx  were  reported  (6); 
1,036  were  not  operated  on  ;  the  mortality  of  these  was  17  per  cent 
against  90  per  cent  formerly  accepted  as  the  mortality  without  oper- 
ation before  antitoxin.  Of  668  cases  of  intubation,  mortality  was  27 
per  cent  with  antitoxin,  while  without  it  it  had  been  70  per  cent. 
Far  more  impressive,  however,  to  the  surgeon  who  has  performed  intu- 
bation before  and  since  the  days  of  antitoxin,  than  these  dry  statistics 
must  be  his  own  personal  experience.  Formerly  we  expected  these 
cases  to  die  ;  now  we  expect  them  to  recover  ;  the  chances  are  at  least 
three  to  one  in  our  favor,  and  my  own  experience  and  that  of  my  col- 
leagues in  Louisville  has  been  far  mor  favorable  than  this.  Antitoxin 
is  certainly  of  special  value  in  laryngeal  cases.  Dillon  Brown  believes 
this  due  to  the  fact  that  such  cases  are  more  free  from  streptococcus 
infection,  and  this  is  probably  the  correct  explanation. 

Second,  Dose  and  Mode  of  Administration  :  It  is  important  that 
the  serum  should  be  as  concentrated  as  possible,  as  the  slight  disturb- 
ances which  have  occasionally  followed  its  use,  seem  to  result  from  the 
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large  volume  employed.  For  children  under  two  years  old,  if  the  case 
is  mild,  the  dose  should  be  600  units;  if  severe,  1,000.  All  cases  are 
to  be  considered  severe  in  which  layrngneal  symptoms  exist  and  in 
which,  when  first  observed,  the  membrane  has  spread  beyond  the  ton- 
sils. For  a  patient  over  two  years  old,  the  dose  in  mild  cases  should 
be  1,000,  and  in  severe  ones  1,500  or  2,000  units.  Concentrated  serum 
containing  1,750  units  to  the  cubic  centimeter  can  now  be  obtained. 
The  effect  on  the  membrane  should  be  observed  in  twenty-four  hours. 
Careful  observation  of  my  own  cases  has  confirmed  the  experience  of 
others  that  the  arrest  of  the  membrane  is  often  indicated  by  a  well-defined 
red  line  forming  at  its  border  ;  then  the  membrane  begins  to  soften  and 
disintegrate  much  sooner  than  it  does  without  the  antitoxin.  If  there 
is  no  improvement  at  the  end  of  twenty-fotir  hours,  another  dose  should 
be  administered,  either  of  1,000  or  1,500  units,  according  to  the  severity 
of  the  case.  In  very  malignant  cases  the  initial  dose  should  be  3,000  units. 
Antitoxin  should  be  administered  hypodermically.  Its  injection  is 
simple.  The  site  may  be  in  the  thigh,  between  the  shoulder  blades,  in 
the  walls  of  the  abdomen  or  elsewhere.  Personally  I  usually  inject  it 
in  the  thigh.  The  syringe,  with  the  concentrated  serum  now  in  use, 
need  not  be  large.  It  is  well  to  wash  off  the  place  of  injection  with  an 
antiseptic,  to  boil  syringe  and  needles,  and  to  rinse  them  with  alcohol. 
The  puncture  may  be  covered  afterward  with  adhesive  plaster;  but  if 
a  small  needle  is  used  this  is  not  necessary. 

Third,  Alleged  Bad  Results  from  Antitoxin:  It  has  been  occasion- 
ally stated  that  antitoxin  increases  the  danger  of  kidney  complica- 
tions and  of  sudden  heart  failure  in  diphtheria.  It  is  admitted  that  in 
some  cases  it  produces  an  eruption  and  some  pains  in  the  joints,  both 
transient  and  of  no  serious  import,  but  more  will  be  said  presently  as 
regards  this.  As  to  the  increased  danger  of  nephritis,  careful  statistics 
prove  that  so  far  is  this  from  being  true,  that  the  number  of  cases  with 
this  complication  is  actually  diminished  by  the  use  of  antitoxin. 
Thus  McCullom  (7)  found,  of  1,972  cases  treated  with  antitoxin,  34  per 
cent  had  albumin,  not  so  large  a  proportion  as  in  cases  treated  without 
it.  In  173  cases  the  urine  was  examined  both  before  and  after  the 
injection.  In  99  of  these  albuminuria  was  absent  both  before  and 
afterward;  in  33  cases  it  was  the  same;  in  25  diminished,  and  in  16 
cases  increased,  but  not  to  an  alarming  extent,  though  the  cases  were 
very  severe.  J.  N.  Snively  (8)  tested  the  urine  before,  and  forty-eight 
hours  after  injection  of  antitoxin  in  35  cases.     In  none  did  albuminuria 
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appear  unless  present  before.  In  the  1,972  cases  McCullom  found 
post-diphtheritic  paralysis  to  occur  in  5  per  cent,  not  so  frequently  as 
he  had  experienced  without  antitoxin,  though  this  agent,  by  saving 
many  lives,  had  doubtless  given  more  an  opportunity  to  develop  these 
sequelae. 

As  before  stated,  the  slight  eruptions  and  pains  in  the  joints  which 
have  occasionally  though  rarely  been  seen  to  follow  the  use  of  anti- 
toxin seem  to  depend  chiefly  on  the  large  volume  employed.  In  my 
own  experience  I  have  never  observed  any  of  these  complications. 
Frank  L.  Morse  (9)  among  1,972  cases  of  diphtheria  treated  with  anti- 
toxin found  only  17  cases  of  inflamed  joints.  The  joints  most  often 
affected  are  in  the  lower  extremities;  all  cases  but  two  were  attended 
with  a  slight  rash;  the  temperature  was  usually  about  1010;  there  was 
moderate  paiu  and  generally  some  swelling.  The  cases  were  unin- 
fluenced by  salicylates,  but  lasted  only  four  or  five  days  and  left  no 
bad  after-effects. 

Next  to  the  serum  in  value  among  internal  therapeutic  agents  is 
stimulation.  In  very  mild  cases  there  may  be  no  need  for  it,  but  as  a 
rule  it  will  be  required.  In  cases  of  mixed  infection  with  the  strep- 
tococcus bacillus  it  is  of  special  importance.  Such  cases  may  often  be 
recognized  clinically  by  the  great  involvement  of  the  lymphatics  of  the 
neck  and  the  extensive  swelling  of  the  throat.  The  most  valuable 
stimulants  are  strychine  and  whisky.  They  are  seldom  needed  before 
the  third  day,  and  the  indication  for  their  use  is  the  depressed  action 
of  the  heart  and  the  general  condition.  One  ounce  of  whisky  in 
twenty-four  hours,  given  well  diluted,  is  ordinarily  enough  to  begin  with 
in  a  child  four  years  old.  As  is  well  known  very  much  larger  quantities 
are  often  well  borne  and  beneficial.  Strychine  has  seemed  to  me  to 
be  the  best  of  all  stimulants  in  this  disease.  The  dose  should  be 
larger  than  is  generally  recommended  in  text-books. 

In  the  beginning  of  the  attack  it  is  well  to  open  the  bowels  with 
calomel.  Except  in  cases  of  decided  mixed  infection  there  is  no  use 
for  other  drugs.  In  streptococcus  cases  the  muriated  tincture  of  iron 
should  be  given.  To  a  child  of  four  years  Caille  (10)  recommends 
five  drops,  well  diluted,  every  four  hours. 

Local  Treatment :  The  essential  principle  here  is  cleanliness 
rather  than  antisepsis.  It  is  very  doubtful  whether  the  germicides  as 
ordinarily  used  are  really  destructive  of  the  Klebs-LoefHer  bacillus.  In 
the   Boston   City   Hospital   and   the   Willard   Parker   Hospital  in  New 
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York,  the  only  local  treatment  employed  is  syringing  the  nose  and 
throat  with  a  weak  saline  solution  of  fonr  per  cent  of  boracic  acid, 
except  in  decidedly  septic  cases  in  which  a  1-10,000  solution  of  the  bichlo- 
ride of  mercury  is  used.  Irrigation  is  made  with  a  fountain  syringe 
hung  about  three  feet  above  the  patient,  or  to  the  nose  with  a 
small  piston  syringe  with  a  soft  rubber  tip.  With  the  use  of  antitoxin 
the  necessity  for  local  applications  has  been  very  much  diminished,  and 
it  is  important  to  avoid  all  measures  which  greatly  exhaust  and  irri- 
tate the  child.  As  regards  hydrogen  peroxide,  there  is  still  some  differ- 
ence of  opinion.  It  is  far  less  popular  than  it  was  some  years  ago.  Its 
power  as  an  antiseptic  is  not  superior  to  the  bichloride  of  mercury  and  its 
use  in  concentrated  form  is  very  irritating.  I  sometimes  employ  it  as 
a  local  application  with  the  swab  in  equal  parts  of  listerine,  glycerine, 
and  a  four-per-cent  solution  of  boracic  acid  in  equal  parts  and  contain- 
ing bichloride  of  mercury  in  proportion  of  1-8,000.  If  the  patient  is  old 
enough  to  gargle,  and  especially  if  the  membrane  is  on  the  anterior 
pillars  and  palate  adjacent,  simple  antiseptic  gargles  may  be  used  with 
advantage.  I  leave  un mentioned  a  great  number  of  remedies  for  local 
application.  Many  of  them,  especially  the  chloride  of  iron,  probably 
possess  considerable  value. 

Third,  Treatment  of  Laryngeal  Diphtheria  and  Intubation  :  First, 
as  to  intubation,  it  has  always  seemed  to  me  that  the  difficulties  of  this 
operation  have  been  somewhat  exaggerated.  To  the  practitioner  who 
wishes  to  master  its  technique  I  recommend  to  remove  the  larynx  of  a 
dog  with  a  small  portion  of  the  tongue  and  upper  portion  of  the 
treachea  attached,  place  it  in  a  wide-mouthed  bottle,  so  that  it  can  be 
felt  but  not  seen,  and  guided  by  the  description  of  the  operation  as 
given  in  the  work  on  croup  and  diphtheria  by  Billington  andO'Dwyer, 
to  practice  the  insertion  and  withdrawal  of  the  tube.  The  proportion 
of  cases  of  larnygeal  diphtheria  in  which  operative  treatment  is  nec- 
essary has  wonderfully  diminished  under  the  use  of  antitoxin.  Thus 
the  figures  above  quoted  show  that  of  1,700  cases  over  1,000  were 
treated  without  operation  with  a  mortality  of  only  17  per  cent.  Such 
results  can  only  be  obtained  by  the  prompt  use  of  the  serum,  and  even 
then  a  considerable  proportion  will  always  require  intubation.  Every 
case  of  exudative  inflammation  in  the  throat  of  a  child,  whether  it  has 
been  diagnosed  tonsillitis  or  diphtheria,  when  followed  by  hoarseness 
and  loss  of  voice  and  the  well-known  croupy  cough,  demands  the  most 
vigilant  observation.     The  bowels  should  be  well  moved  with  calomel, 
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and  no  matter  how  certain  the  diagnosis  of  a  non-diphtheritic  inflam- 
mation has  personally  been,  antitoxin  should  be  at  once  administered 
in  a  dose  of  1,500  units.  The  child  should  be  kept  in  an  atmosphere 
of  steam.  A  convenient  tent  may  be  arranged  by  raising  an  umbrella 
over  the  bed  and  throwing  a  sheet  over  it.  These  measures,  it  will 
be  observed,  we  long  have  carried  out,  but  with  the  addition  of  anti- 
toxin most  patients  recover  with  or  without  operation  ;  without  it  about 
90  per  cent  die  unless  operated  on,  and  about  70  per  cent  die  even 
after  intubation. 

When  the  breathing  becomes  labored,  as  shown  by  the  drawing  in 
of  the  supra-  and  infra-clavicular  spaces,  and  insufficient  expansion  of 
the  chest,  and  when  there  is  great  restlessness  and  evident  distress,  a 
tube  should  be  inserted.  It  is  unwise  to  wait  for  blueness  of  the  lips 
or  other  symptoms  of  defective  oxygenation.  Rather  more  delay  is 
permissible  if  antitoxin  has  been  used  than  without  it.  This  opera- 
tion is  now  too  generally  understood  to  make  any  description  of  it 
necessary.  I  can  not  agree  with  Dr.  W.  K.  Simpson  (n),  that  it  is 
well  to  leave  the  string  attached  for  fifteen  or  twenty  minutes.  So  soon 
as  the  easier  breathing  and  respiratory  sound  shows  that  air  is  passing,, 
aud  the  coughing  spell,  which  usually  follows  for  two  or  three  minutes 
after  the  introduction,  is  over,  the  string  should  be  removed.  If  the 
little  patient  is  already  very  weak  and  unable  to  cough,  a  little  whisky  well 
diluted  should  be  administered.  In  rare  cases  the  membrane  is  pushed 
down  by  and  closes  the  tube.  Suddenly  increased  and  violent  dyspnea 
will  indicate  this,  and  until  we  are  sure  by  the  proper  breathing  that  it 
has  not  occurred,  the  string  should  be  left,  so  the  tube  can  be  kistantly 
withdrawn.  A  very  ingenious  modification  of  the  O'Dwyer  set  has  re- 
cently been  introduced  by  a  Chicago  firm,  in  which  the  same  instru- 
ment serves  to  introduce  and  extract  the  tube,  and  the  obturator  is 
done  away  with. 

The  time  necessary  for  the  retention  of  the  tube  has  been  decidedly 
diminished  since  the  introduction  of  serum  therapy.  In  private  prac- 
tice Dr.  W.  K.  Simpson  (12)  advises  leaving  in  the  tube  for  five 
days;  this  is  my  usual  custom  also.  In  hospitals  where  the  physician 
is  constantly  in  attendance  the  time  may  safely  be  four  or  even  three 
days,  the  time  allowed  respectively  in  the  Willard  Parker  and  Found- 
ling Hospitals  in  New  York.  In  very  rare  cases  the  tube  must  be  retained 
for  weeks    or  even  months  after  the  disappearance  of  the  membrane. 


The  American  Practitioner  and  News.  469 

Dr.  O'Dwyer,  at  the  last  meetingof  the  American  Pediatric  Society,  pre- 
sented a  paper  covering  this  snbject  very  completely  (13).  Several 
such  cases  had  occurred  in  his  own  experience  and  he  had  seen  a  few 
others  in  consultation.  His  conclusions  were  that  the  condition  was 
due  to  traumatism,  usually  from  a  badly  fitting  tube  producing  friction 
on  or  near  the  cricoid  cartilage  or  from  calcareous  collections  forming 
on  the  tube.  The  remedy  is  the  insertion  of  a  specially  devised  tube 
which  he  suggested  should  be  made  of  hard  rubber  and  lined  by  a  thin 
metal  coating.  Tracheotomy  should  not  be  done,  as  the  properly  fit- 
ting tube  prevents  the  wound  producing  cicatricial  contraction,  which 
will  otherwise  enstie.  One  such  case  has  occurred  in  my  own  experi- 
ence. The  patient  was  a  child,  four  years  old,  cured  of  pharyngeal 
and  laryngeal  diphtheria  by  antitoxin  and  intubation.  The  tube  was 
removed  after  five  days,  but  in  a  few  hours  had  to  be  replaced  and  it 
was  not  less  than  ten  weeks  before  the  little  fellow  could  finally  dis- 
pense with  it.     He  made  a  perfect  recovery. 

Conclusions.  First,  for  prophylactic  purposes,  quarantining  the 
patient  and  using  cleansing  and  antiseptic  applications  to  the  nose, 
nasopharynx  and  pharynx  of  healthy  children  in  the  household,  and  of 
the  attendants,  is  sufficient  ordinarily  in  private  practice.  In  public 
institutions,  or  whenever  these  measures  can  not  be  carried  out,  anti- 
toxin should  be  used  for  immunization,  the  dose  being  from  50  units 
in  a  young  infant  to  300  in  a  child  between  four  and   ten   years  of  age. 

Second,  in  nasal  and  pharyngeal  diphtheria  the  essentials  of  treat- 
ment are  antitoxin  and,  when  indicated,  stimulation  internally,  with 
cleansing  irrigations  or  mild  antisepsis  locally.  As  stimulants, 
strychnia  and  whisky  hold  the  first  place.  In  septic  cases  the  tincture 
of  iron  is  of  especial  value. 

Third,  in  laryngeal  cases,  the  administration  of  antitoxin  should 
be  prompt,  and  the  dose  should  be  1,500  units.  Calomel  should  be 
given  at  the  outset  and  the  patient  kept  in  an  atmosphere  of  steam. 
These  measures  will  often  avert  the  necessity  of  an  operation,  but 
whenever  the  breathing  becomes  labored  and  the  patient  restless  and 
distressed,  a  tube  should  be  inserted.  It  is  best  to  leave  the  tube  in 
five  days. 

Fourth,  in  all  cases  reasonably  suspicious  of  being  diphtheria, 
antitoxin  should  be  used  promptly,  without  waiting  for  confirmation 
of  the  diagnosis. 
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Fifth,  there  is  absolutely  no  proof  that  antitoxin  increases  the 
danger  of  heart  or  kidney  complications,  but,  on  the  contrary,  strong 
evidence  that  it  helps  to  avert  them  if  used  early. 
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VACCINATION.* 

BY    B.  W.  SMOCK,  M.  D. 

If  I  were  asked  for  an  excuse  for  selecting  this  subject  to  present 
to  you  to-dav  I  should  offer  no  other  than  the  statement  that  one  hun- 
dred years  ago  Edward  Jenner  gave  to  the  world  a  paper,  the  modest 
title  of  which  was  "  Inquiry  into  the  Causes  and  Effects  of  Variolce 
Vaccinae,"  a  disease  discovered  in  some  of  the  western  counties  of  Eng- 
land, particularly  Gloucestershire,  and  known  by  the  name  of  cow-pox ; 
also  that  we  have  just  gotten  rid  of  an  outbreak  of  smallpox  within 
the  boundaries  of  our  own  Commonwealth  by  prompt  and  efficient 
application  of  this  most  valuable  prophylactic  agent.  Well,  can  the 
people  in  the  recently  infected  cities  proclaim,  in  the  language  of  the 
American  Indians,  that  we  shall  not  fail  to  teach  our  children  to  speak 
the  name  of  Jenner  and  to  thank  the  Great  Spirit  for  bestowing  upon 
him  so  much  wisdom  and  benevolence.  The  most  consummate 
cynics  must  admit  that  up  to  the  present  time  Edward  Jenner  has 
been  the  greatest  benefactor  that  the  world  has  ever  known. 

Space  will  not  permit  going  into  details  as  regards  the  early  history 
of  vaccination.  I  shall  simply  attempt  in  this,  I  hope,  brief  article  to 
state  some  facts  in  regard  to  the  merits  of  this  most  valuable  agent  in 
preventing  the  spread  of  smallpox,  also  to  make  an  earnest  plea  for  a 

*  Read  at  the  May  meeting  of  the  Kentucky  State  Medical  Society,  1898. 
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more  general  vaccination  and  revaccination   within  the  confines  of  onr 
own  State. 

From  an  experience  I  recently  made  in  looking  ont  for  smallpox  in 
some  of  our  cities  and  towns,  I  find  that  the  percentage  of  children 
who  are  not  vaccinated  is  increasing  from  year  to  year.  From  1869- 
1873,  in  the  short  space  of  five  years  1,148  persons  died  of  smallpox  in 
the  city  of  Louisville,  quite  a  number  died  of  the  same  malady  in  other 
cities,  towns,  and  in  the  rural  districts  of  Kentucky;  awakened  by  so 
large  a  death-rate,  a  general  vaccination  was  done  all  over  the  State, 
which  gave  protection  for  ten  years.  In  1883  we  were  visited  again  with 
this  scourge,  but  not  to  the  alarming  extent  of  the  previous  outbreak. 

The  winter  and  spring  of  1894  we  had  to  deal  with  it  again  in  ten 
cities  and  towns.  Looking  out  over  this  audience  I  see  several  physi- 
cians present  who  have  very  recently  made  a  rich  experience  in  helping 
stamp  smallpox  out  for  the  year  1898. 

I  find  that  the  falling  off  of  an  infantile  as  well  as  adult  revaccina- 
tion is  largely  due  to  the  absence  of  any  widespread  epidemic  of  small- 
pox marked  by  a  heavy  death-rate  within  recent  years  ;  and  that  we 
have  to  deal  with  physicians  who  teach  their  clientele  that  this,  that, 
and  the  other  thing  should  exempt  them,  and  then  again  a  "general  cus- 
sedness"  on  the  part  of  a  number  of  parents  causes  them  to  put  off  vac- 
cination. In  view  of  the  fact  that  the  percentage  of  unvaccinated 
persons  in  the  rural  communities  and  small  towns  is  increasing,  and 
these  ignorant  anti-vaccination  doctors  appeal  to  this  illiterate  riffraff 
population,  who  are  the  first  to  become  infected,  viciously  spread,  and 
lend  every  energy  to  prohibit  and  impede  the  work  to  suppress  this 
disease,  I  say  the  careful  study  of  this  important  matter  at  this  time 
should  interest  us  the  more.  The  growing  neglect  of  vaccination  in 
the  early  years  of  life  is  a  serious  menace  to  the  future  health  of  the 
community.  In  this  matter  of  life  and  death  the  anti-vaccinators  are 
assuming  a  very  grave  responsibility,  and  it  is  the  duty  of  those  who 
realize  the  approaching  danger  to  do  their  utmost  to  avert  its  conse- 
quences. Vaccination  has  now  for  a  century  stood  the  change  of  prac- 
tice, and  to-day  it  remains  the  only  prophylactic  which  the  world  has 
ever  known. 

It  is  well  to  realize  exactly  what  Jenner  expected  from  vaccination. 
He  said  that  "  vaccination  duly  and  efficiently  performed  will  protect 
the  constitution  from  subsequent  attacks  of  smallpox  as  much  so  as 
that  disease  itself  will.    I  never  expected  it  to  do  more,  and  it  will  not, 
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I  believe,  do  less."  A  full  century's  experience  has  fully  borne  out 
this  opinion.  If  it  is  fully  and  efficiently  performed  in  infancy, 
repeated  at  puberty  and  again  at  mature  age,  it  is  an  almost  absolute 
protection  against  smallpox,  while,  in  those  cases  in  which  smallpox 
occurs  after  vaccination  and  revaccination,  the  disease  is  almost  with- 
out exception  so  far  modified  that  often  its  identity  is  recognized  with 
difficulty. 

No  fact  is  better  attested  than  this  protection  in  case  of  smallpox. 
The  proof  of  the  degree  of  it  is  seen  at  a  glance  by  observation  of  sta- 
tistics in  cities  where  they  are  most  accurately  kept.  It  is  not  my  pur- 
pose to  tire  you  with  the  reading  of  long-drawn-out  columns  of  figures^ 
but  to  simply  state  that  the  study  of  these  tables  is  very  instructive, 
illustrating  the  general  decrease  in  the  death-rate  from  all  causes  as 
well  as  decrease  in  the  death-rate  from  smallpox,  more  markedly,  how- 
ever, with  reference  to  smallpox;  an  indication  that  preventive  medi- 
cine is  being  placed  on  a  higher  plane  as  each  decade  rolls  by,  thanks 
to  the  untiring  energies  of  our  boards  of  health. 

One  of  the  greatest  points  of  interest  is  immunity  of  doctors  and 
nurses  in  smallpox  hospitals,  and  this  too  is  one  of  the  most  powerful 
and  unanswerable  arguments  in  favor  of  efficient  vaccination  and  revac- 
cination. 

Vaccination  should  be  done  at  the  age  of  three  months,  or  in  the 
presence  of  an  epidemic  at  any  time,  even  at  birth.  In  case  of  failure 
the  operation  should  be  repeated  at  intervals  until  it  is  crowned  with 
complete  success.  Whatever  diversity  of  opinion  may  prevail  as  to  the 
relative  value  of  human  or  animal  virus,  it  is  now  established  that  either 
confers  relative  immunity  for  life,  and  absolute  immunity  for  at  least 
seven  to  ten  years.  Animal  virus  takes  later  by  one  or  two  days,  and 
takes  harder  as  a  rule  (more  swelling) — but  freedom  from  any  possible 
taint  of  syphilis  is  decidedly  in  its  favor.  Revaccination  at  stated  inter- 
vals— at  three  or  six  months,  puberty,  maturity,  or  at  any  time  during 
an  epidemic — robs  the  question  of  the  value  of  the  matter  or  the  num- 
ber of  simultaneous  vaccinations  of  interest. 

The  points  of  selection  for  the  operation  are  about  the  insertion  of 
the  deltoid  muscle.  Care  should  be  used  in  cleaning  the  arm.  As  a 
protection  against  future  carelessness  regarding  revaccination  the 
matter  should  be  introduced  in  three  or  four  places  at  least  half  an 
inch  apart.  Scrape  off  the  scarf-skin  at  the  points  of  selection  by 
stroking  with  beveled  edge  sufficiently  to  expose  the  superficial  lym- 
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phatics,  care  being  used  so  as  not  to  draw  blood.  This  I  am  satisfied 
makes  the  best  wound,  upon  which  rnb  gently  the  moistened  bone  sur- 
faces. You  are  all  quite  familiar  with  the  true  lesion  of  vaccination,  and 
know  that  it  shows  the  characteristics  of  a  typical  smallpox  pustule. 

There  is  no  such  thing  as  insusceptibility  to  vaccination.  So-called 
constitutional  insusceptibility  is  usually  a  confession  on  the  part  of  the 
operator  that  he  has  not  ascertained  the  cause  of  his  failures.  This  fact 
proves  also  that  there  is  no  real  insusceptibility  to  true  smallpox ; 
escape  is  due  to  accident. 

Speaking  broadly,  it  has  been  shown  that,  taking  the  whole  popula- 
tion, smallpox  is  no  longer  the  scourge  of  infancy  that  it  formerly  was ; 
but  it  has  at  the  same  time,  been  seen  that  the  unvaccinated  children 
of  to-day  suffer  in  the  presence  of  an  epidemic  as  severely  as  such 
children  ever  did,  and  that  the  decrease  both  of  attack  and  of  mortality 
is  confined  to  the  vaccinated.  It  has  been  shown  that  efficient  infan- 
tile vaccination  protects  almost  absolutely  from  death  and  from  severe 
attack,  and,  with  comparatively  few  exceptions,  from  smallpox  attack 
of  any  kind  during  the  first  ten  years  or  so  of  life,  but  that  after  that 
age  its  protective  power  gradually  wears  off  unless  the  vaccination  be 
efficiently  repeated.  It  is  urged  by  some  people,  with  some  show  of 
plausibility,  that,  however  beneficial  vaccination  may  be,  to  have  it 
generally  compulsory  is  an  infringement  of  the  liberty  of  the  subject. 

To  these  good  people  I  would  say  that  they  overlook  the  fact  that 
the  proved  benefits  of  vaccination  affect  specially  the  helpless  infantile 
portion  ( together  with  the  commercial  interests)  of  the  community, 
who  have  as  yet  no  voice  in  the  matter,  and  that  a  person  who  neglects 
to  avail  himself  of  the  means  of  protecting  himself  against  smallpox 
is  a  serious  menace,  nuisance,  and  indirect  source  of  expense  to  the 
community  in  which  he  resides. 

In  conclusion,  I  would  urge  upon  the  general  public  not  to  allow  a 
natural  dislike  to  a  temporary  sore  on  a  child's  arm  to  prejudice  them 
against  an  operation  which  has  been  shown  for  a  hundred  years  to  be 
otherwise  beneficial.  Upon  our  city,  town,  and  county  boards  of 
health  I  would  urge  that  revaccination  as  well  as  primary  vaccination 
should  be  made  compulsory,  as  in  Germany ;  and  medical  practitioners 
I  would  strongly  urge  not  to  vaccinate  in  any  case  except  in  most  effi- 
cient manner.  If  these  suggestions  were  acted  upon  smallpox  would 
soon  be  eliminated  and  vaccination  soon  completely  vindicated. 

Louisville. 
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A  CASE  OF  ACUTE  BRIGHT'S  DISEASE  IN  A  CHILD  THREE 

YEARS  OLD. 

BY  T.  B.   GREENIyEY,  M.  D. 

On  the  first  day  of  March  last  I  was  called  to  see  a  child  slightly 
over  three  years  old,  and  learned  the  following  history  of  the  case : 

When  abont  a  year  old  he  had  a  very  severe  attack  of  cholera 
infantum,  and  had  been  quite  delicate  ever  since.  He  was  of  a  scrof- 
ulous tendency,  having  had  suppuration  of  the  cervical  glands.  Several 
weeks  previous  to  my  being  called  his  parents  noticed  swelling  of  the 
feet  and  face,  with  partial  closure  of  the  eyes.  His  appetite  failed,  and 
he  was  not  inclined  to  play.  When  I  first  saw  him  his  condition  was 
as  follows :  General  edema,  feet  and  face  very  much  swollen  ;  bowels 
and  skin  torpid ;  with  no  disposition  to  eat.  The  child  was  greatly 
prostrated.  His  urine,  on  analysis,  was  found  to  contain  a  large  amount 
of  blood,  nearly  one  fourth,  a  large  amount  of  albumin,  with  a  deposit 
of  mucopurulent  matter.  Its  specific  gravity  was  1034,  but  it  con- 
tained no  sugar. 

Under  the  microscope  we  found  epithelial  casts  with  granular  mat- 
ter. I  could  not,  on  palpation,  detect  any  fluid  in  the  peritoneum. 
He  seemed  to  breathe  with  some  difficulty,  but  I  could  not  discover 
any  dullness  over  the  chest,  or  other  obstruction.  In  fact  the  action  of 
the  lungs  resembles  very  closely  the  characteristics  of  what  is  termed 
Cheyne-Stokes  breathing.  The  action  of  the  heart  was  quite  rapid, 
amounting  to  tachycardia.  I  could  not  detect  any  abnormal  sounds. 
It  beat  130  times  per  minute.  His  temperature  was  slightly 
subnormal. 

Treatment.  In  order  to  direct  from  the  kidneys  as  much  as  possible 
I  put  the  patient  on  small  doses  of  fluid  extract  of  jaborandi  to  excite 
the  skin  to  action,  with  laxatives  to  gently  move  the  bowels,  and  small 
doses  of  spirits  turpentine  for  the  hematuria.  I  also  used  dry  cups 
over  the  kidneys.  This  treatment  apparently  had  a  very  happy  effect. 
In  less  than  forty-eight  hours  the  urine  was  clear  of  blood,  the  skin 
and  bowels  acting  gently,  and  in  four  days  the  edema  disappeared. 
Although  his  condition  apparently  greatly  improved  under  the  treat- 
ment, I  had  but  little  hope  of  his  recovery. '  It  was  almost  impossible 
to  induce  the  little  fellow  to  take  nourishment  of  any  kind,  and  when 

*  Read  at  the  May  meeting  of  the  Kentucky  State  Medical  Society,  1898. 
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he  did  he  generally  vomited  it  up.  I  endeavored  to  excite  his  appe- 
tite by  the  use  of  small  portions  of  liquid  mix  vomica,  but  he 
would  throw  it  np  when  given.  Although  the  various  functions  of  the 
skin,  bowels  and  kidneys  seemed  to  be  very  well  performed,  he  rapidly 
went  down  hill,  measurably,  I  apprehend,  from  want  of  nourishment. 
The  action  of  the  heart  and  kings  never  improved  any.  He  died  on 
March  17th  greatly  prostrated.  Shortly  before  death  ensued  he  had  a 
spasm. 

This  is  the  first  case  of  Bright's  disease  in  a  child  that  ever  came 
under  my  observation.  As  a  rule,  this  disease  in  a  child  is  a  sequence 
to  some  skin  affection,  generally  that  of  scarlet  fever ;  but  in  the  case 
under  consideration  I  could  learn  of  no  history  of  scarlatina  or  any 
other  skin  disease.  In  fact  I  am  entirely  at  a  loss  to  account  for  its 
existence.  Some  authors  ascribe  the  acute  form  of  Bright's  disease  to 
exposure  to  chilly  air,  or  getting  wet  while  in  a  state  of  perspiration. 
I  think  this  is  a  very  reasonable  conclusion,  as  no  doubt  in  many 
instances  these  causes  act  in  the  production  of  the  disease  after  attacks 
of  scarlet  fever.  From  all  the  symptoms  present  in  this  child  I  was 
compelled  to  term  it  a  case  of  acute  Bright's  disease.  I  have  never 
seen  hematuria  in  a  case  of  the  chronic  form.  The  character  of 
breathing  was  also  different  from  that  we  have  in  the  chronic  stage. 

We  may  have  quick  action  of  the  heart,  clue  to  resistance  of  passing 
blood  through  the  diseased  kidneys,  but  this  little  patient  had  not  been 
sick  long  enough  for  hypertrophy  of  the  heart  to  ensue.  I  think  the 
rapid  action  of  the  heart  was  due  mainly  to  debility.  In  the  acute 
form  of  Bright's  disease,  it  may  be  said,  its  pathology  consists  of 
inflammation  of  the  parenchymatous  structure  of  the  kidney.  If  the 
patient  should  survive  the  acute  stage,  the' disease  extends,  involving 
the  interstitial  tissue,  terminating  in  fatty  degeneration,  and  subse- 
quently contraction,  if  early  death  or  recovery  does  not  take  place. 

It  would  be  useless  for  me  to  speak  of  the  different  varieties  of 
Bright's  disease  when  you  all  are  familiar  with  the  various  phases  of 
character  they  present.  I  only  report  the  foregoing  case  on  account  of 
its  unusual  occurrence  in  a  child  so  young,  independent  of  being  the 
result  of  some  skin  affection. 

Meadow  Lawn,  Kv. 
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Reports  of  Societies. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Forty-Third  Annual   Meeting,  held  in   Maysville,   May   n,  12,   and   13,  1898. 

Dr.  Bate,  of  Louisville,  in  a  paper  entitled  "  The  Rational  Thera- 
peutics of  Some  of  the  Animal  Extracts,"  called  attention  to  the  normal 
physiologic  action,  and  the  action  when  administered  as  remedial 
agents  of  the  thyroid,  suprarenal,  and  ovarian  glands. 

Reports  were  cited  in  which  the  thyroid  extract  had  been  credited 
as  being  either  curative  or  beneficial,  viz.,  in  obesity  (Cabot),  dwarfed 
children,  impaired  mental  conditions,  tetany  (Wells),  keloid  and  certain 
other  tumors  {ibid.)  premature  gray  hair,  skin  diseases  of  non- parasitic 
origin  characterized  by  scaly  thickening,  pelvic  hyperemia  (Mallett), 
and  that  it  was  specific  in  cachexia  strumipriva,  cretinism,  and  myx- 
edema. 

According  to  his  observation  the  thyroid  extract  produced  daily 
evacuations  of  the  bowels,  diuresis  at  first,  cheerfulness  and  amiability, 
smoothness  of  the  skin,  restoration  of  the  color  of  the  hair  in  one  case, 
restoration  of  normal  temperature  in  a  case  of  diabetes  insipidus  and 
obesity  where  the  usual  temperature  was  970  F.,  and  a  slight  diminu- 
tion of  the  weight  of  obese  subjects. 

It  was  believed  to  be  contra-indicated  in  exophthalmic  goitre  (since 
this  was  characterized  by  the  excessive  secretion  of  thyro-iodin)  and  in 
all  diseases  of  the  heart  other  than  those  dependent  upon  fatty  changes. 
The  adult  dose  was  from  six  to  fifteen  grains  daily,  given  in  divided 
doses  preferably  an  hour  and  a  half  after  meals.  This  could  be 
increased,  but  should  be  withheld  for  several  days  as  soon  as  cardiac 
palpitation,  weariness,  nausea,  cephalic  or  lumbar  pains  occurred. 
Alkaline  diuretics,  strychnia  and  morphine  and  atropine,  he  success- 
fully used  to  relieve  an  almost  comatose  patient  who  had,  contrary  to 
orders,  increased  from  fifteen  to  thirty-five  grains  daily.  Vomiting, 
partial  suppression  of  the  urine,  lowered  body  temperature,  uremic- 
like  spasms  of  the  muscles  of  the  face,  intense  caphalic  and  lumbar 
pains  with  accelerated  pulse  were  the  symptoms  produced.  Uniformity 
in  dosage  was  obtained  now,  he  "said,  since  the  preparations  were 
assayed  to  a  standard  thyro-iodin  strength. 
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Reports  in  which  the  suprarenal  extract  had  been  used  with  benefit 
were  also  cited,  viz.,  Addison's  disease  (Olliver),  also  one  case  of  his  own, 
anemia  and  diabetes  mellitus  (Potter),  exophthalmic  goitre  and  cyclic 
albuminuria.  Since  its  action  was  tonic  or  contracting  to  the  general 
muscular  system,  especially  the  skeletal,  vasomotor,  and  cardiac  muscle 
(Schaefer  and  Olliver),  it  was  probably  indicated  in  all  conditions  attended 
with  loss  of  muscular  tone,  neurasthenia,  the  same  cardiac  diseases  in 
which  digitalis  was  of  use,  anemia,  melanemia,  and  conditions  requiring 
vasomotor  stimulants. 

Lastly  he  quoted  authors  who  had  found  the  ovarian  extract  of 
service  in  ovarian  dysmenorrhea,  amenorrhea,  the  climacteric,  neuras- 
thenia, hysteria,  mental  disorders,  lack  of  development,  and  after  ovari- 
otomy. He  reported  the  case  of  an  hysterical  girl  of  twenty,  who  had 
been  castrated  at  the  age  of  eighteen,  in  whom  the  administration  of  the 
ovarian  extract  was  followed  by  a  slowing  of  the  pulse  from  100  to  80 
beats  per  minute  and  a  lessening  in  the  frequency  of  the  convulsions. 
The  ovarian  extract  was  believed  to  be  in  too  transitional  a  state  to  do 
more  than  invite  investigation.  He  emphasized  the  fact  that  these 
animal  extracts  when  used  upon  isopathic  principles  were  palliative 
rather  than  curative,  and  that  their  continuous  use  had  been  necessary 
in  those  cases  reported  as  cured. 

He  believed  this  was  necessary  since  they  supplied  a  constant 
demand  of  the  system,  just  as  food.  There  was  probably  a  compli- 
mentary action,  he  believed,  between  the  thyroid  and  suprarenal 
principles.  Whether  malmorphosis  was  prevented  by  the  secretion 
of  these  glands  acting  through  the  nervous  system,  or  by  chemical 
means,  or  by  both,  was  as  yet  undetermined ;  but  he  hoped,  until 
their  exact  limitations  were  understood,  indiscriminate  use  would  not 
cause  them  to  pall  upon  the  profession. 

Pathology  and  Diagnosis  of  Diphtheria  was  the  title  of  a  paper 
presented  by  Dr.  C.  W.  Aitken,  of  Flemingsburg. 

Dr.  S.  G.  Dabney,  of  Louisville,  then  read  a  paper  entitled  The 
Treatment  of  Diphtheria,  paying  special  attention  to  serum  therapy 
and  intubation.  He  divided  the  subjects  into  (1)  prophylaxis;  (2) 
treatment  of  nasal  and  pharyngeal  diphtheria ;  (3)  treatment  of  laryn- 
geal diphtheria  including  intubation.     [See  p.  461.] 

Discussion.  Dr.  J.  A.  Stucky,  of  Lexington,  emphasized  the  im- 
portance of  early  diagnosis.  He  questioned  the  value  of  local  anti- 
septic treatment  in  healthy  persons  as  a  means  of  preventing  infection. 

36 
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He  thought  protonuclein  of  value  both  as  an  immunizing  and  curative 
agent.     He  has  used  the  drug  with  excellent  result  in  tonsillitis. 

Dr.  Letcher,  of  Henderson,  said  the  importance  of  early  diagnosis 
and  the  use  of  antitoxin  could  not  be  overestimated.  He  knows  that 
deaths  are  constantly  taking  place  in  his  part  of  the  State  from  laryn- 
geal stenosis  due  to  failure  to  recognize  the  disease  and  resort  to  anti- 
toxin and  intubation. 

Dr.  Shoemaker,  of  Morganfield,  said  that  in  his  part  of  the  State 
diphtheria  is  an  uncommon  disease.  Objections  which  he  formerly 
had  to  antitoxin  had  been  swept  away  by  a  recent  experience  in  which 
the  results  had  been  remarkable. 

Dr.  G.  G.  Thornton,  of  Gravel  Switch,  read  a  paper  entitled 
Membranous  Croup  and  Intubation,  with  Report  of  Cases. 

The  essayist  took  the  view  that  many  cases  of  pseudomembranous 
laryngitis  were  not  diphtheria.  He  has  seen  many  cases,  has  never 
isolated  them,  and  has  not  seen  a  case  which  could  be  traced  to  infec- 
tion or  from  which  others  developed.  Membranous  croup  seems  to  be 
influenced  by  heredity.  Thus  two  brothers  have  lost  three  children, 
and  a  sister  has  had  five  cases  and  lost  four  children  from  the  disease. 
Of  these  eight  cases  only  two  occurred  within  one  year  of  each  other. 
In  the  treatment,  believing  that  antitoxin  is  specific  for  diphtheria  only, 
and  believing  that  membranous  croup  is  not  diphtheria,  he  leaves 
antitoxin  out  of  consideration.  He  has  not  been  able  to  find  a  remedy 
which  has  any  curative  effect  upon  the  disease,  and  all  that  is  left  us  is 
intubation,  or  tracheotomy,  if  demanded. 

The  conclusions  with  regard  to  intubation  were  as  follows:  (i)  He 
has  not  seen  a  case  of  membranous  croup  get  well  without  intubation; 
(2)  Any  physician  skillful  enough  to  catheterize  the  female  should  be 
able  to  intube ;  (3)  It  is  best,  especially  with  beginners,  to  leave  the 
thread  in ;  (4)  The  tube  promptly  removes  the  difficulty  in  breathing, 
but  should  the  respiration  remain  at  30  to  35  per  minute,  the  prognosis 
is  unfavorable. 

Dr.  W.  L.  Rodman,  of  Louisville,  read  a  paper  on  The  Influence  of 
Age,  Sex,  and  Race  in  Surgical  Diseases,  with  statistics  bearing  upon 
the  relative  susceptibility  of  the  white  and  colored  races  to  different 
surgical  affections. 

Varicocele:  In  236  cases  he  has  not  found  it  beginning  before 
puberty  and  rarely  after  thirty.  While  rather  uncommon  in  married 
men,  he  has  operated  in  four  cases,  the  oldest  case  being  fifty-six  years. 
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Negroes  are  practically  immune  to  varicocele  and  from  varicose  veins 
in  the  leg.  In  the  analysis  of  500  cases  of  varicose  veins  operated  upon 
by  Louisville  surgeons,  only  one  was  encountered,  and  that  was  a 
mulatto.  Prostatic  hypertrophy  is  almost  unknown  in  the  negro. 
There  are  several  anatomical  and  physiological  reasons  for  the  rarity  of 
varicocele.  Anatomically  the  testicle  does  not  hang  as  low,  being  built 
more  upon  the  plan  of  these  organs  in  the  dog,  and  are  not  so  large  as 
in  the  white  race.  The  negro  begins  sexual  life  at  puberty  and  does 
not  know  what  it  is  to  be  continent  thereafter.  Varicocele  is  rare  in 
the  Indian. 

Gall-stones  are  practically  never  encountered  in  the  first  decade,  and 
seldom  in  the  second.  It  is  unmistakably  more  common  in  women — 
according  to  statistics  of  Louisville  surgeons,  the  prevalence  is  as  5  to  1. 
In  106  cases  analyzed  by  him  only  one  occurred  in  the  negro.  This  is 
explained  by  their  more  active  life  and  lessened  liability  to  malaria  and 
other  diseases  associated  with  disorder  in  the  liver. 

Tetanus :  Infant  mortality  from  tetanus  is  heavy  in  dark-skinned 
races.  In  negro  infants  it  is  explained  by  racial  susceptibility  and  un- 
cleanliness.  In  Jamaica  and  other  West  Indian  islands  the  mortality 
from  tetanus  among  negro  infants  is  from  one  fourth  to  one  half  of  all 
negro  infants  born.  Trismus  neonatorum  is  more  common  in  Jewish 
infants  than  it  should  be,  which  is  explained  by  the  uncleanly  habits  of 
the  mohab. 

Harelip,  clubfoot,  and  other  congenital  deformities  are  much  less 
common  in  the  negro.  But  a  single  case  of  harelip  in  the  negro  has 
been  operated  upon  in  Louisville  in  twenty  years.  Congenital  deform- 
ities are  rare  in  Indians,  but  this  may  be  partly  explained  by  the  cus- 
tom in  Indian  tribes  of  destroying  puny  or  ill-formed  children. 

Erysipelas  is  not  so  rare  in  the  negro  as  some  suppose.  Of  the  79 
deaths  reported  in  Louisville  in  ten  years,  17  were  negroes. 

Stone  in  the  bladder:  Johnson,  of  Richmond,  has  found  that  the 
negro  is  not  so  rarely  affected  as  some  believe,  but  it  is  five  times  more 
common  in  the  Caucasian  race. 

Speaking  of  susceptibility  to  tuberculosis,  he  said  that  writers  up  to 
fifty  years  ago  spoke  of  the  infrequency  of  this  dieease  in  the  negro.  At 
the  present  time  the  proportion  is  far  greater  than  among  the  whites. 

Discussion.  Dr.  S.  G.  Dabney :  Trachoma  is  rare  in  the  negro. 
Phlyctenular  ophthalmia  is  much  more  common,  and  is  the  most  common 
cause  of  blindness  among  them.     Dr.  Thaddeus  A.  Reaniy,  of  Cincin- 
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nati,  said  that  observations  led  him  to  confirm  Dr.  Rodman's 
observation  as  to  the  rarity  of  varicocele  in  the  negro.  He  had  a  negro 
in  his  employ  who  had  a  clubfoot,  and  knew  of  one  more  ;  the  latter 
also  had  harelip.  He  knew  of  three  negroes  and  one  mulatto  affected 
with  harelip.     Rickets  is  very  common  in  the  negro. 

Dr.  Rodman,  in  closing  the  discussion,  said  that  he  also  believed 
harelip  not  to  be  so  infrequent  in  the  negro  as  many  authors  would 
lead  us  to  believe,  but  the  statement  in  his  paper  was  made  with  refer- 
ence to  the  experience  of  Louisville  surgeons. 

The  Midwife  and  Midwifery  was  the  title  of  a  paper  presented  by 
Dr.  L.  C.  Wadsworth,  of  Newport,  Ky.* 

He  said  that  on  account  of  the  standing  of  the  class  of  women  who 
practiced  midwifery  in  this  country  very  little  aid  can  be  expected  from 
them  in  any  effort  to  raise  the  standard  of  efficiency.  American  women 
do  not  take  kindly  to  this  work,  which  offers  but  little  remuneration 
and  no  professional  standing,  professional  nursing  giving  them  a  more 
lucrative  calling.  Most  of  the  women  who  practice  midwifery  in  this 
country  are  of  foreign  birth.  There  are  a  number  of  American  schools 
of  midwifery,  so  called,  which  for  a  consideration  promise  to  make 
midwives  of  washerwomen  in  a  short  length  of  time. 

The  city  of  Newport,  three  years  ago,  adopted  an  ordinance  regulat- 
ing the  midwives,  requiring  these  women  to  register  their  names,  age, 
residence,  and  time  in  practice,  but  it  was  not  enforced.  He  thought 
all  midwives  should  be  examined  by  a  board  of  physicians  before  being 
permitted  to  practice.  In  a  letter  the  Secretary  of  the  State  Board  of 
Health  informed  him  that  the  legislature  of  Kentucky  would  take  no 
action  looking  to  regulation  of  the  practice  of  midwifery. 

Dr.  F.  F.  Bryan,  of  Georgetown,  read  a  paper  on  Extra-Uterine  Preg- 
nancy, in  which  he  reviewed  the  history  of  ectopic  gestation,  theories  of 
the  cause,  treatment  and  technique  of  operation.  Expectant  treatment 
plans  having  for  their  object  the  destruction  of  the  life  of  the  fetus,  and 
such  as  faradism  and  injections  of  morphine  or  other  drugs  into  the 
tumor,  were  mentioned  only  to  be  condemned. 

Dr.  Edward  Ricketts,  of  Cincinnati,  in  discussing  the  paper  rebuked 
physicians  for  presuming  to  treat  an  affection  which  could  be  success- 
fully dealt  with  only  by  surgical  interference. 

Dr.  Letcher,  of  Henderson,  speaking  to  the  paper  of  Dr.  Bryan, 
mentioned  a  case  of  abdominal  pregnancy  which  went  on  to  full  term. 

'This  paper  will  be  published  in  an  early  issue  of  this  journal. 
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The  child  is  now  living  and  four  years  of  age.  He  delivered  the 
woman  through  the  abdomen  after  she  had  been  in  labor  apparently 
four  days.  The  placenta  was  so  extensively  and  firmly  attached  to  the 
small  gut  that  it  could  not  be  delivered.  The  mother  died  thirty-six 
hours  after  the  operation.  At  the  autopsy  the  placenta  was  found 
adherent  to  the  intestine  and  could  not  be  detached  without  injury  to 
the  coats  of  the  gut. 

Dr.  Thaddeus  Reamy,  of  Cincinnati,  also  recalled  one  case  of  abdom- 
inal pregnancy  in  which  the  child  lived.  Discussing  the  paper  of  Dr. 
Wadsworth  he  said  seventy  per  cent  of  all  the  children  born  in  Cincin- 
nati are  delivered  by  midwives,  probably  not  fifteen  per  cent  of  these 
midwives  are  educated  or  know  any  thing  of  asepsis.  If  the  midwives 
be  trained  in  aseptic  processes  and  in  the  anatomy  and  physiology 
of  the  parts,  why  not  allow  them  to  practice?  But  we  should  demand 
that  they  be  trained. 

Dr.  James  B.  Bullitt:  The  midwife  should  come  rather  than  go;  and 
those  who  come  should  be  thoroughly  equipped  for  the  work.  In  mid- 
wifery there  is  a  great  field  for  women  physicians.  In  Louisville  this 
practice  does  not  go  to  the  midwives  to  any  thing  like  the  extent  attrib- 
uted to  Cincinnati,  although  in  some  parts  of  the  city  the  "hebamme" 
signs  are  not  very  far  apart. 

Dr.  Henry  E.  Tuley,  of  Louisville,  presented  an  obstetrical  outfit 
prepared  for  him  by  the  Henry  Drug  Co.  The  outfit,  which  is  neatly 
gotten  up  and  hermetically  sealed,  has  been  selected  with  care  and  is 
one  of  the  best  devised.  It  contains  lochial  pads,  made  after  the  style 
of  those  used  at  Sloane  Maternity  Hospital,  an  obstetrical  bed  quilted 
and  large  enough  to  protect  the  matress  after  delivery.  The  outfit  also 
contains  safety-pins,  gauze,  nail-brush,  nail-file,  a  bottle  of  chloroform, 
and  bichloride  tablets,  if  desired,  a  tube  of  white  vaseline,  boric-acid 
solution  for  cleansing  the  child's  mouth,  and  a  bottle  of  nitrate  of  silver 
solution.  The  essayist  called  attention  to  the  value  of  balsam  of  pern  in 
castor  oil  as  a  dressing  for  the  cord  after  delivery.  According  to  his  ex- 
perience the  time  of  separation  of  the  cord  with  this  dressing  has  been 
three  and  one  half  days,  and  there  results  a  wound  which  is  easier  cared 
for  than  when  a  dry  dressing  is  used. 

Dr.  T.  C.  Evans,  of  Louisville,  read  a  paper  on  Deflections  of  the 
Nasal  Septum. 

After  enumerating  the  disturbances  which  follow  deflections  of  the 
septum  the  diagnosis  and  various  procedures  for  its  cure,  the  essayist 
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described  the  operation  of  J.  Morris  Asch,  which  has  in  several  cases 
given  him  excellent  results. 

In  performing  this  operation  a  general  anesthetic  will  be  required 
as  hemorrhage  is  profuse.  Instruments  necessary  are  a  pair  of  Asch 
-septal  scissors,  a  pair  of  Adams  forceps,  two  vulcanite  tubes,  and  a 
probe-pointed  septum  knife.  Having  passed  the  little  finger  into  the 
nares  and  determined  the  apex  of  the  deformity,  the  Asch  scissors  is 
introduced  with  the  non-cutting  blade  in  the  stenosed  side.  The  first 
incision  is  made  through  the  septum  in  the  line  of  greatest  convexity 
and  perpendicular  with  the  flesh  of  the  nose.  The  direction  of  the 
scissors  is  now  changed,  and  a  second  incision  made  through  the  sep- 
tum at  right  angles  to  the  first  and  intersecting  it  near  its  center.  With 
the  probe-pointed  knife  the  horizontal  incision  is  extended  anteriorly 
and  posteriorly  to  the  limit  of  the  cartilaginous  septum.  The  vertical 
incision  is  extended  in  like  manner.  The  Adams  forceps  is  introduced, 
one  blade  in  each  nostril,  and  each  fragment  caught  and  twisted  with 
sufficient  force  to  loosen  its  articulation. 

A  finger  should  now  be  introduced  to  see  that  resistance  is  de- 
stroyed. The  tube  can  now  be  introduced,  care  being  taken  that  it 
does  not  go  into  the  posterior  nares.  A  smaller  tube  is  put  in  the 
healthy  side. 

The  nasal  cavity  must  be  irrigated  every  three  or  four  hours,  and 
the  tubes  must  be  removed  on  the  third  or  fourth  day,  and,  after 
cleansing,  are  replaced  and  worn  for  six  weeks.  Properly  adjusted, 
they  are  hardly  noticeable  without  close  inspection.  After  six  weeks  the 
smaller  tubes  are  placed  in  position  and  worn  for  about  three  weeks. 

Discussion.  Dr.  J.  A.  Stucky,  of  Lexington,  said  he  had  used  the 
Asch  operation  a  number  of  times  with  good  results.  Care  must  be 
taken  to  pass  the  tube  through  the  crucial  incision  in  the  septum  and 
not  into  the  posterior  nares. 

Dr.  Dabney  said  the  necessity  for  operation  depends  upon  the  in- 
convenience caused  and  the  existence  of  complications,  many  cases 
requiring  no  treatment.  He  did  not  believe  some  of  the  complications 
attributed  to  deflections  of  the  septum,  such  as  epilepsy,  were  caused 
by  it.  The  Asch  operation  has  given  him  satisfactory  results.  He 
makes  the  first  incision  with  the  patient  conscious  and  in  an  upright 
position,  and  then  sends  him  to  an  infirmary  and  completes  the  opera- 
tion. Pushing  the  fragments  into  place  is  the  painful  part  of  the  op- 
eration.    The  openings  on  the  side  of  the  Asch  tube  are  useless. 
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Dr.  Isaac  A.  Shirley,  of  Winchester,  reported  a  case  of  hematoma  of 
the  vulva  following  normal  labor. 

Mrs.  S.,  primipara,  aged  nineteen,  was  delivered  of  a  seven-pound 
child  after  a  labor  of  average  duration  and  severity.  About  twenty 
minutes  after  delivery  of  the  placenta  there  appeared  on  the  left  labium 
a  tumor  as  large  as  a  goose  egg,  which  increased  somewhat  in  size  in 
spite  of  well-directed  pressure.  An  incision  was  made  on  the  third 
day  and  a  blood  clot  removed.  After-treatment  was  irrigation  with 
bichloride  solution  and  packing  with  gauze.  Recovery  was  uninter- 
rupted. 

Dr.  Bullitt :  In  a  case  similar  to  that  described,  although  gangrene 
did  not  appear  probable,  resorption  was  believed  to  be  impossible,  and 
the  tumor  was  immediately  incised  and  drained.  Operation  is  indi- 
cated immediately  upon  the  appearance  of  tumors  of  this  size. 

Dr.  Louis  Frank,  of  Louisville,  read  a  paper  on  Malignant  Disease 
of  the  Uterus. 

The  uterus  is  among  the  organs  most  commonly  attacked  by  malig- 
nant disease ;  it  is  found  in  nullipara  and  in  women  who  have  borne 
children,  but  in  the  former  is  rare.  Three  forms  of  cancerous  growth 
are  recognized  :  (1)  Papillomatous,  or  caulliflower  growth ;  (2)  nodu- 
lar, or  parenchymatous ;  (3)  ulcerative,  or  excavating.  Pozzi  has  de- 
scribed a  form  beginning  in  the  posterior  junction  of  the  vagina  and 
cervix,  which  he  has  termed  carcinoma  luniinera.  The  structures 
which  may  be  secondarily  involved  should  be  borne  in  mind,  as  this  in- 
dicates what  may  be  expected  at  certain  stages  of  the  disease.  Lym- 
phatic involvement  occurs  earlier,  which  accounts  for  the  few  cases  of 
total  recovery  after  operation. 

Early  symptoms  are  those  to  which  most  attention  should  be  paid. 
Among  the  first  is  prolongation  of  the  menstrual  flow.  It  may  be  slight, 
and  is  often  attributed  to  the  menopause,  or  some  other  cause.  Leucor- 
rhea  between  menstrual  periods  is  a  suspicious  symptom  ;  odor  is  a  valu- 
able sign.  There  may  be  at  this  time  little  or  no  loss  of  flesh.  When 
this  occurs,  and  cancerous  toxemia  develops,  the  disease  has  reached  a 
point  at  which  operation  is  impracticable.  In  those  cases  in  which  only 
the  vagina  and  a  portion  of  the  cervix  is  involved  diagnosis  is  easy ; 
more  difficult  are  those  in  which  disease  is  limited  to  the  cervix  or 
body,  which  are  often  mistaken  for  endometritis  and  curettement  done. 

In  all  cases  of  menorrhagia,  or  metrorrhagia,  no  matter  how  slight 
or  at  wdiat  time  of  life  curettement  should   be  done,  and  the  scrapings 
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submitted  to  microscopic  examination  ;  if  there  is  hardening  of  the 
cervix  a  piece  should  be  excised.  The  microscope,  however,  does  not 
always  give  an  accurate  diagnosis.  In  many  cases  of  glandular  cancer 
the  resemblance  to  chronically  inflamed  uterine  mucous  membrane  is 
so  striking  as  to  confuse  the  most  expert. 

Speaking  of  operation,  he  said  that  if  there  is  a  chance  of  remov- 
ing all  diseased  structures  total  extirpation  should  be  undertaken ; 
but  if  the  uterus  is  fixed,  or  the  pelvic  lymphatics  involved,  no  such 
radical  operation  should  be  attempted.  In  such  cases  curettement  gives 
temporary  relief  from  hemorrhage. 

Smallpox  and  Vaccination  was  the  title  of  paper  presented  by 
Dr.  Albert  Bernheim,  of  Paducah. 

Predisposition  to  variola,  except  when  modified  by  vaccination,  is 
universal ;  persons  suffering  from  acute  disease  are  for  the  time  insus- 
ceptible. The  virus  of  smallpox  is  most  potent  in  the  bronchial  secre- 
tion and  pus  from  suppurating  pocks.  It  is  disseminated  through  the 
air,  so  that  to  contract  the  disease  it  is  only  necessary  to  remain  in  the 
vicinity  of  the  affected;  it  may  be  carried  by  the  dead  body,  the  fur- 
nishings of  the  room,  or  any  thing  with  which  the  victim  has  come  in 
contact,  and  also  by  direct  inoculation.  The  essayist  then  considered 
the  history  of  inoculation  and  vaccination,  and  the  arguments  for  and 
against  the  latter  procedure,  quoting  statistics  of  smallpox  in  the  Prus- 
sian army  in  1870-71,  composed  of  a  million  and  a  half  of  men,  of  whom 
459  died  of  smallpox,  while  the  French  armies  lost  23,400  soldiers  from 
the  disease,  although  the  number  of  men  under  arms  was  less.  He 
said  immunization  by  vaccination  might  be  said  to  last  from  ten  to  fif- 
teen years,  after  which  time  revaccination  should  be  ordered. 

Dr.  B.  W.  Smock,  of  Louisville,  read  a  paper  on  Vaccination.  [See 
page  470.] 

Discussion.  Dr.  Lewis,  of  Stamping  Ground,  thought  the  immu- 
nity conferred  by  vaccination  was  in  most  cases  lifelong,  and  he  is  in 
the  habit  of  informing  his  patients  that  revaccination  is  not  necessary. 

Dr.  J.  N.  McCormack,  of  Bowling  Green,  spoke  of  vaccination  on 
the  Belgian  method  of  introducing  the  vaccine  virus  at  a  number  of 
points  on  different  parts  of  the  body  as  especially  useful  in  the  case  of 
physicians  and  smallpox  nurses  on  account  of  the  greater  protection  it 
affords.  He  has  seen  a  great  many  cases  of  smallpox  in  persons  bear- 
ing a  single  typical  vaccination  mark,  and  therefore  could  not  agree  with 
Dr.  Lewis  on  the  question  of  revaccination,  but  would  have  vaccina- 
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tion  done  during  the  first  few  months  of  life,  again  at  puberty,  when 
adult  age  was  reached,  and  again  as  often  as  exposure  to  smallpox 
occurred. 

The  Physiology  of  the  Liver,  and  the  Role  it  Plays  in  Digestion 
and  Nutrition,  was  the  title  of  a  paper  presented  by  Dr.  George  E. 
Davis,  of  Lawrenceburg. 

He  said,  in  summing  up  the  paper,  that  the  liver  is  the  great  phys- 
iological protector  and  preserver  of  the  organism  in  three  ways: 
(1)  It  prevents  a  disease,  standing  as  a  barrier  not  only  against 
poisons  introduced  with  the  food  but  against  substances  which  result 
from  perversion  of  the  primary  digestive  process  in  the  alimentary 
canal,  such  as  alkaloids  of  putrefaction  and  other  fermentation.  (2) 
The  liver  combats  and  controls  disease  by  perfecting  the  ultimate  steps 
of  digestion,  thus  furnishing  nutrition  and  ammunition  to  the  army  of 
cells  in  their  battle  with  microbes  and  toxins.  Third,  it  preserves  the 
health  and  hygiene  of  the  body  by  directly  eliminating  toxins  and 
waste  products  of  metabolism  through  the  bile  into  the  intestines  and 
indirectly  by  furnishing  the  most  powerful  physiological  diuretic, 
urea,  thus  aiding  in  the  elimination  of  products  of  disassimilation  as 
well  as  the  refuse  resulting  from  the  carnage  in  the  body  of  the  body 
cells  against  disease. 

Dr.  T.  B.  Greenley,  of  Meadow  Lawn,  reported  a  case  of  Bright's 
disease  in  a  child  three  years  of  age.     [See  p.  474  ] 

Dr.  H.  L.  McLean,  of  Wilmore,  Ky.,  reported  a  fatal  case  of  milk 
infection. 

In  the  discussion  Dr.  Cecil,  of  Louisville,  said  a  distinction  should 
be  made  between  cholera  infantum  and  gastro-intestinal  diseases  which 
go  under  the  name  of  summer  diarrhea  or  summer  complaint  of  chil- 
dren. Cholera  infantum  certainly  bears  a  close  resemblance  in  its 
pathological  changes  to  the  epidemic  cholera  of  adults.  The  question 
of  summer  diarrhea  should  be  studied  with  especial  reference  to  pro- 
phylaxis. Being  produced  by  the  food  the  question,  of  feeding  a  child 
becomes  of  great  importance.  In  his  experience  there  is  no  drug  com- 
parable to  small  doses  of  atropine  for  controlling  the  depression  and 
purging  of  cholera  infantum. 
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Cranflations. 


TREATMENT  OF  SCARLATINA    BY    ANTISTREPTOCOCCIC   SERUM. 

[BY    DR.  ALEXANDER    MARMOREK.      FROM    LA    CUNIOUE,  MARCH,  1S98.] 

TRANSLATED  BY  HERBERT  M.  M'CONATHY,  M.  D. 

We  do  not  yet  know  the  microbe  which  causes  scarlatina.  There 
is,  however,  no  longer  any  doubt  as  to  the  important  part  played  by 
the  association  of  the  streptococcus  in  this  disease  as  in  so  many  others. 
It  is  always  found  in  the  throat  of  the  scarlatina  patient,  and  its  con- 
stant presence  in  the  frequent  and  severe  complications,  such  as  aden- 
itis, nephritis,  endocarditis,  pleurisy,  otitis,  etc.,  shows  the  great  danger 
of  this  microbe  when  grafted  upon  the  original  disease. 

These  clinical  facts,  long  recognized,  led  to  the  injection  of  the  anti- 
streptococcus  serum  in  cases  of  scarlatina  to  prevent  the  complications 
and  to  simply  allow  the  development  of  the  antidote  to  the  streptococcus ; 
this  seemed  to  us  but  very  slightly  dangerous,  and  the  treatment  of 
scarlatina  by  a  serum  which  combats  only  the  effects  of  the  associated 
microbe  acquires  almost  the  scope  of  a  specific  medication. 

It  has  often  been  observed  that  the  gravity  of  epidemics  is  quite 
variable ;  and  also  that  in  the  same  epidemic  mild  cases  are  found 
beside  such  grave  ones  as  the  forms  characterized  by  hyperpyrexia, 
which,  with  symptoms  of  rapid  intoxication,  go  on  to  a  fatal  issue. 
But  in  even  the  mildest  cases  of  scarlatina,  complications  from  strep- 
tococcus always  manifest  themselves  either  by  angina,  by  swelling  of 
the  glands,  or  by  traces  of  albumin  in  the  urine. 

At  the  Trousseau  Hospital,  during  the  service  of  Dr.  Josias,  I  made 
the  present  therapeutic  test,  and  I  wish  to  express  my  profound  grati- 
tude to  Dr.  Josias  for  his  co-operation. 

The  trial  lasted  from  the  16th  of  October  to  the  31st  of  December, 
1895.  The  scarlatina  was  at  first  quite  mild,  but  during  the  latter 
part  of  November  increased  in  virulence  so  that  during  December  the 
severe  cases  were  in  the  majority. 

During  this  time  103  children  suffering  with  the  disease  were  re- 
ceived ;  seven  were  not  treated  with  the  serum  because  it  had  been  so 
long  since  the  beginning  of  their  cases  that  they  were  already  in  the 
stage  of  desquamation. 
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One  of  these  children  is  especially  interesting.  At  his  entrance  he 
had  a  nephritis  which  had  already  lasted  three  weeks  ( 0.6  per 
cent  albumin).  After  staying  two  months  in  the  hospital,  he  left  with- 
out being  cured.  He  did  not  receive  the  serum  treatment.  His  two 
sisters  who  fell  sick  a  little  later  were  both  injected  with  serum  and 
presented  no  complications. 

There  remain  ninety-six  children  who  were  treated  with  serum  of 
a  preventive  power  of  30,000. 

Bacteriological  examination  showed,  in  every  case,  the  presence  of 
streptococci,  either  alone  or  with  other  microbes.  In  seventeen  cases 
the  Loeffler  bacillus  was  found.  Four  of  these  last  having  entered  with 
symptoms  of  diphtheritic  intoxication,  died  in  spite  of  treatment  with 
both  serums.  These  children  had  all  remained  several  days  at  home 
without  treatment.  The  first  was  put  upon  treatment  for  scarlatina  on 
the  fourth  day  of  the  disease;  he  received  for  two  days  antistrepto- 
coccus  serum,  then,  as  it  was  seen  that  he  had  diphtheria,  he  was 
injected,  on  the  sixth  day  only,  with  antidiphtheritic  serum.  He  suc- 
cumbed to  the  double  intoxication  on  the  ninth  day  after  his  entrance. 

The  second  patient  had  entered  first  the  diphtheria  ward;  after  four 
days  he  was  transferred  to  that  for  scarlatina,  and  presented  at  that 
time  a  gangrenous  angina  which  extended  to  the  gums  and  lips,  double 
adenitis  of  the  neck,  and  a  very  bad  general  condition.  He  was 
given  the  two  serums  at  the  same  time ;  the  adenitis  disappeared  with- 
out suppuration,  the  false  membrane  became  partly  detached,  the 
general  condition  improved,  but  the  child  died  on  the  eighth  day  from 
cardiac  insufficiency. 

The  two  others  died  almost  suddenly,  one  on  the  third  day  the 
other  the  fifth  day  after  their  entrance,  of  quickly  developed  (prccoce) 
uremia.     Their  urine  contained  but  very  little  albumin. 

We  lost  one  more  child  of  two  years  in  whom  the  scarlatina  devel- 
oped mildly,  without  any  fever  for  five  days,  when  suddenly  there 
appeared  a  frank  double  pneumonia,  to  which  the  patient  succumbed. 

Every  patient  received,  on  entering,  a  dose  of  10  c.c.  of  antistrep- 
tococcus  serum,  which  was  doubled  if  the  general  condition  was  bad. 
The  treatment  was  restricted  to  antistreptococcus  serum,  and  to  anti- 
septic throat-washes.  Injections  were  repeated  daily  until  the  tem- 
perature fell.  Ordinarily,  one  or  two  injections  sufficed.  As  soon  as 
adenitis  or  traces  of  albumin  in  the  urine  were  noticed  (adenitis  19 
times,  albuminuria  33   times),  the   injections  were    recommenced  and 
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continued  until  the  conditions  became  normal.  The  effects  of  the 
serum  were  transient,  and  it  was  necessary  to  remain  always  on 
guard,  especially  in  this  disease  where  complications  may  come  late, 
and  to  begin  again  with  the  injections  as  soon  as  any  manifestation 
of  streptococcus  infection  appeared. 

The  total  quantity  of  serum  injected  into  one  infant  was  from  10  c.c. 
to  30  c.c.  for  ordinary  cases;  in  grave  cases  it  was  carried  to  40,  60,  70, 
80  c.c.  This  last  dose  was  given  to  a  child  afflicted  with  scarlatinal 
rheumatism.  Into  an  infant  four  years  old,  attacked  with  broncho- 
pneumonia, we  injected  go  c.c.  to  obtain  a  complete  cure. 

The  most  manifest  effect  of  the  antistreptococcus  serum  was  upon 
the  adenitis.  Nineteen  children  showed,  either  at  their  entrance  into 
the  hospital  or  later,  inflammation  of  the  cervical  glands.  These  sub- 
sided in  every  case,  giving  not  a  single  instance  of  suppuration.  When 
an  infection  of  the  kidneys  showed  itself  by  traces  of  albumin  in  the 
urine,  one  or  two  injections  sufficed  to  restore  these  organs  to  the  nor- 
mal state. 

The  antistreptococcus  serum  did  not  only  prevent  severe  compli- 
cations, but  it  produced  also  a  rapid  disappearance  of  the  false  mem- 
brane in  the  throat  and  a  cessation  of  the  delirium.  Under  its  influ- 
ence the  general  condition  improved  sensibly,  and  the  pulse  became 
slower  and  stronger. 

When  the  elevation  of  the  temperature  was  due  to  the  streptococcus, 
it  fell  after  the  injection  of  the  serum;  while  the  temperature  due  to 
the  scarlatinal  virus  continued,  and  the  scarlatinal  eruption  followed 
its  ordinary  course. 

These  last  facts  seem  to  us  to  strengthen  the  opinion  that  scarla- 
tina is  not  caused  by  the  streptococcus  which  we  know. 

As  we  had  previously  observed  in  its  use  with  other  diseases,  the 
antistreptococcus  serum  produced  no  serious  inconvenience.  Transi- 
tory erythema  was  noticed  but  rarely.  The  most  rigid  asepsis,  how- 
ever, must  be  observed  in  the  inoculation. 

We  well  know  that  the  number  of  cases  of  scarlatina  which  have 
been  treated  by  the  serum  method  is  still  too  small  to  draw  any  defi- 
nite conclusion  from  this  therapeutic  test. 

Nevertheless,  we  wish  to  point  out  its  favorable  action  upon  the 
adenitis  and  the  albuminuria,  and  its  influence  to  prevent  the  grave 
complications  of  scarlatina  Thus  we  think  that  antistreptococcus 
serum  renders  real  service  in  the  treatment  of  this  malady. 
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Ctbstracts  anb  Selections, 


Responsibility  in  Administering  an  Anesthetic. — A  discussion 
has  been  carried  on  in  a  provincial  lay  contemporary  upon  the  question, 
Who  is  responsible  in  practice  for  the  comduct  of  the  administration  of  an 
anesthetic?  Several  deaths  occurred  at  a  provincial  hospital,  and  upon  these 
the  local  press,  it  appears,  commented.  The  question  of  such  responsibility 
is,  however,  one  which  has  a  much  wider  interest  and  importance.  Usually 
the  patient  admitted  into  the  hospital  is  received  by  a  resident  house  sur- 
geon or  medical  officer,  who  examines  his  condition  and  reports  to  his  supe- 
rior, the  visiting  surgeon.  When  an  operation  becomes  imperative  the 
latter  decides  upon  it,  and  an  administrator  of  the  anesthetic  comes  upon 
the  scene.  He  may  be  a  house  surgeon,  senior  student,  or  a  special  officer, 
a  member  of  the  staff  specially  appointed  to  give  all  anesthetics.  Who  now 
decides  upon  what  anesthetic  is  to  be  given,  what  method  employed,  and  in 
extreme  cases  whether  or  not  any  anesthetic  shall  be  given?  A  hospital 
surgeon  of  long  standing  and  wide  experience,  in  commenting  upon  the 
subject,  contends  that  these  questions  lie  solely  within  the  province  of  the 
surgeon  in  charge  of  the  case,  upon  the  ground  that  he,  and  he  only,  has 
the  opportunity  of  studying  the  case  and  so  is  the  best  qualified  to  sit  in 
judgment  upon  the  points  at  issue.  Upon  the  other  hand,  a  gentleman  in 
general  practice  writes  that,  at  least  as  regards  private  practice,  he  considers 
the  surgeon  as  the  least  competent,  since  the  family  doctor,  he  alleges,  knows 
all  about  the  patient,  while  the  surgeon  views  him  wholly  from  the  stand- 
point of  his  surgical  malady.  Probably  much  may  be  said  on  either  side. 
Certainly,  in  cases  when  special  anesthetists  are  called  in,  the  problem  is 
more  complex  than  when  the  surgeon  calls  upon  a  house  surgeon  to  give 
chloroform  and  also  occasionally  to  assist  him  at  the  same  time.  If  compe- 
tent medical  men  who  devote  themselves  to  the  study  of  what  is  admittedly 
a  large  subject,  and  one  not  free  from  special  difficulties  and  requiring  some 
special  training,  are  found  willing  to  practice  solely  in  the  capacity  of  anes- 
thetist— and  that  such  is  the  case  is  shown  in  the  past  by  the  valuable  work 
of  such  men  as  Snow  and  Clover — it  becomes  a  grave  question  whether  or 
not  they  should  be  regarded  as  mere  experts  in  the  methods  of  giving  an 
anesthetic  and  accepting  no  responsibility  beyond  that  involved  in  the  tech- 
nique of  their  calling,  or  whether,  on  the  other  hand,  they  have  a  right  to 
determine  what  anesthetic  is  best  in  any  given  case  under  any  given  condi- 
tion. It  is  urged  on  behalf  of  the  anesthetists  with  some  show  of  reason 
that  when  an  expert  is  called  upon  to  give  the  anesthetic,  with  him  should 
rest  the  onus  of  selecting  an  appropriate  anesthetic  and  the  respousiblity  of 
giving  it  in  such  a  manner  as  to  impede  as  little  as  possible  the  manipula- 
tion of  the  surgeon  and  afford  the  patient  the  greatest  chance  of  getting 
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safely  through  the  operation.  In  all  cases  of  special  doubt  or  difficulty  a 
consultation  between  the  administrator  and  the  operator  should  enable  the 
former  to  examine  the  patient  and  ascertain  the  surgeon's  views  and  wishes. 
London  Lancet. 

Hysterical  Ischuria:  Vicarious  Elimination  of  Urea. — In  the 
Progres  Medicaloi  February  5, 1898,  Professor  Guisy,  of  Athens,  has  recorded 
the  following  extraordinary  case.  A  widow,  aged  thirty-nine  years,  had, 
since  the  severe  blow  caused  by  the  loss  of  her  husband,  suffered  from  nerv- 
ous attacks,  especially  when  worried.  She  trembled,  had  noises  in  the  ears, 
severe  headache,  fell  to  the  ground,  and  had  hallucinations.  One  day  the 
death  of  her  eldest  boy  was  announced;  one  of  these  attacks  came  on,  after 
which  she  suffered  from  weakness  of  the  legs  and  loss  of  sleep  and  appe- 
tite, and  she  wept  continually.  A  few  days  afterward  she  vomited  several 
times  a  day,  and  the  quantity  of  urine  passed  became  reduced  to  about  a  small 
teacupful  every  two  or  three  days.  On  the  eighth  day  of  the  suppression 
of  urine  a  discharge  of  yellowish  liquid  with  a  urinous  odor  from  the  nose, 
eyes,  ears,  and  vagina  began.  When  seen  by  Professor  Guisy  on  the  follow- 
ing day  a  disagreeable  urinous  odor  was  perceptible  on  approaching  the 
patient,  the  eyes  and  nostrils  were  congested  and  swollen,  and  from  them 
flowed  continually  a  liquid  looking  like  serum,  a  little  cloudy,  with  an  odor 
somewhat  ammoniacal.  From  the  ears  the  same  liquid  flowed,  but  it  was 
very  pale.  An  analysis  of  the  fluid  showed  3.64  grams  of  urea  to  the 
liter,  some  pus  globules,  and  mucus.  The  patient  continued  to  vomit ;  the 
fluid  ejected  also  had  a  urinous  odor  and  contained  urea.  There  was 
neither  diaphoresis  nor  diarrhea.  Hysterical  symptoms — anesthesia,  pares- 
thesia, and  pareses — were  present.  Gradual  improvement  took  place.  On 
the  tenth  day  she  vomited  only  four  or  five  times,  on  the  twelfth  she  com- 
menced to  micturate  and  passed  150  grams  of  urine  in  twenty-four  hours, 
and  no  the  sixteenth  600  grams.  We  consider  that  this  case  is  in  most 
of  its  features  typical  of  a  rare  and  little  known  condition — hysterical 
ischuria — and  in  one  respect — the  vicarious  excretion  of  urea  from  the  nose, 
ears,  conjunctiva,  and  vagina — uniqne  in  medical  literature.  The  question 
may  occur  to  the  reader,  Was  there  not,  as  often  happens  in  hysteria,  decep- 
tion on  the  part  of  the  patient?  The  answer  to  this  is  that  such  an  assump- 
tion is  powerless  to  explain  the  most  extraordinary  feature  of  the  case,  for 
the  vicarious  urinary  excretion  was  observed  by  Professor  Guisy  and  the 
presence  of  urea  demonstrated  by  chemical  analysis.  Moreover,  as  we 
have  said,  the  case  is  in  many  respects  typical,  and  it  is  not  to  be  supposed 
that  the  patient  had  a  scientific  knowledge  of  her  complaint.  Indeed,  the 
same  doubt  has  been  raised  on  the  whole  subject.  In  1840  Laycock  described 
oliguria  and  even  total  suppression  of  urine  as  a  transient  phenomenon. 
Charcot  afterward  termed  the  condition  hysterical  ischuria,  and  vindicated 
its  claim  to  a  place  in  pathology,  from  which  it  has  been  discarded.  Often 
for  several  days  there  is  no  secretion  of  urine  and  repeated  vomiting  occurs. 
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The  vomited  matter  may  present,  it  is  said,  the  appearance  and  give  the 
odor  of  urine.  Charcot  pointed  out  that  in  experiments  on  animals  vica- 
rious elimination  of  urea  from  the  intestine  occurs.  As  far  as  we  know  in 
man  the  vicarious  excretion  of  urea  has  never  been  proved  in  these  hyster- 
ical cases  by  chemical  analysis  before,  but  in  Bright's  disease  urea  has  been 
detected  in  the  sweat.  As  to  explanation  of  the  suppression  of  urine,  it  is 
simply  an  example  of  functional  disturbance  which  may  be  produced  in  any 
organ  in  hysteria.  The  peculiar  manner  of  vicarious  excretion  will  not  ap- 
pear so  incredible  when  it  is  remembered  that  the  normal  functions  of  the 
organs  which  performed  it  are  not  more  diverse  from  the  renal  function  than 
are  those  of  the  intestine  and  skin,  which  can  admittedly  excrete  urea.  In 
the  ears  possibly  the  ceruminous  glands  were  the  agents  of  excretion.  It 
is  to  be  regretted  that  more  detailed  observations  on  this  and  other  points 
are  not  given. — Ibid. 

Scrophul.E  and  Struma  — Dr.  Percy  Boulton  has  recently  presented 
an  interesting  engraving  to  the  Library  of  the  British  Medical  Association. 
It  is  a  temporary  woodcut  of  Jacob  Van  Thetenbul,  of  Holstein,  aged  seven- 
teen, before  and  after  the  removal  of  a  "scrophula  or  struma"  of  the  neck. 
The  tumor  was  removed  at  Amsterdam,  November  9,  1656,  by  M.  Jacob 
Cornelisz,  assisted  by  Mr.  Claes  Van  Dalen,  his  brother,  and  M.  Pieter 
Adriaensz.  The  boy  evidently  made  an  excellent  recovery,  with  very 
slight  scarring.  Nothing  is  known  of  Jacob  Cornelisz,  but  Van  Dalen 
was  the  name  of  an  illustrious  medical  family  living  at  The  Hague  during 
the  seventeenth  century,  and  one  of  its  members  was  Martin  Van  Dalen, 
"  Doctor  to  his  Royal  Highness  of  Great  Britain  "  (the  Prince  of  Orange, 
our  William  III).  Scrophulae  and  struma?,  being  the  older  terms,  were 
often  used  as  synonyms  for  "  the  king's  evil,"  but  they  really  embraced  a 
wider  group  of  pathological  changes.  They  were  used  originally  of  any 
tumor  of  the  neck,  and  struma  is  defined  by  Maister  Peter  Lowe  (?  1550- 
1612),  the  founder  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
as  "  an  inflammation  of  the  blood  and  pituite  (slime)  in  the  soft  and  gland- 
ulous  parts,  as  under  the  jawes,  armes,  at  therootes  of  the  thighes,  and  in 
the  paps.  It  is  engendered  of  a  rotten,  thick  matter  and  congealed  blood. 
The  cause  is  falles,  strokes,  or  humour  pituitous  mixed  with  melancholie  ; 
also  drinking  of  evill  waters,  whereof  I  saw  many  infected  at  the  siege  of 
Paris  (1589)  ;  also  by  retention  of  excrements  of  the  braines,  which  should 
avoyde  by  the  mouthe,  nose.eares,  and  eyes."  It  is  clear  from  this  that  all 
glandular  abscesses,  lymphomata,  fibromata,  and  perhaps  some  forms  of 
new  growth  were  included  under  this  term.  The  "king's  evil,"  on  the 
other  hand,  was,  says  Wiseman,  the  great  surgeon  of  the  the  Commonwealth 
and  Restoration,  "  a  tumour  arising  from  a  peculiar  acidity  of  the  serum  of 
the  blood,  which  whensoever  it  alights  upon  the  glandule,  muscle,  or  mem- 
brane, it  coagulates  and  hardens,  and  when  it  mixeth  with  marrow  alway 
dissolves  it  and  rotteth  the  bone." — British  Medical  Journal. 
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Death  from  Hemorrhage  Caused  by  Rupture  oe  the  Deep 
Vessels  of  the  Nose. — In  the  March  number  of  the  Medical  Register 
Dr.  J.  Baxter  Matthews,  of  Pittsboro,  North  Carolina,  relates  the  following 
case:  On  January  the  4th  he  was  called  to  attend  a  young  man,  and  diag- 
nosticated the  case  as  one  of  bilious  fever  and  treated  him  accordingly. 
Every  thing  progressed  satisfactorily,  and  on  the  16th  there  was  no  fever 
and  the  patient  expressed  a  desire  to  sit  up,  which  he  was  allowed  to  do  for 
a  short  time.  On  the  20th  he  sat  up  for  half  an  hour  in  the  morning  and  a 
little  longer  in  the  afternoon.  The  appetite  returned  and,  although  the 
patient  wanted  to  eat  every  thing  undesirable,  the  diet  was  restricted  entirely 
to  liquid  nourishment.  During  the  following  days  convalescence  seemed 
to  become  well  established,  but  on  the  24th  the  author  was  called  early  in 
the  morning,  as  the  patient's  nose  was  bleeding  freely.  He  plugged  the 
right  nostril  anteriorly,  and,  as  the  blood  came  so  freely  from  the  posterior 
region,  he  threaded  a  soft  catheter  and  plugged  the  same  nostril  from  the 
rear  by  means  of  absorbent  cotton  saturated  with  persulphate  of  iron.  Up 
to  this  time  there  had  been  no  bleeding  whatever  from  the  left  nostril.  At 
two  o'clock  in  the  afternoon  no  more  bleeding  had  occurred  and  the  patient 
was  very  cheerful.  At  four  o'clock  the  author  was  again  hastily  sent  for 
and  found  that  the  left  nostril  had  started  bleeding.  He  plugged  it  quickly 
both  anteriorly  and  posteriorly,  but  it  failed  to  check  the  blood.  The  author 
sent  for  Dr.  H.  T.  Chapin,  but  all  their  efforts  were  unavailing.  Compres- 
sion, ice,  persulphate  of  iron,  ergotole,  etc.,  were  tried,  but  the  patient  died 
without  a  sign  or  symptom  of  discomfort  on  the  morning  of  the  25th. — 
New  York  Medical  Journal. 

Lustig's  Plague  Vaccine. — It  is  announced  that  Professor  A.  Uustig, 
Director  of  the  Institute  of  Experimental  Pathology  in  the  University  of 
Florence,  has  responded  to  a  request  from  Bombay  to  forward  a  quantity 
of  his  plague  vaccine  by  promising  to  send  his  assistant  with  an  ample 
supply.  The  vaccine  serum  was  tested  last  year  in  Bombay  and  Poona  on 
patients  with  an  encouraging  result.  When  the  injections  were  made  at 
an  early  stage  a  beneficial  effect  was  noticed  in  six  hours,  the  high  fever 
and  delirium  ceased,  and  general  improvement  ensued  ;  the  glands  ceased 
to  be  painful  after  two  or  three  injections,  and  convalescence  was  less  pro- 
longed than  in  cases  which  recovered  without  this  treatment.  Of  thirty 
cases  of  the  disease  subjected  to  the  serum  treatment,  only  four  died.  In 
healthy  persons  the  serum  does  not  produce  any  disturbance,  but  there  is 
reason  to  believe  that  it  has  the  effect  of  protecting  against  plague  infection. 
This,  however,  is  a  point  upon  which  further  evidence  is  required,  as  Pro- 
fessor Lustig  when  in  Bombay  found  it  impossible  to  overcome  the 
objections  of  the  natives  to  submitting  to  the  necessary  injections.  It  will 
be  remembered  that  his  method  of  vaccinating  animals  against  the  plague 
bacillus  was  described  by  Professor  Lustig  and  Dr.  Galeotti  in  our  columns 
last  April. — British  Medical  Journal. 


The  American  Practitioner  and  News. 


NEC  TENUr   PENNA. 


Vol.  25.  JUNE  15,  1898.  No.  12. 


H.  A.  COTTELL,  M.  D.,  Editor. 


A  Journal  of  Medicine  and  Surgery,  published  on  the  first  and  fifteenth  of  each 
month.     Price,  $2  per  year,  postage  paid. 

This  journal  is  devoted  solely  to  the  advancement  of  medical  science  and  the  promotion  of  the 
interests  of  the  whole  profession.  Essays,  reports  of  cases,  and  correspondence  upon  subjecti  of  pro- 
fessional interest  are  solicited.     The  editor  is  not  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed  to  the  Editor  of  The  American  Practitioner  and  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by  the 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  order,  bank  check,  or  registered 
letter.    Address  J0HN  p   MORTON  &  COMPANY,  Louisville,  Ky. 


DR.  JOHN  A.  LARRABEE. 


On  the  1 2th  instant  this  estimable  gentleman,  beloved  physician, 
and  popular  teacher  of  medicine  died  at  his  home  in  Louisville. 

Though  in  failing  health  for  several  years  Dr.  Larrabee  was  able  to 
meet  the  demands  of  his  large  practice  and  arduous  college  duties  till 
within  a  few  days  of  his  death.  His  malady  was  valvular  heart  disease, 
following  an  attack  of  rheumatism,  and  his  death  was  precipitated  by 
secondary  kidney  involvement  and  uremia. 

Dr.  Larrabee  was  born  May  17,  1840,  at  Hull,  Me.  He  received  his 
academic  education  at  Gorham,  Bethel  Hill,  and  Brunswick  academies. 
In  1864  he  was  graduated  with  honor  from  the  Maine  Medical  School 
of  Bowdoin  College.  In  the  civil  war  he  served  first  as  a  medical 
cadet,  having  entered  the  United  States  army  by  examination.  He 
reported  for  duty,  under  orders  of  the  Secretary  of  War,  at  Louisville. 
Subsequently  he  served  as  Acting  Assistant  Surgeon,  serving  on  land 
and  sea  in  the  Department  of  Virginia,  at  Fortress  Monroe,  and 
Louisville. 

He  settled  in  Louisville  at  the  close  of  the  war,  where  by  ability, 
industry,  integrity,  and  fine  social  qualities  he  steadily  advanced  to 
the  front  rank  in  his  profession  and  acquired  a  large  practice. 

Dr.  Larrabee  was  a  prominent  member  of  the  local,  State,  and 
National  medical  societies,  to  which  in  papers  and  discussions  he  was  a 
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constant  and  valued  contributor.  He  was  also  a  prominent  teacher  of 
medicine,  having  since  1873  held  several  chairs  in  the  Hospital  Medical 
College.  At  the  time  of  his  death  he  was  Professor  of  Obstetrics  and 
Diseases  of  Children  in  this  school  and  President  of  the  Faculty. 

He  leaves  a  wife,  who  was  Miss  Hattie  W.  Bulkley,  of  Louisville, 
and  two  children — Mr.  Joseph  B.  Larrabee  and  Miss  Hattie  Lee  Lar- 
rabee. 

Dr.  Larrabee  was  possessed  of  such  qualities  as  make  the  ideal 
physician.  He  was  endowed  with  talents  of  a  high  order  which  he 
reinforced  by  years  of  study  and  culture.  He  was  painstaking  and 
analytical  in  the  management  of  his  cases,  ethical  in  professional  inter- 
course, a  happy  conversationalist,  apt  in  wit,  and  a  brilliant  speaker. 
He  was  large  hearted,  optimistic,  and  benevolent  in  high  degree.  He 
was  beloved  by  a  large  clientele  of  rich  and  poor  who,  with  the  guild 
which  he  enriched  and  adorned,  lament  his  decease  at  a  time  when  his 
services  to  medicine  and  to  mankind  were  of  great  worth  with  still 
greater  promise. 


Hotes  arxb  Queries. 


The  President's  Call  for  Volunteers. — The  call  of  the  President 
for  1 25,000  volunteers  gave  occasion  to  military  writers  to  discuss  the  status 
of  the  National  Guard,  volunteering  individually  or  by  organizations  and 
the  appointment  of  officers.  Were  medical  writers  to  discuss  the  call,  they 
would  probably  animadvert  on  the  physique  of  the  volunteer  and  the  need 
for  careful  medical  inspection,  to  insure  that  only  the  right  men  obtained 
position  in  the  ranks.  This  appears  to  have  been  provided  for  by  the 
authorities,  for  although  local  medical  officers  have  no  doubt  passed  on  the 
physique  of  all  members  of  the  National  Guard,  army  medical  officers  have 
been  sent  to  the  rendezvous  to  inspect  the  men  prior  to  their  muster  into 
the  United  States  service.  As  the  number  called  out  is  small  compared 
with  the  population  of  the  country,  only  well-grown  and  perfectly  sound 
men  should  be  accepted.  The  minimum  age  for  enlistment  in  the  army  is 
twenty-one  years.  This  is  as  it  should  be ;  but  the  acceptance  of  volun- 
teers from  eighteen  to  twenty-one  will  crowd  the  ranks  with  immature  con- 
stitutions, which  will  break  down  under  the  strain  of  war  service,  giving  a 
large  sick  list,  a  heavy  death-rate,  and  a  long  pension  roll  for  consideration 
hereafter.  Britain  accepts  youths  of  this  age,  but  she  keeps  them  at  the 
home  stations,  as  at  a  training  school,  until  they  have  attained  their  ma- 
turity. 
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The  danger  from  yellow  fever  is  another  subject  which  runs  in  the 
minds  of  medical  men  in  this  connection.  The  newspapers  have  discussed 
it  so  freely  that  every  volunteer  in  considering  his  risks  thinks  less  of 
Spanish  bullets  than  of  this  dangerous  pestilence.  Disease  is  usually  more 
fatal  to  armies  than  battle-field  casualties.  For  every  man  who  was  killed 
or  died  of  wounds  during  the  civil  war  two  men  died  of  disease,  although 
yellow  fever  contributed  but  little  to  the  total.  It  was  expected  that  our 
armies  would  be  more  than  decimated  by  this  fever,  but  they  were  not. 
New  Orleans  was  kept  free  from  fever,  although  garrisoned  by  unaccli- 
mated  men  from  the  North.  Troops  at  New  Berne,  Hilton  Head,  Key 
West,  Wilmington,  and  several  other  points  became  infected,  but  military 
discipline  and  military  sanitation  prevented  any  spread  of  the  disease.  It 
is  well  to  enlist  regiments  of  immunes  for  service  in  Cuba,  and  particularly 
to  garrison  an  infected  town,  but  we  are  of  the  opinion  that  the  danger  to 
our  troops  has  been  unnecessarily  "  exploited"  and  exaggerated.  It  should 
be  remembered  that  the  discipline  and  sanitary  administration  of  a  military 
camp  afford  the  very  means  for  preventing  the  occurrence  of  the  disease  or 
stamping  out  its  infection  if  it  should  be  introduced.  When  the  city  of 
Memphis,  Tenn.,  suffered  so  severely  in  1879,  those  of  the  inhabitants  who 
moved  into  camp  at  a  distance  of  a  few  miles  were  preserved,  although  the 
government  of  the  camp  was  not  as  strict  as  it  should  have  been.  The 
Surgeon  General  of  the  army  has  made  yellow  fever  the  special  study  of 
his  life,  and  it  is  certain  that  every  precaution  will  be  taken  to  prevent  dis- 
ability and  death  from  its  infection. — Journal  of  the  American  Medical  Asso- 
ciation. 

The  War  and  Modern  Surgery. — While  we  await  with  interest, 
and  yet  in  the  light  of  the  recent  brilliant  victory  at  Manila,  without 
apprehension,  the  prospect  of  a  decisive  naval  battle  in  the  near  future,  a 
few  reflections  naturally  suggest  themselves  regarding  the  injuries  which 
will  be  the  inevitable  result  of  a  conflict  between  the  ponderous  fighting 
machines  of  modern  navies,  and  the  success  with  which  they  can  be  dealt 
with  by  modern  surgical  methods. 

The  day  of  smooth-bore  guns  and  wooden  ships  having  passed,  we 
must  expect  to  witness  before  long  the  fearful  results  of  the  bursting  of 
shells  hurled  by  rifled  guns  against  ships  of  steel.  It  seems  inevitable  that 
the  proportion  of  severe  and  fatal  injuries  will  be  greater  than  before,  and 
that  minor  casualties  will  be  fewer.  The  crushing  and  shattering  of  the 
head  and  trunk  by  flying  pieces  of  shell,  or  steel  torn  from  the  decks  or 
machinery  by  the  missiles  striking  a  modern  warship,  will  result  in  no 
trifling  injuries,  and  may  prove,  not  unlikely,  that  either  death  or  entire 
escape  will  be  the  rule.  We  remember  well  how  in  the  battle  of  the  Yalu 
River,  on  board  the  Japanese  cruiser  Matsushima,  thirty  persons  were 
killed  and  seventy  injured  by  the  bursting  of  a  single  ten-inch  shell,  which 
hit  and  exploded  some  ammunition,  and  how  ten   men   were   killed  and 
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injured  by  the  flying  fragments  of  the  funnel  of  the  Fuso,  which  was  per- 
forated by  a  shell. 

The  most  fearful  possibility,  however,  as  we  have  reason  to  remember 
from  the  fate  of  the  Maine,  is  the  sinking  of  a  ship  by  a  mine  or  torpedo. 
More  men  were  lost  to  the  American  navy  by  the  sinking  of  the  Maine 
than  were  killed  outright  in  the  Japanese  navy  during  the  two  principal 
engagements  of  the  Chino-Japanese  War,  the  battle  of  the  Yalu  and  the 
attack  on  the  Pescadores  Islands.  The  other  naval  battles  of  the  war 
resulted  in  no  fatalities  on  the  Japanese  side. 

As  against  the  terrible  possibilities  for  injury  in  modern  naval  warfare, 
we  may  set  the  increased  facility  for  dealing  with  wounds  afforded  by  mod- 
ern surgical  science.  Injuries  to  the  head  and  the  abdomen  which  a  few 
years  ago  would  have  proved  inevitably  fatal,  may  now  in  many  instances 
be  successfully  dealt  with.  Hospital  gangrene  has  become  a  thing  of  the 
past,  and  the  majority  of  septic  complications  of  wounds  and  compound 
fractures  may,  we  hope,  be  avoided  by  the  skill  of  our  naval  surgeons, 
aided  by  their  knowledge  of  modern  methods  and  their  thorough  equip- 
ment. 

The  facilities  afforded  by  the  hospital  ship  Solace,  which  has  been 
equipped  for  our  navy,  ought  to  prove  effective  in  saving  many  limbs  and 
lives  in  case  of  a  severe  engagement.  The  accommodations  afforded  will 
make  a  favorable  contrast  to  the  crowded  and  insufficient  quarters  in  the 
"sick  bay"  in  a  man-of-war. — Boston  Medical  and  Surgical  Journal. 

The  Bacterial  Cause  of  Syphilis  was  demonstrated  by  Dr.  Van 
Niessen  (Wiesbaden).  A  recent  article  in  Virchow's  Archives  and  his 
invitation  by  the  Russian  government  to  a  place  in  the  laboratory  of  the 
Imperial  Institute  of  Experimental  Medicine  in  St.  Petersburg,  gave  an 
adventitious  interest  to  this  communication.  Dr.  Van  Niessen  does  not 
consider  the  bacterial  cause  of  syphilis  to  be  single,  but  thinks  various 
micro-organisms  are  concerned  in  it.  The  specimens  exhibited  were  sections 
of  chancres,  of  the  epiphyses  of  children  with  hereditary  syphilis,  and 
with  the  blood  of  teritary  syphilitics.  He  always  takes  the  blood  from  a 
cutaneous  incision,  because  the  microbe's  favorite  field  of  action  seems  to 
be  the  surface  of  the  body.  The  bacteria  demonstrated  were  morpho- 
logically cocci,  diplococci,  staphylocci,  and  streptoccoci,  as  they  were 
found  in  syphilitic  tissues.  They  took  the  ordinary  stains,  notably  carbol- 
fuchsin,  and  stained  by  Gram's  method. 

The  antitoxic  action  of  nerve  pulp  in  strychnin  intoxication  announced 
by  Widal  and  Nobecourt,  is  now  explained  in  a  disappointing  fashion  by 
Thoinot  and  G.  Brouardel,  who  find  that  a  number  of  inert  substances  are 
aiso  capable  of  neutralizing  the  poison,  and  by  the  simple  mechanism  that 
they  absorb  and  retain  its  toxic  essence  so  that  the  filtered  fluid  contains 
none  of  the  actual  poison,  and  can  be  injected  with  impunity.     Nerve  pulp, 
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talcum  powder,  charcoal,  etc.,  were  nearly  equally  effective  in  thus  "  neutral- 
izing "  the  poison.  {Presse  Med.,  March  26.)  They  are  now  investigating 
whether  these  conclusions  will  also  apply  in  any  degree  to  Wassermann's 
successful  experimental  neutralization  of  tetanus  with  emulsioned  brain 
matter  injected  several  hours  before  the  tetanus  toxin. — Journal  Am.  Med. 
Association. 

Lost  and  Found:  A  Sponge  in  a  Queer  Place. — On  April  25th, 
with  my  assistants,  Drs.  Pease  and  Manahan,  I  removed  a  cancerous  fibroid 
uterus  and  two  dermoid  ovaries.  The  operation  was  tedious,  difficult,  and 
severe :  in  the  course  of  it  we  used  one  hundred  sponges,  each  sponge 
being  about  four  inches  by  three,  and  made  of  ordinary  gauze.  On  making 
a  sponge  count  only  ninety-nine  sponges  could  be  found.  We  searched  the 
room  and  the  patient's  abdomen  over  and  over,  and  at  length  gave  it  up. 
Immediately  after  this  operation  we  drove  to  the  Union  Station  in  a  hack; 
and  while  in  the  earriage  Dr.  Manahan  happened  to  turn  his  foot  up,  and 
there,  stuck  to  the  bottom  of  his  instep,  just  in  front  of  his  boot  heel,  was 
the  bloody  sponge. 

I  had  thrown  it  on  the  floor,  in  order  that  it  might  not  get  mixed  up 
with  the  aseptic  sponges  after  wiping  the  cervical  canal  with  it.  This 
shows  that  it  will  be  important  in  future  to  look  at  the  soles  of  our  boots 
when  unable  to  find  all  the  sponges  we  have  used,  and  also  that  we  should 
be  careful  to  put  all  sponges  into  a  basin  or  pail  and  not  throw  them  upon 
the  floor. — Boston  Medical  and  Surgical  Journat. 

Dr.  Kuhnau  (Breslau)  exhibted  the  pictures  of  some  deeply  ulcerative 
fatal  process  in  the  throat,  in  which  the  destructive  agent  seemed  to  be 
proteus.  Ulcerative  pharyngitis,  tonsillitis,  and  larngitis,  especially  with 
outspoken  tendencies  to  gangrenous  necrosis,  he  considers  to  be  due  to 
proteus  infection.  It  is  especially  destructive  in  mucous  membranes  and 
plays  an  important  etiological  role  in  ulcerative  colitis  and  cystitis.  The 
morphology  of  proteus  is  hard  to  define,  its  well  known  tendency  to  change 
its  form  on  different  culture-media  making  it  hard  to  follow. 

A  New  Home  for  Consumptives. — The  new  home  for  consumptives, 
a  branch  of  the  Loomis  Sanitarium  at  Liberty,  Sullivan  County,  was  form- 
ally opened  on  April  26th,  addresses  being  made  by  Bishop  Potter,  Dr. 
Stubbert,  chief  physician  of  the  Liberty  Sanitarium,  and  Drs.  Miller  and 
Chappelle.  The  home  occupies  two  houses  in  West  Forty-ninth  Street,  and 
is  designed  particularly  for  incurable  cases,  the  curable  cases  being  sent  to 
the  country  institution.  The  first  patients  were  received  eight  days  before 
the  formal  opening,  and  during  these  eight  days  three  deaths  occurred. 
One  of  the  houses  is  to  be  reserved  exclusively  for  free  patients,  and  the 
other  will  be  occupied  by  those  able  to  pay  something  for  private  rooms.— 
Boston  Medical  and  Surgical  Journal. 
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W.  O.  Roberts  (Archives  of  Pediatrics,  April,  1898,)  reports  a  case  of 
double  cleft  of  the  lower  lip,  resembling  in  every  respect  upper  harelip. 
There  was  a  little  cleft  in  the  lower  jaw  and  extending  entirely  through  the 
bone.  The  edges  of  the  clefts  were  pared  and  brought  together  and  a 
perfect  result  followed. 

Wakes  as  a  Source  of  Infection. — A  chimney-sweep  in  Govan, 
Scotland,  was  charged  in  court  with  having  permitted  the  body  of  his 
mother  to  be  "waked,"  she  having  died  of  typhoid  fever.  The  sanitary 
authorities  had  been  officially  notified  of  the  woman's  death,  and  two 
officials  had  warned  the  defendant  that  he  would  be  prosecuted  if  a  wake 
should  be  held,  since  it  would  be  illegal  under  the  new  Health  Act  of  Scot- 
land. They  revisited  the  house  after  midnight,  and  found  eight  men,  nine 
women  and  two  children  in  the  room  with  the  body.  The  wake  was  con- 
tinued till  nearly  morning.  The  bailie  imposed  a  fine  of  one  guinea,  with 
alternative  of  a  fortnight's  imprisonment. — Boston  Medical  and  Surgical 
Journal. 

Professor  Petruschky  (Dantzic)  reports  a  second  case  in  which  a 
streptothrix  was  pathogenic  for  man.  He  considers  that  this  form,  the 
streptothrix  hominis,  is  the  cause  of  certain  obscure  cases  called  malaria 
by  the  people  of  Dantzic,  but  in  which  the  plasmodium  can  never  be  found. 
They  run  a  course  with  more  lung  symptoms  than  the  usual  malaria. 
Malaria  is  rare,  but  sometimes  occurs  in  Dantzic. 

Erratum. — In  Dr.  Blincoe's  article  on  Eye-Strain,  published  in  our 
issue  for  June  1st,  the  last  sentence  in  the  second  paragraph,  top  of  page 
438  is  incomplete;  it  should  read:  "  It  should  be  borne  in  mind,  however, 
that  the  glasses  must  be,  worn  a  month  or  six  weeks  in  some  cases  before 
improvement  begins." 

Professor  Von  ZiemssEn  (Munich)  has  also  observed  streptothrix  in 
the  sputum  of  patients  with  atypical  lung  symptoms,  suspected  for  family 
reasons  of  tuberculosis,  but  without  the  tubercle-bacilli  in  the  sputum.  It 
would  seem  that  molds  are  at  last  to  have  a  definite  place  in  the  etiology  of 
disease. 

C.  C.  Allison  (Western  Medical  Review,  April  15,  1897,)  reports  three 
cases  of  nephrotomy  for  renal  tuberculosis.  There  was  a  gradual  improve, 
ment  in  each  case  and  the  patients  are  all  in  fairly  good  health  and  able  to 
attend  to  their  business.  In  two  cases  over  two  years  have  elapsed  since 
the  operation,  and  in  the  third  case  eight  months. 

Dr.  Jacoby  (Gerhardt's  clinic)  reports  the  finding  of  a  new  intestinal 
protozoon  that  seems  to  be  pathogenic  in  dysentery. 
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Special  notices. 


The  New  Era  in  the  Treatment  of  Gonorrhea. — Professor  E.  Finger,  of 
Vienna  (Die  Heilkunde),  distinguishes  three  epochs  in  the  local  therapeutics  of 
gonorrhea.  In  the  first,  which  antedated  the  discovery  of  the  gonococcus,  the  treat- 
ment consisted  in  the  use  of  astringents,  while  in  the  second  epoch  during  which  the 
gonoccus  was  recognized  as  the  active  cause  of  the  urethral  inflammation,  recourse  was 
had  to  antiseptic  and  astringent  remedies.  Quite  recently  a  third  era  in  local  therapy  of 
this  disease  has  been  initiated,  which  is  characterized  by  the  employment  of  drugs 
which  act  simply  as  antiseptics,  or,  at  least,  have  only  feeble  antiseptic  power. 
Among  these  Dr.  Finger  has  lately  resorted  to  the  use  of  protargol,  the  new  silver 
proteid  compound,  which  has  .been  sq, highly  recommended  by  Professor  Neisser. 
He  has  given  it  a  careful  trial  in  forty  cas»;s  cf  a^ute  gonorrhea,  most  of  them  being 
seen  during  the  firsr  week  of  the  infection,  and  ijone  of  them  having  been  previously 
subjected  to  othe*-  treatment.  On  tha  ground  of  hiM  'observations  he  coincides  com- 
pletely with  Neisser  in  regarding  p.-oUugol  as  a  very  efficient  antigonorrheal  rem- 
edy, which  if  employe;!  at  an  early  period  exerts  a  prompt  and  favorable  influence 
upon  the  course  of  tfie'  'lise-ase  i'i'tke  .liiajority  of  cases,  arresting  all  acute  manifest- 
ations, causing  rapid  disappearance  of  Lhe  sec  letion  a'id  gonococci,  preventing  exten- 
sion of  the  process  to  the  posterior  urethra,  and  usually  giving  good  results  even 
in  fully-developed  cases  of  anterior  and  posterior  urethritis.  To  obtain  permanent 
results,  however,  the  injections  of  protargol  (one  quarter  of  one  per  cent  to  one 
per  cent)  should  be  kept  up  for  a  number  of  weeks,  after  which  astrigents  should  be 
resorted  to  in  order  to  prevent  recurrences.  One  of  the  advantages  of  protargol 
especially  emphasized  by  Dr.  Finger  is  its  freedom  from  irritating  effects  upon 
the  urethral  mucous  membrane,  which  renders  it  particularly  suitable  for  Neisser's 
method  of   prolonged    injections. 

Old  Remedy — New  Uses. — There  are  very  many  important  uses  for  antikamnia, 
of  which  physicians  as  a  rule  may  be  uninformed.  A  five-grain  Antikamnia  Tablet 
prescribed  for  patients  before  starting  on  an  outing,  and  this  includes  tourists,  pick- 
nickers,  bicyclers,  and  in  fact,  anybody  who  is  out  in  the  sun  and  air  all  day,  will 
entirely  prevent  that  demoralizing  headache  which  frequently  mars  the  pleasure  of 
such  an  occason.  This  applies  equally  to  women  on  shopping  tours,  and  especially 
to  those  who  invariably  come  home  cross  and  out  of  sorts,  with  a  wretched  "sight- 
seer's headache."  The  nervous  headache  and  irritable  condition  of  the  busy  business 
man  is  prevented  by  the  timely  use  of  a  ten-grain  dose.  Every  bicycle  rider,  after  a 
hard  rnn,  should  be  advised  a  bath  and  a  good  rub  down,  and  two  five-grain  Anti- 
kamnia Tablets  on  going  to  bed.  In  the  morning  he  will  awake  minus  the  usual 
muscular  pains,  aches,  and  soreness.  As  a  preventive  of  the  above  conditions,  anti- 
kamnia is  a  wonder,  a  charming  wonder,  and  one  trial  is  enough  to  convince. 

Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive  agents  of  our  Materia 
Medica,  provided  a  good  article  is  used.      Robinson's  Lime  Juice  and  Pepsin  and 

Arom.  Fluid  Pepsin  (see  page this  number)  we  can  recommend  as  possessing 

merit  of  high  order. 

The  fact  that  the  manufacturers  of  these  palatable  preparations  use  the  purest 
and  best  Pepsin,  and  that  every  lot  made  by  them  is  carefully  tested  before  offering 
for  sale,  is  a  guarantee  to  the  Physician  that  he  will  certainly  obtain  the  good  results 
he  expects  from  Pepsin. 
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Sanmetto  in  Hypertrophy  of  the  Prostate,  also  in  Cystitis.— I  have 
used  Sanmetto  myself  for  hypertrophy  of  the  prostate,  from  which  I  have  suffered 
for  fifteen  years.  My  age  is  eighty-three  years.  I  have  found  out  the  value  of  San- 
metto, and  am  persuaded  that  this  remedy  will  cure  me  entirely.  I  prescribed  it  for 
two  of  my  patients  who  suffered  with  cystitis.  One,  forty  years  of  age,  was  perfectly 
cured  from  the  use  of  two  bottles.  The  other,  sixty  years  of  age,  thinks  he  will  never 
stop  it.  I  think  so  much  of  Sanmetto  that  I,  for  the  first  time  in  my  life,  feel  induced 
to  recommend  the  same  to  any  physician. 

Chicago,  111.  Isaac  Saalfeldt,  M.  D. 

The  action  of  senna  combined  with  figs  is  to  slowly  but  effectively  evacuate  the 
lower  bowels  and  rectum.  This  it  does  without  undue  liquefaction  of  the  stools, 
leaving  them  in  a  formed  condition  ;  thus  daily  exercising  the  muscular  activity  of 
the  lower  intestinal  tract,  ultimately  enabling  it  to  do  its  own  work.  California  Fig 
Syrup  is  pre-eminently  a  laxative  and  not  a  cathartic.  Abundant  clinical  experience 
has  shown  that  it  does  not  become  progressively  inefficient  and  will  not  enslave  the 
condition  of  the  bowels  so  that  chroMrc  consti'pa-tion 'fuperv^nes.  This  is  an  objec- 
tionable feature  to  many  other  laxatives  and  cathartics/  The  purpose  of  California 
Fig  Syrup  is  to  coax  aiuDjiot'to  coerce  nature,  and  it  is  the  opinion  of  practitioners 
generally  that  it  admirably  fulfills  this  function. 

A  Reliable  Food.  —Imperial  Granutr  has  v:on  the  confidence  of  physicians 
because  many  years  of  clinical  cxpvnJonce  have  .prove:!  it  to  be  a  form  of  nourish- 
ment that  is  acceptable  to  the  pa:ate  and  to  the  most  delicate  digestion  at  all  periods 
of  life. 

It  is  successful,  not  only  as  an  aliment  for  children,  but  its  rare  nutritive  excel- 
lence in  inanition  due  to  malassimilation,  chronic,  gastric,  and  enteric  diseases,  has 
been  incontestably  proven  ;  often  in  instances  of  consultation  over  patients  whose 
digestive  organs  were  reduced  to  such  a  low  and  sensitive  condition  that  the  Imperial 
Granum  was  the  only  nourishment  the  stomach  would  tolerate,  when  life  seemed 
depending  on  its  retention. 

J.J.  Grant,  M.  D.,  Monticello,  Fla.,  says:  I  find  nothing  in  the  materia  medica 
to  equal  Aletris  Cordial  in  uterine  diseases.  I  have  used  it  in  a  very  obstinate  case, 
which  out-stood  several  important  remedies.  When  I  put  the  patient  on  Aletris 
Cordial  every  diseased  symptom  disappeared  in  a  week's  trial.  I  have  used  it  in 
several  cases,  and  can  therefore  say  that  it  is  an  active  and  powerful  agent  for  dis- 
eases of  the  womb. 

Removal  Notice. — The  well-known  house  of  Victor  Koechl  &  Co.,  importers  of 
medicinal  preparations,  such  as  Antipyrine,  Danoline,  Behring's  Antitoxine,  Argonin, 
Orthoform,  etc.,  announce  their  removal  from  No.  79  Murray  Street  to  the  new  and 
modern  six-story  building,  No.  122  Hudson  Street,  corner  of  N.  Moore  Street.  The 
necessity  of  obtaining  larger  and  more  commodious  quarters  and  better  shipping 
facilities  is  the  reason  for  making  this  change. 

Now  Ready. — The  second  edition  of  Prof.  Stucky's  "  Invalid  Dietary,"  a  complete 
diet  list  in  convenient  form  for  use  in  Gastritis,  Dyspepsia,  Gout,  Tuberculosis, 
Fevers,  Diabetes,  Albuminuria,  Anemia,  or  Debility,  Diarrhea  and  Uric-acid  Diathesis, 
will  be  mailed  on  application  by  the  Henry  Pharmacal  Co. 

Dr.  John  B.  Daniel,  Atlanta,  Ga. :  Dear  Sir — I  received  the  two  bottles  of 
Passiflora,  and  it  is  a  splendid  tonic.  I  used  the  bottle  you  sent  me  for  that  purpose 
with  one  of  my  patients,  the  Passiflora  producing  quiet,  refreshing  sleep  where  opiates 
and  morphine  failed.  Yours  very  truly, 

Lake  Charles,  Da.  Almon  N.  Pierce,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Qrigtrtctl  Ctrticks. 


PREVENTIVE  MEDICINE  AND  ALLIED  SCIENCE.* 

BY   LYMAN   BEECHER   TODD,  M.  D. 

I  greet  you,  I  congratulate  you,  Mr.  President,  worthily  and  grace- 
fully wearing  the  honors  of  the  Kentucky  State  Medical  Society,  that 
you  have  come  to  the  throne  at  such  a  time  as  this.  And  fortunate,  my 
fellows,  thrice  happy  are  we  to  be  your  honored  guests.  Ladies  and 
gentlemen  of  Maysville,  welcomed  as  we  have  been  this  day,  your  hos- 
pitable doors  have  been  thrown  wide  open,  and  gladly  have  we  come 
into  Maysville.  Your  kind  invitation  to  this  Society  to  hold  its  meet- 
ing here  was  readily  accepted.  We  had  heard  and  known  of  your 
generous  old  Kentucky  hospitality  and  kindness  to  visitors.  And  since 
our  reception  on  arriving  at  your  station,  hearing  the  pleasing  words  of 
welcome  by  your  orator,  Judge  Newell,  seeing  your  banners  on  the 
outer  walls,  and  your  flowery  garlands  since  entering  your  wide-open 
doors  and  feasting  at  your  bounteous  boards,  we  are  constrained  to  say 
to  you,  citizens  of  Maysville,  as  did  the  famous  Queen  of  the  distant 
East,  "  The  half  had  not  been  told."  Also,  may  I  say  to  Old  Limestone, 
historic  Limestone,  whose  yonder  cliffs  are  silent  but  everlasting  wit- 
nesses to  her  first  christened  name,  baptized  in  the  tears  and  blood  of 
your  pioneer  ancestors,  and  the  caves  of  those  hillsides  were  the  safe 
and  sacred  custodians  of  the  gift  of  powder,  sent  from  Virginia  for  the 
defense  of  early  settlers,  until  daring  men  braved  the  scalping-knife  and 

•An  address  delivered  before  the  Kentucky  State  Medical  Society  at  the  forty-third  annual  meeting, 
held  at  Maysville,  May  11,  12,  and  13,  1898. 
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the  tomahawk  of  the  brutal  savage  and  carried  it  safely  to  the  fort  at 
Harrodsburg. 

Here  passed,  more  than  a  hundred  years  ago,  brave  men  and  grand 
women,  and  little  children  too,  who  were  destined  to  become  grand 
men  and  noble  women,  to  the  wilderness  of  the  West,  to  lay  the  founda- 
tions of  our  State  Government,  who  endured  countless  privations  and 
performed  deeds  of  heroism  more  and  greater  than  Roman  ardor  ever 
knew,  or  Spartan  valor  ever  dared.  Accounts  of  these  have  been  pre- 
served to  us  and  succeeding  generations  in  the  charming  pages  of  your 
accomplished  Collins'  History  of  Kentucky,  and  sung  in  sweet  and 
stirring  verse  by  your  gifted  Stanton.  Henry  T.  Stanton,  gentleman, 
soldier,  citizen,  poet!  he  was  but  yesterday  borne  by  loving  hands, 
beloved  and  lamented  by  hosts  of  friends,  to  his  honored  last  earthly 
resting-place.  Here  and  now  I  am  thinking  of  him  as  I  look  into  your 
faces,  men  and  women  of  Maysville,  you  who  knew  him  in  his  early  and 
struggling  manhood  days,  you  who  encouraged  development  of  his 
genius  and  cheered  him  on  his  life's  checkered  way.  And  as  an  humble 
representative  of  and  near  by  ties  of  blood  to  those  pioneer  heroes  who 
bravely  defended  Bryan  Station  and  stood  and  fell  amid  the  fiery  hail  at 
Blue  Licks,  on  whose  ever-hallowed  spots  I  heard  him  so  sweetly  sing  of 
their  valor  and  heroism,  I  would  drop  a  flower  on  his  new  made  grave 
and  weave  a  wreath  of  laurel  around  his  noble  brow,  and  would  say, 
with  his  gifted  fellow  in  art,  Robert  Burns  Wilson : 

"The  singer  is  dead,  but  his  songs  remain: 
'Tis  the  mind  in  the  man,  not  the  withering  clay  ! 
The  soul  will  be  lingering  in  the  strain  : 
Let  us  say  that  he  is  not  dead  to-day  ; 
Poet,  he  lives  in  the  hearts  of  men." 

Here  also  was  the  port  of  trade  and  commerce,  sending  mer- 
chandise by  pack-horse  and  wagon  to  the  distant  interior  to  enrich 
towns  and  cities  that  have  far  outstripped  Maysville  in  population  and 
prosperity.  Here  too  passed  the  earliest  beacon  light  of  journalism  to 
establish  in  Lexington  the  Kentucky  Gazette  in  1787,  and  for  delay 
in  appearance  of  first  number  the  editor,  good  old  John  Bradford,  wise 
and  kind,  perpetuates  the  interesting  information  that  "  The  type  was 
set  up  on  a  flatboat  on  the  Ohio,  and  in  the  terrible  carriage  on  pack- 
mule  along  the  buffalo  trail  from  Limestone  to  Lexington  much  of  the 
type  fell  into  pi."  It  is  both  interesting  to  know  and  pleasing  to  tell 
that  the  direct,  legitimate,  and  worthy  successor  of  this  first  newspaper 
published  west  of  the  Alleghanies,  the  Kentucky  Gazette,  still  lives 
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and  thrives,  and  is  regularly  published  twice  a  week  and  forcibly  and 
ably  edited  by  my  friend,  Mr.  Howard  H.  Gratz,  who  enjoys  in  Mrs. 
Gratz  a  congenial  and  valuable  assistant. 

Your  public  men  have  gone  forth  to  reflect  upon  you  honor.  Three 
Nelson  brothers,  one  minister  to  Mexico,  one  in  the  army,  and 
another  in  the  navy;  accomplished  and  gallant  Dr.  William  T.  Hord, 
surgeon  and  medical  director  in  the  navy  ;  your  Phister,  Wadsworth,and 
Stanton  in  halls  of  Congress.  To  your  representative,  Mr.  Stanton, 
came  family  pleasures  seldom  vouchsafed  to  any  man,  a  son,  the  gifted 
and  greatly  admired  poet,  and  a  brother  crowned  with  National  and 
State  honors.  Fate's  hard  lines  in  early  manhood  had  caused  their 
paths  in  life  widely  to  diverge,  but  after  many  years  they  were  destined 
to  meet  on  the  floor  of  Congress  in  1850,  par  nobile  fratrum — of  whom 
the  faithful  historian  of  your  town  shall  say  to  your  lasting  honor,  These 
men  lived  here. 

Nor  are  you,  my  friends,  citizens  of  Maysville,  who  have  honored 
us  with  your  presence  this  evening,  altogether  disinterested  spectators 
of  this  science — the  State  Medical  Society  here — in  your  midst.  For  we 
here  and  now,  and  with  one  heart  and  with  one  voice,  would  do  honor 
to  the  memory  of  your  good,  noble,  and  useful  physicians  of  the  past 
generations,  delightful  biographical  sketches  of  whom  I  so  recently 
have  been  permitted  to  read,  by  the  graceful  pen  of  your  accomplished 
and  gifted  Dr.  Thomas  E.  Pickett,  my  friend  of  many  years.  We  are 
thinking  of  your  doctors,  Moses  F.  Adamson,  Basil  and  John  M. 
Duke,  John  P.  Phister,  Samuel  K.  Sharpe,  John  Shackelford,  and  L. 
Morgan  Cantnell — you  know  them  well ;  we  have  heard  of  them  ;  you 
dearly  loved  them,  we  revere  their  memory ;  their  names  were  your 
household  words;  they  walked  your  streets,  they  mingled  in  vour 
daily  lives — very  benefactors.  They  were  in  your  homes  at  all  times 
and  all  seasons;  they  were  there  when  your  hearts  thrilled  with 
exquisite  joy,  and  there  also  when  your  hearts  were  crushed  and 
broken  with  unspeakable  sorrow.  They  were  there  when  the  bride 
came  forth  with  orange  blossoms  on  her  brow  on  her  wedding  night ; 
and  when  your  own  beloved  dead  lay  in  the  chamber  below,  in  robes 
of  snow,  they  were  there ;  and  believe  me,  my  friends,  the  Kentucky 
State  Medical  Society  claims  them  as  part  of  our  richest  inheritance, 
and  we  assure  you  that  we  know  that  when  the  good  and  the  brave, 
the  just  and  the  true  of  your  former  generation  of  physicians  were 
passing,  they  were  observed  walking  at  the  head  of  the  procession. 
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Therefore  I  did  not  consider  it  inappropriate  nor  inopportune  to 
consider  with  you  the  intimate  and  reciprocal  relation  between  science, 
in  varied  departments  represented  by  you,  my  fellows,  and  the  healing 
art  as  illustrated  in  preventive  medicine.  This  is  the  great  problem  of 
the  day,  claiming  your  highest  consideration  and  deserving  your 
noblest  efforts,  embracing  and  concentrating  in  the  home — that  sacred 
place  where  genial  and  mellowing  influences  are  distilled;  where 
charms  of  hearth  and  fireside  are  heightened  ;  where  is  made  possible 
the  realization  of  all  that  is  bound  up  in  that  dearest  and  happiest  of 
all  places,  the  family  home ;  where  go  forth  factors  and  influences, 
instruments  of  usefulness  to  communities  everywhere,  inspiring  to 
domestic  love,  patriotic  courage,  trust  in  God,  and  immortality. 

The  heroic  vanguard  of  the  combination,  science  and  preventive 
medicine,  has  long  faithfully  and  usefully  been  in  the  field,  not  of 
blood  and  strife  of  battle,  with  engineers,  miners  and  sappers,  with  the 
Winchester,  powder  and  ball,  but  better  far,  with  scalpel,  microscope, 
thermometer,  stethoscope,  with  chemist's  crucible,  test-tube,  and  retort, 
on  whose  banner  is  read  the  beneficent  device  that  "  all  might  have  life, 
and  that  they  might  have  it  more  abundantly." 

National,  State,  and  municipal  boards  of  health  co-operate  with 
men  of  science  in  institutions  of  learning  throughout  our  land  to  arrest 
the  "  pestilence  that  walketh  in  darkness  and  the  destruction  that 
wasteth  at  noonday."  The  well-equipped  representatives  of  sanitary 
science,  carrying  disinfectants  and  germicides  with  improved  and 
ingenious  appliances,  board  the  incoming  steamer  reeking  with  disease, 
and  say  to  the  infectious  disease,  "  Thus  far  shalt  thou  go  and  no 
farther,"  and  the  ship  moors  in  safety  in  long' sought  harbor.  Cities 
hitherto  scourged  by  epidemics  are  secured  by  perfect  sewerage,  sewage 
purified,  pure  water,  unadulterated  food,  and  proper  ventilation,  and 
low  swamps  and  marsh  lands,  where  lurking  malaria  springs,  are  made 
"  to  blossom  as  the  rose  "  and  bring  forth  abundantly.  The  cottage  is 
preserved  from  impure  air,  the  palatial  mansion  saved  from  the  deadly 
sewer  gas,  all  by  preventive  medicine  and  scientific  research  and  ex- 
periment. Truly  do  they  inspire  our  waking  thoughts,  walk  with  us 
on  our  daily  round  of  duty,  meet  us  at  every  door  we  enter,  preside 
over  the  professor's  chair,  and  trim  the  midnight  lamp.  It  surely  is 
delightful  and  encouraging  as  well  to  contemplate  the  refining  and 
elevating  influences  of  preventive  medicine  and  allied  sciences  in 
inspiring  and  producing  better  physical  life  and  higher  moral  life  in 
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every  community,  a  higher  social  tone,  higher  civilization,  tenderer 
humanity,  keener  intelligence,  more  respect  for  law  and  order,  more 
cheerful  and  courageous  views  of  life,  and  calm,  religious  faith.  The 
commonweal  is  the  commonwealth  is  the  watchword  of  the  philan- 
thropist and  Christian  statesman.  Time  and  propriety  of  this  occasion 
forbid  an  attempt  to  enumerate  the  successes,  achievements,  and 
progress  made  by  this  all-hopeful  and  powerful  combination  of  forces. 
This  would  be  as  if  to  enter  the  very  gardens  of  delight,  to  speak 
of  plagues  and  pestilences,  thrillingly  told  in  the  graphic  pages  of 
Thucydides,  that  have  now  become  dark  shadows  dispelled  like  mists 
before  the  rising  sun,  to  tell  of  germ  theories,  antitoxin  scientific  ex- 
periments, of  the  physiologic  evolution,  developing  the  origin  and 
function  of  the  leucocyte,  thereby  placing  in  the  hand  of  the  therapeu- 
tist the  most  powerful  agent  of  therapeutic  power  yet  known  to  scien- 
tific medicine,  the  real  unit  of  organism,  the  agent  through  which  all 
nutrition  is  accomplished,  the  twofold  function  of  the  leucocyte,  the 
power  of  converting  tissue  pabulum  into  vitalized  structure  and  resist- 
ance to  pathogenic  germs,  these  indeed  are  some  of  the  advance  rays 
of  a  brighter  day-dawn  of  the  twentieth  century,  when  the  secrets  of 
the  bacteriological  laboratory  shall  be  revealed  ;  when  the  magnificent 
anticipations  for  the  serum  therapy  shall  be  realized;  when  we  know 
what  X-rays  are  and  the  relation  between  light  and  electricity,  questions 
most  important  in  physical  science  touching  preventive  medicine  and 
surgery,  then  indeed  will  the  tree  of  life  put  forth  its  leaves  for  the 
healing  of  the  nations,  achieving  more  glorious  successes  and  victories 
for  God,  for  country,  and  for  humanity.     When 

"  Preventive  medicine  and  science  shall  every  wild  explore, 
Trace  every  wave  and  culture  every  shore." 

And,  Mr.  President,  Fellows,  and  friends,  I  thank  you  for  your  kind 
attention,  and  ere  I  say  my  task  is  done,  my  grateful  task  entirely  done, 
permit  me  to  repeat  that  the  united  efforts  of  preventive  medicine  and 
allied  science  is  the  great  problem  of  the  day,  the  question  which  you, 
as  representatives  of  the  rising  generation  of  physicians,  should  urge,  in 
season  and  out  of  season,  upon  the  attention  of  your  fellow  citizens,  the 
question  which  above  all  and  beyond  all  others  should  engage  your 
most  earnest  thoughts  and  elicit  your  most  earnest  co-operation.  When 
this  great,  this  mighty  object  shall  be  obtained;  when  man  shall  be  able 
to  prevent  disease  and  reach  with  little  or  no  suffering  his  three-score 
years  and  ten,  so  graphically  described  by  the  Psalmist,  then,  but  not 
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till  then,  will  this  world  be  a  paradise,  with  God  Almighty,  all-wise 
and  all-merciful,  in  its  midst,  reflecting  the  glory  and  majesty  of  His 
power  and  holding  sweet  converse,  in  a  thousand  tongues,  with  the 
human  family. 
Lexington,  Ky. 


ADDISON'S  DISEASE,  A  CLINICAL  CASE.* 

BY   R.  ALEXANDER  BATE,  A.  B.,  M.  D. 

Chief  of  Clinic  and  Assistant  to  the  Chair  of  the  Theory  and  Practice  of  Medicine  and  Clinical  Medicine 
in  the  Hospital  College  of  Medicine ;   Vice-President  of  the  Louisville  Society  of  Medicine,  etc. 

Addison's  disease,  or  melasma  suprarenale,  is  a  constitutional  disor- 
der characterized  by  asthenia,  a  depressed  state  of  circulation,  irrita- 
bility of  the  stomach,  and  pigmentation  of  the  skin  and  mucous  mem- 
brane (Osier).     It  was  first  described  by  Thomas  Addison  in  1855. 

Etiology.  The  disease  occurs  most  frequently  in  adult  life ;  one 
congenital  case,  however,  has  been  reported  (Belaieff).  Males  are 
affected  in  three  fifths  of  the  cases. 

Tuberculosis,  either  of  the  suprarenal  capsules  or  of  the  semilunar 
ganglia,  has  been  found  in  eighty  per  cent  of  cases  (Loomis). 

According  to  Greenhow  there  is  sometimes  a  history  of  traumatic 
injury  to  the  back  or  abdomen. 

Morbid  Anatomy.  L-ewin  found  the  suprarenal  capsules  diseased  in 
eighty-eight  per  cent  of  cases.  They  may  be  enlarged  in  the  early 
stages  of  the  disease ;  later  they  undergo  caseous,  liquefactive,  and 
calcareous  changes;  or  the  gland  may  become  a  mass  of  cicatricial 
tissue ;  carcinoma  and  sarcoma  of  the  gland  have  been  found  ;  and 
finally  the  gland  may  present  no  morbid  changes  whatever.  Thomp- 
son found  the  sympathetic  system  involved  in  nearly  seventy  per  cent 
of  the  cases. 

Pigmentation  occurs  in  the  skin  and  in  the  mucous  membranes. 
Frequently  the  fibrin  of  the  blood  is  diminished  and  the  red  corpus- 
cles decreased.  Changes  may  occur  in  the  spleen,  liver,  kidneys,  and 
heart ;  and  the  thymus  gland  has  been  found  persistent  and  enlarged. 

Symptoms.  The  disease  is  usually  insidious  in  its  beginning.  Pig- 
mentation, although  among  the  later  symptoms,  may  be  the  first  to 
attract  attention.  At  first  the  discoloration  is  melanemic,  then  varies 
from  a  lemon-yellow  to  a  lusterless  bronze.     The  parts  exposed  usually 

*  Read  before  the  Louisville  Society  of  Medicine,  March  7,  1898. 


The  American  Practitioner  and  News.  7 

become  pigmented  first,  then  any  site  of  compression  and  the  flexures 
of  the  joints.  The  mucous  membrane  of  the  month,  conjunctivae,  and 
vagina  show  evidence  of  pigmentation.  The  sclera  and  the  roots 
of  the  nails  do  not  become  pigmented,  the  soles  of  the  feet  and  palms 
of  the  hands  are  not  discolored  until  late  in  the  disease. 

Gastric  irritability,  nausea,  and  sometimes  an  obstinate  diarrhea 
(apparently  causeless)  occur  early.  Dizziness  and  severe  fainting 
spells  are  frequent  and  may  terminate  life.  Asthenia  is  usually  marked 
and  apparently  out  of  all  proportion  to  the  general  condition  (Osier). 
About  one  third  of  the  cases  complain  of  pain  and  tenderness  in  the 
epigastric  and  lumbar  regions.  The  muscles  become  flabby  but 
emaciation  is  very  slight.  The  temperature  is  usually  subnormal,  the 
pulse  weak  and  the  extremities  cold.  The  blood  not  uncommonly  con- 
tains free  pigment  granules,  and  the  red  blood-corpuscles  may  be 
diminished  in  size  and  decreased  in  amount. 

Diagnosis.  The  disease  is  not  likely  to  be  confounded  with  any 
other  after  pigmentation  occurs.  Bronzing  from  the  sun's  rays,  discol- 
oration from  nitrate  of  silver,  icterus,  the  patchy  discoloration  of  preg- 
nancy, and  the  ashen  tint  of  certain  hepatic  and  pancreatic  disorders 
are  only  to  be  borne  in  mind  to  be  differentiated.  Pityriasis  nigra  is 
accompanied  by  itching  and  desquamation  which  does  not  occur  in 
melasma  suprarenale. 

Prognosis.  The  disease  varies  in  duration  from  a  few  months  to 
ten  years.  It  has  been  classed  as  always  fatal ;  death  results  from 
asthenia,  diarrhea,  convulsions,  and  coma. 

The  following  case  has  been  under  observation  for  about  eight 
months.  Mr.  C,  aged  fifty-five  years ;  occupation,  teamster ;  family  his- 
tory good,  saving  an  epileptic  son.  Physical  examination  showed,  upon 
inspection,  skin  of  body  and  limbs  a  lemon-yellow ;  face  and  hands 
dark  bronze  ;  mucous  membrane  of  mouth  and  conjunctivae  brownish 
red;  hair  black  (so  from  childhood),  also  epigastric  pulsation.  Palpa- 
tion, percussion,  and  auscultation  revealed  tenderness  in  epigastric 
and  lumbar  regions;  both  kidneys  elongated  and  tender;  also  a  cylin- 
drical aneurism  of  the  abdominal  aorta.  A  history  of  continuous  epi- 
gastric and  lumbar  pain,  frequent  faint  spells  without  loss  of  conscious- 
ness, and  loss  of  strength  with  feeling  of  weariness.  Diarrhea  with- 
out any  assignable  cause  would  occur,  and  was  very  persistent ;  nausea 
was  variable  and  the  mouth  constantly  filled  with  slime.  The  joints 
ached  at  times  ;  and  the  epigastric  pains  are  now  continuous  downward 
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over  both  iliac  regions  and  upward  and  especially  toward  left  arm.  (It 
is  presumed  these  pains  are  aneurismal  in  origin.) 

Attacks  amounting  almost  to  syncope,  with  cold,  clammy  sweats 
and  muscular  twitching  followed  by  slight  fever  and  bounding  pulse, 
averaging  about  ninety  beats  per  minute,  has  occurred  at  various  inter- 
vals. (Twice  when  the  treatment,  consisting  of  the  extract  of  the 
suprarenal  gland,  had  been  withheld  ten  and  fourteen  days  respectively 
these  attacks  occurred.)  The  urinary  symptoms  are  frequent  passing 
of  bright  red,  acid  urine,  containing  uric  acid  in  the  proportion  of  1.43 
to  urea;  also  uroerthryn,  melanin,  biliary  coloring  matters,  and  indican 
in  excess.  The  treatment  has  been  the  iodide  of  potassium  and  the 
extract  of  suprarenal  gland.  The  iodide  was  exhibited  two  weeks 
before  the  extract  and  seemed  to  ameliorate  the  epigastric  and  lumbar 
pains,  which  probably  depended  upon  the  aneurism.  The  discolora- 
tion and  dizziness  remained.  The  extract  was  then  prescribed  in  doses 
representing  one  twelfth  of  the  suprarenal  gland  of  a  sheep,  to  be  taken 
three  times  daily  ;  the  discoloration  rapidly  disappeared  from  the  body 
and  slowly  from  the  face  and  hands  ;  after  about  three  weeks  exhibition 
of  the  drug  the  dizziness  became  milder  and  was  less  frequent  in  occur- 
rence. 

The  pathology  of  morbus  Addisonii  is  very  uncertain,  since  cases 
are  reported  where  the  solar  plexus  was  alone  involved,  where  the 
suprarenal  bodies  only  were  diseased,  where  a  single  suprarenal  gland 
was  affected  (Sajous'  Annual,  '94),  and  finally  cases  where  marked 
changes  in  the  suprarenal  bodies  have  been  found  upon  post-mortem 
examination,  where  clinically  no  symptoms  of  the  disease  have  been 
observed  (Adami).  Since  either  the  sympathetic  or  adrenals  are 
always  found  affected,  and  since  the  sympathetic  controls  the  physio- 
logic action  of  the  gland  (?),  it  appears  probable  that  the  symptoms 
of  the  disease  are  produced  by  either  a  real  or  a  relative  "  glandular 
inadequacy." 

The  sympathetic  excites  a  tonic  action  upon  the  walls  of  the  blood- 
vessels, causing  rhythmical  contractions ;  if,  however,  the  nerve  be 
divided  dilatation  of  the  vessels  with  consequent  congestion  follows. 
In  the  case  of  this  patient  the  aneurism  has  been  recognized  for  the 
remarkable  period  of  thirty-four  years.* 

At  the  age  of  fourteen  the  patient  felt  something  give  way  in  the 
abdomen  while  straining  to  save  his  father  from  being  crushed  by  a 

*  Dr.  Kalfus,  now  deceased,  diagnosed  aneurism  in  1S64. 
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log.  In  addition  to  the  aneurism  there  is  a  history  of  traumatic  injury 
having  occurred,  about  twenty-six  or  twenty-seven  years  ago,  that 
caused  depression  of  the  sternum  just  above  the  xiphoid  cartilage.  It 
seems  possible  in  this  case  interference  with  the  sympathetic  resulted 
either  from  traumatism  or  from  pressure  from  aneurism,  causing  both 
functional  and  morbid  changes  in  the  suprarenal  glands;  or  the 
aneurism  may  have  caused  the  changes  from  direct  pressure,  at  least 
upon  the  left  suprarenal  gland. 

In  those  cases  where  the  sympathetic  has  been  found  involved  and 
the  suprarenal  remained  intact,  it  would  seem  possible  the  symptoms 
resulted  from  simply  a  lessened  production  of  the  suprarenal  principle 
analogous  to  functional  dyspepsia.  In  those  cases  where  even  exten- 
sive changes  have  occurred  in  the  suprarenal  gland  no  symptoms  of 
the  disease  were  recognized,  it  must  be  supposed  a  sufficient  functional 
activity  existed  to  meet  the  demands  of  the  system.  Many  cases 
analogous  to  this  may  be  cited ;  for  instance,  myxedema  results  from 
enucleation  of  the  thyroid  glands,  yet  engrafting  even  small  portions  of  a 
gland  anywhere  within  the  system  causes  the  symptoms  to  subside ; 
ovariotomy  may  be  followed  by  amenorrhea,  but  if  a  portion  of  an 
ovary  be  left,  menstruation  continues;  likewise  complete  castration 
causes  atrophy  and  loss  of  function  in  the  glans  penis,  but  if  the  cas- 
tration be  incomplete,  the  penis  remains  normal  and  functionates. 
Believing,  therefore,  that  either  primarily  or  secondarily  the  actual 
cause  of  Addison's  disease  is  the  absence  of  adequate  suprarenal 
principle  in  the  system,  it  is  expected  an  artificial  supply  of  this  prin- 
ciple will  mitigate  the  symptoms  at  least  in  those  cases  where  the  primary 
cause  is  not  itself  fatal ;  that  is,  when  pressure  is  the  exciting  cause 
and  there  is  an  absence  of  tuberculosis  or  carcinoma. 

Louisvlle. 


A  DEATH   FROH  CHRONIC  STRYCHNIA  POISONING.* 

BY  A.  H.  FALCONER,  M.  D. 

Patient,  female,  aged  thirty-five,  married,  three  children.  I  saw 
her  first  on  May  1,  1898.  Symptoms  were  as  follows:  She  was  very 
weak,  ached  all  over,  especially  on  top  of  the  head  ;  a  large,  coated 
tongue  with  indentations  on  sides;  vertigo;  weak  pulse  but  regular;  tem- 
perature 99°,  pulse  112;  chilly  sensations,  constipation  and  every  other 

♦Reported  at  the  Louisville  Society  of  Medicine,  June  6.  1898. 
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symptom  of  malaria.  So,  thinking  that  was  what  I  had  to  deal  with,  I 
put  her  on  a  malarial  treatment.  She  began  having  these  symptoms 
about  three  or  four  weeks  ago  and  gradually  grew  weaker.  She  said 
when  she  took  a  short  walk,  just  around  the  square,  her  husband  would 
have  to  support  her  before  they  got  back  to  the  house,  especially  when 
she  got  to  the  steps ;  then  afterward  she  seemed  to  have  something  in 
front  of  her  eyes.     She  could  not  see  well  for  a  few  minutes. 

May  2d  I  saw  her,  and  still  continued  my  malarial  treatment ;  and 
on  the  afternoon  of  the  2d  she  began  to  complain  of  some  cramps  in 
limbs,  but  not  severe.  So,  thinking  that  they  would  soon  disappear,  I 
paid  but  little  attention  to  them.  On  May  3d  saw  her  about  9  A.  M. 
She  was  then  complaining  of  about  the  same  symptoms  as  before,  except 
a  little  nauseated.  I  at  once  discontinued  the  use  of  the  iron  she  was 
on,  thinking  that  had  nauseated  her  a  little.  I  saw  her  again  that 
afternoon,  and  she  was  very  much  nauseated,  could  not  even  retain 
water  on  her  stomach.  I  then  discontinued  all  of  my  present  treatment, 
and  tried  hot  water  to  quiet  her  stomach  without  any  results,  so  then 
put  her  on  sodii  bicarbonatis  and  aquae  menthse  pip.  da  2  ounces,  tea- 
spoonful  every  five  minutes,  and  succeeded  in  quieting  her  nausea  by 
bedtime  that  night ;  and  after  this  she  had  nothing  until  I  saw  her 
the  next  morning  (May  4th)  when  I  received  a  message  about  4  o'clock 
A.  M.  to  call  at  once,  that  she  was  worse.  I  responded  at  once,  and 
upon  my  arrival  found  her  eyes  fixed,  mouth  a  little  open,  teeth  show- 
ing, stiffness  in  the  back  of  neck,  and  the  fingers  of  both  hands  were 
contracted  very  firmly  down  in  the  palms  of  the  hands,  so  much  so  that 
they  could  not  be  removed.  These  contractions  were  clonic  ;  at  times 
she  could  straighten  the  fingers  out  almost  full  length.  All  during 
these  contractions  the  patient  was  thoroughly  conscious.  Her  tongue 
was  swollen  and  a  little  protruded,  which  interfered  with  her  talking 
to  some  extent.  All  these  symptoms  came  on  gradually.  So  then  I 
decided  that  I  had  something  more  serious  than  malaria.  Dr.  J.  W. 
Guest  was  called  in  consultation  at  this  time,  and  we  together  pro- 
ceeded to  make  a  thorough  examination  of  every  organ,  and  to  inquire 
more  fully  into  the  previous  history  of  the  case.  We  found  the  lungs, 
heart,  liver,  and  every  organ  in  a  good  condition,  except  the  heart  was 
still  weak.  But  upon  examining  further  into  the  previous  history  of 
the  case  we  learned  that  she  had  been  on  strychnia  in  tablet  form, 
one  thirtieth  grain  each,  for  eight  months  four  times  a  day.  She  said 
they  were  prescribed  for  her  for  nervousness.     So,  after  hearing  this, 


7  he  American  Practitioner  and  Neivs.  n 

and  knowing  that  every  other  organ  of  the  body  was  in  good  condition, 
and  the  symptoms  we  had  while  they  indicated  strychnia  poisoning 
they  were  not  that  of  acute  poisoning.  We  then  decided  that  we  had 
a  case  of  chronic  strychnia  poisoning,  caused  by  an  overaccumulation 
of  the  drug,  with  a  gradual  outburst.  We  then  gave  her  hypoder- 
matically  one  eighth  grain  pilocarpine  mur.  at  n  o'clock  A.  M.,  and 
ordered  soapsuds  enemas  every  two  hours,  and  in  about  an  hour  she 
was  perspiring  profusely.  At  12  o'clock  she  was  removed  to  the 
Norton  Infirmary.  Upon  her  arrival  there  pulse  was  122,  temperature 
100.20;  by  evening  temperature  fell  to  99.2°,  and  pulse  was  114. 
Kept  up  the  enemas  all  day,  each  returning  well  colored,  and  particles 
of  fecal  matter  in  them.  Profuse  perspiration  continued  from  the  one 
dose  of  pilocarpine  until  9  P.  M.  Hare  states  the  sweating  period  is 
from  three  to  five  hours,  but  this  lasted  ten  hours. 

Kidneys  acted  normally,  about  four  or  five  times  a  day.  Night  of 
the  4th  slept  very  little ;  in  no  pain,  but  could  not  go  to  sleep.  She 
never  did  complain  of  a  single  pain  from  this  on.  Morning  of  the  5th, 
very  restless,  still  very  weak.  Ordered  nourishment  and  whisky  by 
the  mouth  every  two  hours,  also  .01  grain  nitroglycerine  hypodermat- 
ically  every  four  hours  and  enemas  stopped.  Very  nervous  all  day, 
but  became  quiet  about  bedtime.  Temperature  ranging  from  980  to 
99. 6°;  pulse  no  to  120.  Night  5th  slept  fairly  well.  I  saw  her  early 
on  6th,  she  was  feeling  very  well.  Contractions  in  hands  all  disap- 
peared, eyes  about  natural,  but  teeth  still  showing  some,  and  tongue 
swollen  still ;  pulse  very  weak ;  patient  delirious.  Ordered  nourish- 
ment and  whisky  same,  and  gave  nitroglycerine  every  two  hours.  At 
1:30  urinated  involuntarily;  constipated  very  badly,  given  five  grains 
of  calomel,  followed  by  Sedlitz  powder  every  two  hours,  until  moved. 
Three  powders  were  taken  before  calomel  acted.  Had  four  large,  dark, 
thin  stools,  last  one  only  partly  formed.  On  6th  pulse  range  108  to 
120,  temperature  980  to  98. 20  in  axilla,  respiration  20  to  28.  Slept 
ten  to  twenty  minutes  at  a  time  during  the  day,  and  fairly  well 
that  night.  On  morning  of  the  7th  very  restless,  and  complaining  of 
being  tired,  and  some  headache.  Continued  whisky  with  my  nitro- 
glycerine and  nourishment  the  same.  Patient  very  restless  up  to  1  p.m., 
then  slept  a  great  deal  during  the  afternoon,  but  only  a  few  minutes 
at  a  time.  The  case  was  seen  by  Dr.  J.  W.  Guest  once  a  day  in  con- 
sultation, and  each  time  she  was  examined  thoroughly  for  complica- 
tions and  to  see  if  another  diagnosis  could  be  made,  but  without  any 
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results  each  time.  On  7th  temperature  range  97. 2°  to  97.60,  pulse 
96  to  108,  respiration  20  to  24.  Night  of  the  7th  slept  about  four 
hours,  still  urinating  involuntarily.  Morning  of  8th  still  delirious, 
pulse  98,  temperature  97. 6°,  constipated  ;  slept  a  great  deal  during 
the  day ;  treatment  the  same.  Tongue  heavily  coated,  fetid  breath, 
blue  lips.  Given  five  grains  calomel  at  3:30  p.  m.,  followed  in  two 
hours  with  Sedlitz  powder ;  bowels  moved  at  7  p.  m.;  and  from  this 
time  until  9  a.  m.  of  the  9th  bowels  moved  twelve  times,  each 
stool  large,  dark  and  soft,  but  not  watery,  last  two  involuntary.  8th, 
pulse  range  was  98  to  104,  very  weak,  temperature  98. 20  to  98.°4 ; 
respiration  30  to  34.  Night  of  the  8th  very  little  rest.  Morning  of  the 
9th  pulse  98,  temperature  970,  respiration  34  and  weaker.  Ordered 
nourishments  and  stimulants  the  same.  Very  restless  for  a  few  minutes 
at  a  time.  At  9  o'clock  began  to  menstruate,  and  more  restless  ;  ordered 
one  sixth  grain  morphia  hypodermatically  and  repeated  with  one  eighth 
grain  at  10:30  a.  m.  All  during  the  day  kidneys  and  bowels  acted 
involuntarily.  Refused  nourishment  for  the  first  time,  had  always 
taken  every  thing  given  her.  Slept  about  an  hour  from  the  morphine. 
9th,  pulse  range  98  to  109,  temperature  970  to  100.60;  respiration  24  to 
36.  Night  of  the  9th  slept  only  a  few  minutes,  restless.  Morning  of 
the  10th  pulse  104,  very  weak.  Ordered  stimulants  the  same,  nour- 
ishments refused  often.  At  5  A.  M.  very  restless;  at  6  A.  M.  bowels 
began  to  move  every  half  hour.  At  9:30  A.  M.  ordered  chalk  mixture, 
half  an  ounce  every  half  hour  until  bowels  were  checked.  Bowels 
continue  to  move  constantly  up  to  1  p.  m.,  in  that  time  moved 
fourteen  times — all  copious,  involuntary,  thin,  and  light  in  color ;  by 
this  time  pulse  weaker  than  ever  before,  patient  unconscious.  At  3:45 
p.  m.  very  restless;  ordered  one  sixth  grain  morphia.  At  5:30  p.  m.  profuse 
perspiration  ;  at  8:30  convulsion  five  minutes,  another  at  10  p.  m.  three 
minutes;  ordered  morphia  one  eighth  grain.  At  11:15  stlU  perspiring 
profusely;  at  12:50  convulsion  one  minute  and  a  half;  ordered  another 
one-  eighth  grain  of  morphia.  Night  of  the  10th  no  rest  at  all.  10th, 
pulse  range  from  100  to  116,  temperature  98.80  to  100.40;  respiration 
32  to  34.  Morning  of  the  nth,  between  2:10  a.  m.  and  6:40  A.  m.  had 
seven  convulsions,  lasting  from  one  and  a  half  to  four  minutes.  At 
4:15  given  an  eighth  grain  morphia;  at  7:30  a.  m.  severe  convulsion  fol- 
lowed by  profuse  perspiration ;  convulsions  continued  every  four  min- 
utes until  7:40  A.  M.,  when  she  died  in  a  convulsion. 

I  only  saw  her  in  one  convulsion  (the  last  one);  each  muscle  seemed 
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to  be  contracting  separately,  eyelids  and  muscles  of  the  face  in  a  con- 
stant state  of  contraction.  The  case  was  such  an  unusual  one  that  I 
have  consulted  all  the  literature  I  could  find  in  regard  to  it,  and  could 
only  find  the  following  (Hare):  If  the  onset  is  gradual  some  stiffness  of 
the  back  of  the  neck  and  uneasy  startings  may  precede  the  general 
nerve  storm.  Flint,  Loomis,  and  Pepper  say  nothing  at  all  about  the 
gradual  (chronic)  poisoning. 
Louisville. 


Reports  of  Socteties. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  April  22,  1898,  the   President,  Frank  C.  Wilson,  M.  D.,  in  the  chair. 

Perforative  Appendicitis.  Dr.  A.  M.  Vance:  This  perforated  gan- 
grenous appendix  was  removed  from  a  young  lady,  nineteen  years  of 
age,  last  Wednesday. 

The  patient,  who  up  to  this  time  had  been  perfectly  well,  was  taken 
with  pain  in  the  right  iliac  fossa  on  Monday  night  at  eleven  o'clock, 
the  symptoms  gradually  increasing  in  severity  until  I  saw  her  at  eleven 
o'clock  Wednesday,  and  operated  upon  her  at  three  o'clock  the  same 
afternoon.  At  the  time  I  saw  her  she  had  a  pulse  of  140  to  the  minute, 
temperature  1020  F.  I  advised  immediate  operation,  and  she  was 
taken  to  St.  Joseph  Infirmary  for  the  purpose.  The  appendix  was 
found  surrounded  by  considerable  thin  and  very  foul  pus.  Some  few 
adhesions  had  occurred,  and  the  appendix  was  ruptured  at  its  base. 
The  impression  was  so  great  that  there  was  complete  inactivity  of  the 
bowel.  To  overcome  this  she  was  given  five  drops  of  croton  oil 
immediately  after  being  taken  off  the  operating-table.  Her  bowels 
moved  the  same  night,  and  I  believe  we  must  say  that  it  was  through 
the  influence  of  timely  operation  and  croton  oil  that  her  life  was  saved. 

I  think  croton  oil  is  the  best  agent  to  administer  in  these  cases 
where  there  is  already  more  or  less  paresis  and  inactivity  of  the  bowel 
and  we  want  to  secure  immediate  drainage  through  the  intestinal 
tract. 

Discussion.  Dr.  K.  M.  Cartledge :  Have  you  seen  any  especial 
gastric  irritation  from  the  administration  of  croton  oil  ? 

Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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Dr.  A.  M.  Vance :  I  have  never  seen  any  gastric  irritation  from 
croton  oil  given  in  cases  such  as  I  have  mentioned.  I  do  not  give  it  in 
capsule,  but  it  is  mixed  with  some  non-irritating  medium,  the  tongue 
is  drawn  out  and  the  mixture  deposited  on  the  base  of  the  tongue  with 
a  spatula,  a  little  water  being  always  given  afterward.  I  believe  it  is 
better  to  give  croton  oil  in  these  cases  in  four-  or  five-drop  doses,  by  the 
method  I  have  indicated,  than  to  administer  it  in  smaller  doses  more 
frequently  repeated  in  capsule  or  other  form,  as  has  been  recommended 
by  different  authorities. 

Dr.  L.  S.  McMurtry:  Dr.  Baldy  has  had  some  disastrous  results 
from  the  administration  of  croton  oil  in  cases  of  septic  peritonitis  where 
there  was  difficulty  in  moving  the  bowels.  He  said  very  positively  in 
his  recent  paper  that  he  would  never  administer  another  dose  of  croton 
oil  under  those  circumstances ;  that  his  experience  satisfied  him  it  was 
dangerous.  He  has  had  a  very  large  experience  in  abdominal  surgery 
and  is  a  very  judicious  man,  and  I  would  suggest  that  Dr.  Vance  look 
the  subject  up  from  Dr.  Baldy's  standpoint.  As  Dr.  Vance  has  admin- 
istered croton  oil  a  great  many  times  with  gratifying  results,  of  course 
that  experience  is  reliable  and  trustworthy,  but  there  may  be  some 
features  in  connection  with  the  subject  which  a  more  extended  experi- 
ence would  develop. 

Dr.  A.  M.  Cartledge  :  As  I  understand  Dr.  Vance  he  has  found 
croton  oil  successful  in  moving  the  bowels  in  desperate  cases  of  appen- 
dicitis where  there  was  great  distension  and  in  which  we  have  formerly 
used  salines,  calomel,  etc.,  with  no  result.  In  view  of  this  fact,  as  the 
vast  majority  of  those  cases  will  die  promptly  if  the  bowels  are  not 
moved,  simply  from  fecal  toxemia,  paresis,  toxemia  from  the  colon 
bacillus,  etc.,  if  croton  oil  will  prove  effective  we  can  well  afford  to  take 
the  chances  of  the  danger  it  may  entail  as  the  patient  will  die  other- 
wise. Where  there  is  great  distension  and  where  other  purgatives  fail, 
and  it  is  a  question  of  purging  the  patient  or  death  will  supervene, 
croton  oil  is  undoubtedly  a  valuable  remedy,  and  I  shall  in  future 
administer  it  in  such  desperate  cases. 

Dr.  A.  M.  Vance :  The  operation  was  finished  at  3:30  o'clock  in  the 
afternoon  ;  croton  oil  was  given  immediately  afterward,  and  the  patient 
had  a  fecal  evacuation  at  nine  o'clock  in  the  evening.  Her  pulse  was 
1^0  when  she  went  on  the  table,  and  when  the  operation  was  com- 
pleted it  was  slightly  lower,  and  altogether  the  case  was  such  an 
extreme  one  that  immediate  drainage  by  the   intestinal  tract  seemed 
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imperative,  and  five  drops  of  croton  oil  were  given  at  once.  I  have 
tried  calomel  and  almost  every  thing  else  without  benefit,  and  latterly 
have  used  croton  oil  with  excellent  results. 

Improved  Instrument  for  Operation  upon  the  Tonsils.  Dr.  S.  G.  Dab- 
ney:  Some  time  ago  I  read  a  paper  before  the  society  on  the  subject 
of  diseases  of  the  tonsils,  and  I  think  we  are  all  agreed  upon  the  impor- 
tance of  severing  adhesions  of  the  tonsils  to  the  pillars  of  the  fauces, 
which  is  sometimes  not  easily  accomplished.  We  are  all  also  agreed 
upon  the  importance  of  surgical  treatment  of  deep-seated  affections  of 
the  tonsils,  of  opening  the  follicles  and  thoroughly  evacuating  their 
contents,  and  it  has  then  been  proposed  that  we  apply  the  actual 
cautery. 

These  little  knives  which  I  show  you,  one  for  each  side,  were 
devised  by  Dr.  Leland,  of  .Boston,  as.  being,  very  useful  for  these  pur- 
poses. I  have,  tued.  several,  and  believe,  these  to  be  the  best  yet 
invented.  _  I  have  in  the  pasrbad  some  made  after  patterns  of  my  own, 
but  those  de.-*  ised  by  Leland  are  better  than  any  th,ai  I  have  seen. 

In  a  letter  from,  Dr.  L^Apci.he  suggests, a  point  that  I  think  may 
perhaps  be  of  some  practical  use,  that  is  in  certain  cases  of  quinzy,  which 
we  know  is  nothing  more  nor  less  than  peritonsillar  abscess,  we  can 
evacuate  its  contents  earlier  by  the  use  of  a  knife  of  this  shape  going 
up  through  the  upper  portion  of  the  tonsil  than  by  any  other  means. 
We  occasionally  see  in  cases  of  quinzy  a  drop  or  two  of  pus  oozing  down 
on  to  the  tonsil,  and  it  is  advisable  to  get  a  free  opening  as  soon  as 
possible.  We  usually  have  to  wait  a  few  days  before  we  can  evacuate 
the  abscess,  and  then  open  above  and  outside  of  the  tonsil.  I  have 
not  yet  tried  the  knives  for  the  purpose  of  making  a  more  speedy  evac- 
uation of  the  pus  from  the  quinzy  abscess  by  making  an  opening  at  the 
side,  but  have  tried  them  for  severing  attachments  of  the  tonsils  to  the 
anterior  pillars  of  the  fauces  and  find  them  exceedingly  useful,  and 
also  for  opening  deep-seated  follicles  where  the  tonsil  is  small  in  size, 
but  where  it  is  the  source  of  considerable  irritation  to  the  throat. 

In  lieu  of  a  regular  essay  Dr.  A.  Morgan  Cartledge  made  the  fol- 
lowing remarks : 

Gall- Stone  s :  Operation  under  Hypnosis:  Osteo-  Myelitis  :  Operation 
for  Tumor  of  the  Breast.  1.  The  first  case  has  no  special  interest 
except  to  illustrate  a  peculiar  collection  of  gall-stones.  It  seems  that 
I  am  fortunate  in  getting  a  great  variety  of  composition  and  conforma- 
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tion  of  such  calculi.  In  my  collection  I  have  many  large  and  small 
stones,  but  none  like  those  I  present  to-night  as  regards  color ;  these 
look  almost  like  mother  of  pearl. 

The  patient  was  a  woman  who  said  she  was  fifty-six  years  of  age, 
although  I  am  sure  she  is  sixty-five,  operated  upon  eight  days  ago, 
with  the  history  of  having  passed  gall-stones  and  having  had  biliary 
colic  for  ten  or  twelve  years.  In  the  last  six  or  eight  months  she  suf- 
fered a  great  deal  of  pain  in  her  right  side,  and  six  weeks  ago  became 
so  ill  that  she  had  to  remain  in  bed.  Fever  developed,  as  did  also  a  large 
tumor  in  the  right  side  of  her  abdomen  extending  down  into  the  iliac 
fossa.  She  was  brought  here  in  that  condition,  the  tumor  extending 
up  underneath  the  border  of  the  ribs  and  could  also  be  felt  in  the  right 
iliac  fossa. 

Diagnosis  was  made  of  greatly  inflamed  and  distended  gall-bladder 
with  probable  suppuration,  and  ope^ative'measures'advised. 

Another  interesting  feature  about  the  case  was" 'the  condition  of  the 
patient,  that  is  her  h^art.  There  was  3  'marked  intermission,  some- 
times as  much  as-  three  beats,  and  the  heart  volume  was  very  weak ; 
there  was  also  considerable  dyspmeA- at  times,  and' it' was  a  question 
whether  it  was  advisable  to  give  her  an  anesthestic.  The  patient  was 
emaciated,  anemic,  there  was  great  pallor  of  the  skin,  and  general 
weakness,  and  altogether  her  condition  was  unfavorable.  I  first 
thought  that  the  gall-bladder  was  adherent,  and  perhaps  I  could  use 
local  anesthesia  (Schliech's  solution)  and  open  the  gall-bladder,  drain 
it,  removing  the  stones  and  pus  if  any  present,  which  I  felt  certain 
there  was;  but  after  more  careful  examination  I  decided  that  the  gall- 
bladder was  not  adherent.  I  could  move  the  abdominal  wall  over  the 
mass,  proving  that  there  was  no  fixation,  and  I  left  the  question  of 
anesthesia  to  Dr.  Bullitt,  who  was  with  me  as  the  anesthetist.  He 
thought  he  could  give  the  old  lady  an  anesthetic,  but  the  sequel  proves 
that  he  did  not. 

Dr.  Bullitt  went  out  to  give  the  patient  the  anesthetic,  and  when 
she  was  brought  into  the  operating-room  I  noticed  the  doctor  was  con- 
versing with  her  constantly,  but  told  me  to  go  ahead  with  the  opera- 
tion. I  did  so,  making  quite  a  long  incision,  as  the  tumor  was  large, 
and  immediately  isolated  the  gall-bladder  which  was  greatly  distended  ; 
it  was  brought  up  into  the  abdominal  wall,  opened  in  the  usual  way, 
and  stitched  to  the  abdominal  parietes,  these  calculi  were  removed,  the 
sac  irrigated  thoroughly,  the  abdomen  being  completely  relaxed.     The 
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old  lady  threw  up  her  hand  once  during  the  operation,  but  immediately 
became  quiet  upon  being  assured  by  Dr.  Bullitt  that  I  was  simply 
scratching  her  with  a  pin.  The  operation  lasted  thirty-eight  or  forty 
minutes,  and  when  finished  the  old  lady's  complexion  was  rosy  and  she 
was  perfectly  conscious,  Dr.  Bullitt  having  been  talking  to  her  the 
entire  time.  When  told  that  the  operation  was  completed,  she  was 
very  much  surprised  and  thought  we  were  trying  to  fool  her  as  she 
knew  nothing  about  the  operation  having  been  in  progress.  I  think 
we  can  very  well  claim  that  this  was  an  operation  done  upon  the  gall- 
bladder under  the  influence  of  hypnosis;  a  long  incision  was  made, 
the  gall  bladder  incised  and  evacuated,  then  stitched  to  the  abdominal 
wall  with  five  sutures,  without  the  slightest  evidence  of  pain  or 
shock. 

I  desire  to  call  especial  attention  to  the  condition  of  the  heart  in  this 
case,  and  ask  whether  it  has  been  the  experience  of  other  surgeons  to 
find  an  intermittent  heart  action  in  patients  who  have  suffered  with 
biliary  colic.  I  have  several  times  seen  patients,  the  subject  of  biliary 
colic,  who  had  suffered  great  pain,  have  the  most  marked  heart  dis- 
turbance of  this  kind,  intermittent  pulse,  three  cases  that  I  can  call  to 
mind  now,  without  any  valvular  lesions.  One  was  a  woman  who  had 
otherwise  a  strong  heart,  but  she  suffered  intense  pain  in  the  heart  at 
the  time  of  the  attacks  of  biliary  colic,  with  an  intermission  which  was 
most  marked.  Whether  or  not  the  situation  of  the  pain,  near  the 
celiac  axis,  whether  the  diaphragm  pressing  directly  upon  the  pneumo- 
gastric  nerve  would  produce  this  irregularity  after  repeated  attacks  is 
a  question  to  be  settled.  Certainly  my  limited  observation  leads  me  to 
believe  there  is  something  in  the  development  of  cardiac  irritations  by 
intense  pain  consequent  upon  biliary  colic  on  account  of  the  location 
of  the  pain,  especially  in  repeated  attacks. 

I  will  leave  it  for  Dr.  Bullitt  to  discuss  the  question  of  hypnosis. 
Certainly  I  consider  that  this  is  a  case  in  which  a  capital  operation 
was  performed  under  this  influence,  as  he  practically  gave  the  woman 
no  anesthetic. 

2.  The  next  specimen  is  the  entire  fibula  representing  an  advanced 
state  of  osteomyelitis.  The  patient  was  a  boy,  aged  thirteen  years. 
His  present  trouble  approximately  commenced  eighteen  months  ago. 
It  was  at  first  thought  that  his  left  ankle  was  sprained,  but  he 
gave  no  history  of  trauma.  Finally  history  as  to  tuberculosis  nega- 
tive.    Pain,  heat,  and  swelling  were  at  first  present,  but  the  boy  was 
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led  to  consult  a  surgeon  for  a  small  abscess  which  occurred  at  the 
ankle.  Later  inflammation  occurred  higher  up  the  leg,  and  spontane- 
ous openings  followed  which  discharged  considerable  pus.  There  was 
no  pain  in  the  ankle,  and  the  boy  came  under  my  observation  on 
account  of  the  continued  formation  of  pus  which  discharged  at  the 
numerous  openings. 

Operation,  April  21,  1898.  This  boy  had  numerous  open  sinuses, 
when  I  first  saw  him,  on  the  outer  surface  of  the  leg  (left)  which  cor- 
responded approximately  to  the  openings  which  you  will  observe  in  the 
bone  presented.  I  did  not  probe  the  bone  before  the  operation,  for  it 
was  certain  that  we  had  to  deal  with  a  necrosis  of  the  fibula.  A  lon- 
gitudinal incision  was  made  quite  the  entire  length  of  the  bone,  and  it 
was  enucleated  and  removed. 

Now  an  interesting  question  will  come  up  in  this  connection,  that 
is  the  possible  reproduction  of  bony  structure,  etc.  The  operation 
was  done  carefully,  leaving  the  periosteum  intact,  and  of  course  we 
know  that  we  will  get  bony  reproduction  where  the  periosteum  is  left. 
In  this  case,  however,  we  can  hardly  expect  to  get  any  longitudinal 
growth  of  bone  because  the  epiphyses  were  removed.  I  could  not  get 
my  own  consent  to  even  leave  a  portion  of  the  head  of  the  bone  at  the 
ankle  ;  one  of  these  sinuses  entered  just  at  the  external  malleolus,  and, 
as  you  will  see,  necrosis  exists  at  that  point,  so  it  was  not  worth  while 
to  leave  this  part  of  the  bone  intact,  therefore  it  was  entirely  removed. 
I  call  particular  attention  to  this  as  the  surgeons  present  might  be 
inclined  to  criticise  the  operation  upon  the  ground  that  the  epiphyses 
should  have  been  left  undisturbed.  Another  point  which  might  be 
raised  is,  that  the  bone  might  have  been  grooved  and  an  attempt  made 
to  remove  the  sequestra  which  was  within  the  involucrum,  and  this 
was  considered  at  the  time  of  the  operation,  but  as  the  entire  bone 
seemed  to  be  involved  in  the  necrotic  process,  I  decided  that  the  wisest 
plan  was  a  complete  excision. 

3.  The  third  specimen  I  am  sorry  does  not  show  in  its  present 
state  as  it  did  in  life.  I  wish  you  could  have  seen  and  examined  the 
tumor  when  it  was  in  situ.  It  is  a  breast  removed  from  a  patient  a 
few  days  and  presents  many  features  of  extreme  interest  to  me. 
Ordinarily  there  is  little  to  be  discussed  about  tumors  of  the  breast 
because  they  are  so  uniform  in  their  histological  structure  and  in  their 
pathological  significance.  There  is,  therefore,  usually  little  to  be  dis- 
cussed except  the  methods  of  operative  procedure. 
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The  patient  is  Mrs.  H.,  aged  forty-four  years,  well  developed  and 
well  nourished.  About  two  years  ago  in  lifting  a  heavy  stove  she 
bruised  her  left  breast.  Early  last  summer  a  small  area  of  irritation 
was  noticed  at  the  site  of  the  bruise  which  occasionally  gave  rise  to 
some  pain.  Four  months  ago  a  small  furuncle  developed  just  below 
the  nipple  which  soon  broke  down  and  discharged ;  following  this  four 
or  five  other  furuncles  developed,  the  last  two  weeks  ago,  each  in 
turn  discharging;  the  breast  became  very  much  swollen,  inflamed 
and  painful. 

The  family  history  is  negative  as  regards  tuberculosis  or  cancer. 
Operation,  April  20,  1898.  Several  enlarged  glands  found  in  the  axilla, 
others  not  perceptibly  involved.  These  glands  were  very  smooth  and 
easily  enucleated  ;  they  have  not  become  matted  to  the  tissues,  and  are 
not  so  much  indurated  as  we  ordinarily  see  in  carcinomatous  glands 
about  the  axilla.  From  the  appearance  of  the  specimen,  and  from  the 
clinical  history,  we  would  at  once  say  that  this  is  a  case  of  suppurative 
mammitis  diffusa,  the  glandular  area  becoming  involved  secondarily ; 
but  I  am  sure,  if  you  will  take  the  breast  up  between  the  thumb  and 
fingers,  it  will  give  you  the  impression  of  malignancy.  You  observe 
that  there  are  numerous  sinuses  at  the  site  of  the  numerous  furuncles, 
many  of  them  discharging  a  yellowish  watery  fluid,  and  beneath  all 
this  there  is  a  hard  mass  which  will  give  you  the  impression  of  nothing 
else  except  malignancy,  although  later  developments  show  that  the 
case  is  one  of  diffuse  mammitis.  The  hard  mass  which  can  be  felt  is 
probably  inflammatory  in  character.  I  take  it  the  indication  for 
removal  of  this  breast  was  just  as  great  as  though  it  had  been  the  seat 
of  malignant  disease,  and  am  free  to  confess  that  in  an  examination 
before  the  operation  it  gave  me  the  impression  of  malignancy.  I  am 
also  aware  that  many  surgeons  have  made  an  incision  expecting  to 
remove  a  cancer  of  the  breast  and  have  cut  into  an  abscess.  In  this 
case  there  was  marked  retraction  of  the  nipple,  as  you  will  observe  by 
the  specimen,  and  every  clinical  sign  pointed  toward  malignant  dis- 
ease. You  can  see  in  addition  to  the  retracted  nipple  several  sinures 
which  exuded  a  yellowish  material,  and  in  addition  to  that  by  turning 
the  breast  over  you  can  see  a  large  cyst.  We  can  distinctly  outline 
the  abscess  cavity  from  which  the  exuded  material  came.  In  about 
the  center  of  the  breast  is  a  hard  mass  of  substance,  probably  inflam- 
matory in  character,  which  might  easily  be  mistaken  for  a  malignant 
growth.     The  glands  which  were  removed  from  the  axilla  do  not  feel 
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like  cancerous  glands  ;  they  are  smooth,  which  is  not  the  case  with 
glands  infiltrated  with  malignant  disease. 

In  my  operative  work  I  have  been  peculiarly  prone  to  rely  largely 
upon  the  macroscopical  and  clinical  aspects  of  neoplasms  in  order  to 
make  my  diagnoses.  I  like  to  have  the  confirmation  of  the  microscope 
or  the  negative  opinion  of  the  microscopist,  but  do  not  always  agree 
with  the  microscope  after  an  examination  has  been  made.  I  am  very 
glad  that  I  removed  the  entire  breast  in  this  case,  although  I  believe  it 
to  be  inflammatory  throughout.  The  woman  was  the  mother  of  eight 
children,  and  it  was  a  pleasure  to  inform  her  that  the  disease  was 
undoubtedly  benign  in  character. 

Dr.  Bullitt  has  made  some  sections  of  the  breast  which  he  has  exam- 
ined microscopically,  and  I  will  ask  him  to  make  a  report  of  his  find- 
ings, when  the  case  can  be  intelligently  discussed. 

Discussion.  Dr.  James  B.  Bullitt  ( present  by  invitation ) :  I  first 
made  a  section  of  some  of  the  glands  in  their  fresh  state.  They  sim- 
ply showed  an  infiltrated  condition  of  the  gland  tissue,  such  as  might 
occur  in  any  part  of  the  body  where  lymph  glands  have  taken  on  an 
enlarged  form.  There  was  simply  an  aggregation  of  small  round  cells 
with  sparse  fibrous  sarcoma  here  and  there.  The  sections  presented 
none  of  the  appearances  of  lymph  glands  infiltrated  by  malignant  dis- 
ease. Of  course  it  is  recognized  that  in  lymph  glands  which  have 
become  secondarily  involved  as  a  result  of  sarcoma,  especially  the  small 
round-celled  variety,  the  character  will  be  practically  that  which  we 
would  find  in  a  simple  inflammatory  condition,  simply  an  aggregation  of 
small  round  cells,  rendering  a  positive  diagnosis  from  the  standpoint  of 
the  microscope  impossible.  I  then  made  a  section  of  a  portion  of  the 
tumor  mass  itself,  a  small  piece  being  removed  from  the  neighborhood 
of  the  larger  abscess  cavity  which  is  seen  in  the  specimen,  and  from 
the  center  of  this  enlarged  mass  that  can  be  felt  between  the  fingers. 
This  showed  the  character  of  an  adenoma ;  the  acini  were  plainly 
present,  some  of  them  being  cut  across  longitudinally,  some  crosswise, 
and  there  were  no  characteristics  of  carcinomatous  involvement  of  the 
gland.  The  cells  were  all  in  place,  and  I  take  it  this  is  one  of  the  most 
important  features  of  microscopic  diagnosis  between  carcinoma  and 
adenoma,  that  nearly  always  when  the  gland  is  infected  with  carcinoma 
it  is  possible  by  teasing  the  fresh  specimen  to  separate  a  large  number 
of  cells  which  go  to  make  up  the  contents  of  each  one  of  these  acini. 
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That  was  impossible  in  this  case,  the  cells  could  not  be  separated,  but 
were  retained  in  their  place.  There  showed  throughout  the  connective 
tissue  an  infiltration  of  small  round  cells.  From  the  microscopical 
investigation  I  take  this  to  be  simply  an  inflammatory  process,  and 
this  confirms  the  macroscopical  appearance. 

Dr.  W.  Iy.  Rodman  :  I  would  like  for  Dr.  Bullitt  to  state  definitely 
if  he  found  any  of  the  elements  of  carcinoma  in  the  specimens  sub- 
mitted to  examination. 

Dr.  James  B.  Bullitt:  I  take  it  from  the  microscopical  examination 
that  the  tumor  was  not  malignant.  As  will  be  observed  a  distinct 
tumor  can  be  felt  between  the  fingers  in  manipulating  the  specimen) 
and  I  think  that  growth  is  an  adenoma,  although  I  would  not  care  to 
state  positively,  as  normal  gland  structure  when  infiltrated  might  give 
the  impression  of  a  true  tumor.  While  the  glands  examined  were 
infiltrated,  they  did  not  present  any  of  the  characteristics  of  carcinoma. 
Again,  had  the  disease  been  carcinoma  lasting  this  long,  almost  cer- 
tainly there  would  have  been  almost  positive  macroscopical  evidences. 

Dr.  W.  L.  Rodman :  The  specimen  seems  to  me  to  be  clearly 
inflammatory  in  character,  and  I  think  Dr.  Bullitt  has  given  the  proper 
explanation  of  it.  It  is  one  of  those  chronic  instances  of  mammitis 
which  has  undoubtedly  been  treated  in  the  proper  way  by  thorough 
ablation  of  the  organ.  The  chances  are  without  operation  the  breast 
would  in  time  have  taken  on  malignant  change,  and  certainly  the  treat- 
ment instituted  wras  proper. 

Dr.  A.  M.  Vance :  In  years  gone  by  I  have  shown  several  similar 
specimens  (fibula,  Case  2,)  to  this  society  where  necrosis  and  enlarge- 
ment of  the  bone  had  occurred  necessitating  resection.  I  have  often 
wondered  at  the  origin  of  this  hypertrophy  of  the  bone,  whether  it  was 
primarily  the  result  of  periosteal  or  central  disease.  I  wish  to  indorse 
completely  the  procedure  followed  by  Dr.  Cartledge  in  this  case.  The 
only  thing  that  could  have  been  hoped  for  was  that  he  might  have  left 
the  malleolus  and  in  this  way  have  secured  a  better  foot.  The  fibula, 
however,  has  very  little  to  do  with  motion  of  the  foot.  With  a  proper 
shoe  this  boy  will  have  a  useful  limb  ;  with  a  supporting  arch  to  pre- 
vent inversion  of  the  foot  he  should  be  able  to  walk  comfortably.  In 
one  of  the  cases  I  operated  upon,  the  specimen  of  which  was  shown  to 
this  society,  the  bone  was  fully  twice  as  large  as  the  one  before  us, 
removed  from  a  negro  man  at  the  hospital.  The  bone  was  fully  as 
large  as  a  policeman's  billy,  and  quite  as  heavy,  being  carious  through- 
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out.  The  man  recovered  perfectly  after  the  operation,  and  has  been 
at  work  in  a  tobacco  factory  rolling  hogsheads  of  tobacco  ever  since. 
In  my  experience  I  can  recall  five  such  cases  that  I  have  operated  upon. 
It  is  hard  to  excise  the  fibula  without  cutting  the  nerve  that  supplies 
the  muscles  that  evert  the  foot.  I  have  never  seen  an  excision  of  the 
fibula  where  there  was  not  for  a  time  following  the  operation  paralysis 
of  the  muscles  that  evert  the  foot,  the  peronei,  etc. 

Dr.  James  B.  Bullitt :  As  to  the  hypnotic  influence  exerted  in  the 
case  of  gall-stones  operated  upon  by  Dr.  Cartledge,  I  would  say  that  I 
have  devoted  some  attention  to  the  subject  of  hypnotism  and  have  em- 
ployed it  to  a  limited  extent  in  such  cases  as  I  have  thought  were  suitable 
for  its  application,  and  would  preface  my  remarks  by  saying  it  is  really 
best  no#t  to  speak  of  it  as  hypnotism  but  as  suggestion.  The  woman 
in  question  had  a  markedly  intermittent  pulse,  and,  feeling  some  trep- 
idation about  attempting  general  anesthesia  in  a  case  of  this  kind,  I 
concluded  to  see  what  could  be  done  in  this  case,  as  far  as  keeping  her 
quiet  during  the  operation  was  concerned,  without  an  anesthetic.  My 
own  experience  leads  me  to  believe  that  shock  is  not  greater  where 
pain  is  felt  by  the  patient  than  where  the  patient  is  completely  under 
the  influence  of  an  anesthetic.  This  old  lady  was  given  a  little  ether 
at  first;  I  told  her  I  was  going  to  put  her  to  sleep  so  she  would  not 
feel  any  pain  from  the  operation.  In  fact  the  cone  was  kept  over  her 
face  and  a  small  quantity  of  ether  was  put  upon  it  at  different  times 
during  the  operation,  but  the  amount  was  very  small.  She  was  quite 
conscious  when  the  first  incision  was  made,  and  during  the  entire 
operation  she  was  perfectly  conscious,  talking  with  me  most  of  the 
time.  I  remember  she  remarked,  when  told  that  the  operation  was 
completed,  "  Doctor,  you  are  storying."  She  thought  we  were  trying 
to  fool  her,  and  that  no  operation  had  been  performed.  Her  body  was 
held  perfectly  still  during  the  whole  time,  there  was  no  rigidity  of  the 
abdominal  muscles  to  interfere  with  the  surgeons  manipulations.  She 
moved  her  foot  occasionally,  and  also  her  arms,  but  was  restrained 
without  difficulty. 

How  much  anesthesia  was  produced  in  this  case  I  am  unable  to 
say.  I  do  know,  however,  that  a  certain  degree  of  or  complete  anes- 
thesia may  be  produced  in  patients  by  this  influence,  and  this  woman 
complained  of  little  or  no  pain  during  the  entire  operation,  although  she 
said  afterward  that  she  experienced  a  great  amount  of  pain,  but  that  I 
told  her  to  keep  still,  "  and  I  just  kept  still."     That  is  the  point  desired  ; 


The  American  Practitioner  and  News.  23 

these  people  do  just  as  they  are  told  to  do,  irrespective  of  the  fact  that 
they  believe  all  the  time  they  could  have  done  something  else. 

I  would  like  to  call  attention  to  another  fact,  viz.,  the  good  condi- 
tion the  patient  was  in  after  operation.  She  said  she  was  fifty-six  years 
old,  but  looks  a  great  deal  older.  Immediately  after  the  operation  her 
face  was  rosy,  her  pulse  showed  no  impression  at  all,  remaining  about 
as  it  was  before  the  operation,  still  intermittent  and  of  about  the 
same  volume.  She  was  put  to  bed  in  good  condition,  and  did  not  seem 
able  to  realize  what  had  been  done.     She  had  absolutely  no  shock. 

Dr.  A.  M.  Cartledge :  In  regard  to  the  breast  case  reported,  I  am 
inclined  to  believe  that  it  is  inflammatory  in  character,  and  further 
believe  it  probable  that  the  breast  would  soon  have  undergone  malig- 
nant changes.  It  seems  to  be  a  typical  case  in  which  malignant 
changes  are  prone  to  occur. 

As  to  the  case  of  resection  of  the  fibula :  Considering  the  extensive 
involvement,  the  tortuous  course  of  the  sinuses  leading  into  the  bone, 
the  openings  of  which  you  see  in  the  specimen,  and  the  probability 
that  not  all  the  diseased  bone  could  have  been  removed,  it  seems  to  me 
the  wisest  course  was  pursued.  So  much  of  the  original  bone  had 
already  become  infected,  was  already  necrotic,  that  it  is  extremely 
doubtful  if  complete  removal  could  have  been  accomplished,  and  if  the 
sequestra  had  not  been  entirely  removed  the  case  would  have  been 
prolonged  perhaps  many  months  with  a  doubtful  result  in  the  end. 
I  agree  with  Dr.  Vance  that  the  course  of  osteomyelitis  of  the  fibula  is 
unlike  we  find  it  in  the  other  long  bones,  notably  the  femur.  In  the 
femur  for  instance,  on  account  of  the  larger  medullary  canal,  we  can 
make  sufficient  openings  through  the  bone  to  enable  us  to  enucleate 
the  sequestra  and  leave  the  involucrum,  which  does  not  hold  good  in 
the  smaller  bones.  In  this  case,  the  disease  being  located  in  the  fibula, 
the  condition  having  existed  for  a  long  time,  the  medullary  canal  being 
so  tortuous  and  small,  it  seems  to  me  that  removal  of  the  sequestra 
would  have  been  practically  impossible. 

So  extensive  was  the  disease  that  not  even  the  ends  of  the  bone 
could  be  left  with  safety.  Three  quarters  of  an  inch  of  the  lower  end 
might  have  been  saved,  but  even  this  showed  evidences  of  necrosis, 
and  the  safest  plan  was  to  practice  complete  removal. 

Branchial  Cyst  of  the  Neck.  Dr.  A.  M.  Cartledge :  Here  is  a  bran- 
chial cyst  removed  from  the  neck.     I  have  had  two  of  these  cases  where 


24  The  American  Practitioner  and  News. 

the  cyst  was  located  in  identically  the  same  place.  I  remember  also  to 
have  seen  two  or  three  where  the  cyst  was  along  the  outer  angle  of  the 
orbit.  In  the  two  cases  where  the  cyst  grew  from  the  neck  the  patients 
lived  in  the  same  part  of  the  city,  and  I  have  had  them  both  under 
observation  for  two  years.  In  the  case  of  this  girl  two  years  ago  I 
opened  the  sac  because  of  superficial  suppuration,  making  no  attempt 
to  hull  out  the  sac.  It  soon  refilled  and  was  re-opened,  and  finally  a 
few  weeks  ago  I  concluded  to  remove  it.  At  that  time  it  was  filled 
with  fluid,  tense,  and  I  told  the  girl  that  as  I  had  tried  several  times  to 
cure  it  by  conservative  treatment,  I  thought  it  was  best  to  dissect  the 
sac  out  entire.  Unfortunately  the  sac  has  been  broken  so  that  its  size 
is  reduced  more  than  one  half.  It  passed  back  beneath  the  sterno- 
cleido  mastoid,  behind  the  carotid  and  internal  jugular  down  to  the 
vertebra  itself;  the  sinus  passed  near  the  esophagus,  and  I  felt  two  or 
three  of  the  vertebral  processes  with  my  fingers  in  my  dissection.  The 
depth  of  some  of  these  cysts  is  very  great. 

The  literature  of  these  deep  cysts  shows  that  it  is  almost  impossible 
to  cure  them  by  any  thing  except  extirpation  of  the  sac.  Senn  reports 
one  cyst  of  the  neck  which  was  operated  upon  in  attempt  to  cure  it 
nearly  fifty  times.  And  strange  to  say  here,  as  well  as  in  other  situations 
of  the  body,  he  advises  that  the  cyst  be  incised  and  evacuated,  then  the 
sac  dissected  out.  I  do  not  see  how  a  man  can  dissect  out  the  sac  of  a 
branchial  cyst  after  the  contents  have  been  evacuated.  The  most  of 
us  are  careful  to  keep  the  contents  in  the  sac  ;  even  when  the  sac  is 
accidentally  cut  or  torn  it  is  our  custom  to  suture  it  in  order  to  keep 
the  contents  intact  so  that  in  the  enucleation  we  may  be  able  to  iden- 
tify the  cyst  from  the  surrounding  structures.  After  one  of  these  sacs 
has  been  opened  and  evacuated,  imagine  carrying  your  finger  down  to 
the  vertebra  itself,  through  the  lax  cellular  tissue  and  the  empty  sac. 
I  do  not  see  how  it  is  possible  for  a  surgeon  to  successfully  enucleate 
the  sac  under  such  circumstances. 

The  cyst  that  I  present  was  from  a  girl  of  twenty  years,  the  other 
case  is  in  a  woman  of  thirty-four.  In  the  latter  case  I  have  opened  the 
sac  freely,  twice  packing  it  from  the  bottom.  It  has  been  several 
months  since  the  last  operation,  and  the  family  physician  tells  me  that 
he  thinks  a  cure  will  be  effected.  He  is  injecting  the  sac  with  chloride 
of  zinc,  iodine,  pure  carbolic  acid,  etc.,  but  after  a  certain  number  of 
weeks  or  months  I  think  it  will  again  fill  up.  I  take  it  there  is  no 
cure  for  these  branchial  cysts  except  excision.     They  are  frequently 
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represented  by  a  fistula,  and  in  such  cases  they  are  much  more  easily 
dealt  with.  I  have  seen  them  extending  to  the  deep  synovial  bursae, 
but  they  are  only  occasionally  encountered.  Upon  first  inspection  it 
may  be  thought  that  you  have  an  ordinary  cyst  of  the  cheek  or  a  fatty 
tumor  to  deal  with  when  these  cysts  occur  about  the  face.  After 
having  opened  one  and  ascertaining  its  depth,  you  will  recognize  what 
you  are  dealing  with. 

The  fluid  from  the  sac  in  this  case  the  first  time  it  was  evacuated 
was  yellowish  and  thin.  The  last  time  it  was  creamy  and  much 
thicker. 

Discussion.  Dr.  W.  L.  Rodman  :  This  is  a  very  interesting  case. 
Some  years  ago  m  looking  over  the  literature  of  the  subject  I  found 
the  vast  preponderance  of  these  cases  of  branchial  cysts  are  of  the 
subclavian  triangle  of  the  neck,  and  those  located  in  the  superior 
carotid  triangle  are  most  apt  to  be  epithelial  cysts,  which  makes  the  case 
reported  by  Dr.  Cartledge  doubly  interesting.  As  Dr.  Cartledge  well 
says,  there  is  certainly  no  other  operation  in  surgery  that  is  undertaken 
more  hesitatingly  by  the  surgeon  than  the  removal  of  one  of  these 
deep  cysts,  whether  it  be  epithelial  or  branchial ;  they  are  deeply 
attached,  they  go  down  to  the  vertebra,  and  it  is  impossible  to  get  them 
out  without  a  very  prolonged  and  tedious  dissection.  I  agree  with 
what  he  says  about  splitting  and  evacuating  the  cyst,  then  trying  to 
dissect  out  the  cyst  wall.  I  would  always  rather  keep  the  cyst  dis- 
tended so  as  to  have  a  guide  and  in  that  way  avoid  the  nerves  and  ves- 
sels which  are  numerous  and  large  about  the  neck.  I  can  not  agree 
in  the  suggestion  that  it  is  advisable  to  split  the  cyst  and  then  try  to 
dissect  out  the  empty  walls,  particularly  in  cysts  of  the  neck,  as  by 
this  means  certainly  one  of  our  most  valuable  landmarks  is  destroyed. 
The  cyst  presented  looks  to  me  like  an  epithelial  cyst,  and  its  loca- 
tion also  leads  me  to  suspect  this.* 

Dr.  J.  M.  Ray:  Dr.  Cartledge's  description  recalls  to  mind  a  child  I 
saw  a  few  weeks  ago  with  a  sinus  just  below  the  thyroid  cartilage  in 

*  Dr.  W.  L.  Rodman,  Third  Street.  City. 

Dear  Sir:  After  microscopical  examination  of  the  cyst  contents  and  cyst  walls,  I  conclude  you 
were  right  in  supposing  the  specimen  shown  by  Dr.  Cartledge  last  night  was  not  properly  a  branchial 
cyst.  The  contents  are  made  up  of  flat  epithelial  cells  and  amorphous  material  (presumably  eholes- 
terin  .  The  cyst  wall  shows  a  structure  very  like  that  of  the  skin,  in  fact  a  modified  skin,  the  surface 
being  covered  by  superimposed  layers  of  flattened  epithelial  cells. 

Therefore  I  conclude  the  tumor  in  question  is  a  so-called  deep  atheroma,  more  properly  a  deep 
dermoid  cyst,  resulting  from  the  inoculation  of  embryonic  skin  cells  in  vicinity  of  the  branchial 
clefts.  Very  truly  yours 

April  23,  189S.  James  B.  Bullitt. 
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the  median  line.  The  child  was  but  a  few  a  months  old,  and  the 
parents  stated  there  had  been  a  little  watery  secretion  oozing  from  this 
opening. 

Dr.  S.  G.  Dabney:  I  recently  saw  a  congenital  fistula  of  the  ear  in 
a  boy  eight  years  old.  The  opening  was  just  above  and  in  front  of  the 
tragus.  Pressure  on  the  sac  would  extrude  a  semiliquid  substance  of 
very'offensive  odor.  A  probe  passed  into  the  opening  would  go  down 
about  three  fourths  of  an  inch.  It  is  said  that  originally  these  fistulae 
communicate  with  the  tympanum  but  this  communication  becomes 
closed.  A  free  opening,  curetting,  and  packing  with  a  small  piece  of 
iodoform  gauze  resulted  in  a  cure.  These  cases  are  rather  rare,  but  of 
course  are  very  simple  compared  to  that  reported  by  Dr.  Cartledge. 
The  resemblance  consists  simply  in  both  being  congenital,  due  prob- 
ably to  the  failure  of  a  fetal  cleft  to  close  completely,  and  the  later 
obliteration  of  one  end  of  it. 

Dr.  A.  M.  Cartledge :  The  fistula  to  which  Dr.  Ray  called  attention 
has  usually  been  described  as  a  branchial  fistula,  but  it  is  not.  It  is  a 
bursal  arrangement,  springing  from  the  bursa.  I  had  one  of  these 
cases,  of  four  years'  standing,  that  I  thought  I  had  cured  by  conserva- 
tive means.  Since  that  time  the  woman  has  married,  and  it  has 
returned.  I  dissected  up  a  small  amount  of  the  tissues  two  years  ago 
and,  following  the  sinus  in  as  far  as  I  could,  clipped  it  off,  and  then 
cauterized  the  opening.  I  saw  the  patient  a  few  days  ago  ;  since  her 
marriage  the  cyst  has  refilled  and  has  broken  down,  leaving  a  discharg- 
ing sinus. 

Report  of  a  Peculiar  Case.  Dr.  Win.  Bailey  :  I  was  recently  called 
to  Shelbyville,  Kentucky,  to  see  in  consultation  a  man  about  thirty- 
seven  years  of  age  who  had  had  fever  for  five  weeks  ;  that  was  the 
diagnosis,  or  at  least  the  physicians  there  did  not  agree  as  to  the  diag- 
nosis, and  the  condition  for  which  I  was  summoned  was  collapse.  The 
man  had  been  sick  for  some  time,  and  Wednesday  evening,  two  weeks 
ago,  he  got  up  to  stool  and  became  faint ;  he  went  back  to  bed.  A  doctor 
was  summoned,  who  came  in  the  course  of  an  hour  or  two,  found  that 
the  man  had  not  improved  ;  he  was  found  to  be  pulseless,  and  the  report 
is  that  the  temperature  was  a  little  remarkable,  showing,  according  to 
his  observation,  920  F.  The  patient  remained  thirty  hours  without  any 
perceptible  pulse  at  the  wrist,  yet  he  has  recovered. 

It  was  expected  of  course  that  I  would  tell  what  was  the  matter 
with  the  man.     I  will  say  that   he  had  phlegmasia  alba  dolens,  which 
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might  perhaps  suggest  a  confirmation  of  the  idea  that  it  is  typhoid 
fever,  as  this  affection  is  not  an  infrequent  complication  of  typhoid 
fever.  In  addition  to  that  the  condition  of  the  man,  having  a  tempera- 
ture of  920  F.  and  without  pulse  at  the  wrist,  would  indicate  an  internal 
hemorrhage,  but  hemorrhage  never  has  manifested  itself  by  any  of  the 
external  exits.  The  man's  bowels  remained  four  or  five  days  without 
an  action,  and  on  my  second  visit,  finding  him  in  an  improved  condi- 
tion, I  advised  a  high  colon  douche  with  view  of  getting  a  confirma- 
tion of  the  only  explanation  that  could  be  made  of  the  case,  but  no 
signs  of  hemorrhage  have  ever  appeared.  His  pulse  did  not  return  for 
several  hours;  his  temperature  was  970  F.  when  I  last  saw  him. 

Dr.  A.  M.Vance:  I  saw  a  young  man  a  week  ago,  in  consultation  with 
Dr.  Ouchterlony,  who  gave  this  history  :  The  boy  came  from  Mississippi, 
and  is  twenty-two  and  a  half  years  old.  Last  August  he  began  to  have 
trouble  in  passing  his  urine,  for  which  he  received  no  treatment,  but 
worried  along  with  it  having  at  all  times  great  difficulty  in  micturition. 
In  November  he  became  unable  to  pass  his  urine,  and  after  the  bladder 
was  greatly  distended  he  called  a  physician  who  withdrew  a  large 
quantity  of  very  offensive  urine  by  means  of  the  catheter.  Catheteriza- 
tion had  to  be  kept  up  for  three  months,  the  cystitis  consequent  upon 
the  old  distension  being  treated  during  that  time,  the  man  having  com- 
plete inability  to  pass  his  water.  He  had  no  pain  and  required  only 
one  dose  of  morphine  at  the  time  his  bladder  was  distended,  and  which 
was  given  to  him  by  the  physician  probably  before  the  nature  of  his 
complaint  was  ascertained. 

He  went  along  until  ten  weeks  ago,  that  is  four  months  after  he  was 
first  taken,  when  a  lump  was  discovered  in  his  perineal  urethra,  which 
was  incised  and  quite  a  quantity  of  pus  was  discharged.  But  before 
this  incision  was  made  pus  appeared  by  the  urethra.  The  cystitis  per- 
sisted, and  finally  when  he  was  able  to  be  moved  he  was  sent  here. 

Upon  examination  I  find  this  man  has  Potts'  disease  at  the  sacro- 
lumbar  junction,  for  which  he  has  never  been  treated,  and  which  com- 
menced or  was  first  noticed  when  he  was  four  years  old.  I  further  find 
his  present  trouble  to  be  a  cold  abscess  which  has  sought  its  way  down 
from  the  vertebra,  first  opening  into  the  urethra,  now  discharging  per 
urethra  and  by  above  described  incision. 

The  question  I  want  to  ask  now  is,  what  can  be  done  to  relieve  this 
man  of  his  present  trouble.  There  is  an  opening  into  the  urethra,  and 
also  one  externally  along  the  perineum.     The  pus  supply  comes  from 
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above.  I  have  proved  this  by  passing  a  large  sized  sound  into  the 
bladder  through  the  urethra — a  sound  so  large  that  nothing  else  can 
pass  alongside  of  it  in  the  urethra — then  introducing  a  bougie  through 
the  external  opening  it  can  be  passed  upward  at  least  six  inches. 
What  can  I  do  with  the  sinus?  Can  it  be  made  to  avoid  the  neck  of 
the  bladder  so  that  nature  can  take  care  of  it  and  enable  us  to  get  his 
urethra  pervious  again?  I  do  not  believe  any  good  would  come  from 
going  in  above,  because  we  would  simply  enter  the  pelvis.  No  good 
could  be  accomplished  by  opening  in  front  so  far  as  I  can  see. 

It  has  been  an  exceedingly  puzzling  case  to  me,  and  the  most  im- 
portant consideration  is  what  can  be  done  for  the  man.  I  have 
thought  that  possibly  the  sinus  could  be  turned  into  the  rectum.  Years 
ago  I  remember  switching  an  abscess  tract  of  this  kind  that  was  dis- 
charging in  a  woman's  perineum  off  into  the  rectum,  so  that  the  pus 
was  evacuated  with  the  alvine  discharges.  This  was  a  cold  abscess 
from  hip-joint  disease. 

In  the  case  I  have  reported  to-night  the  patient  has  had  no  pain  at 
any  time  except  when  his  bladder  was  distended ;  his  prostate  is  not 
enlarged.  I  am  sure  that  the  Potts'  disease  explains  the  condition.  It 
is  common  for  these  cold  abscesses  to  lie  dormant  for  many  years,  then 
finally  show  up  somewhere  below.     The  cystitis  is  well. 

Discussion.  Dr.  A.  M.  Cartledge  :  Only  two  suggestions  occur  to 
me  in  connection  with  the  case  reported.  First,  what  can  be  done  by 
the  anterior  route?  We  all  recognize  the  well-known  tendency  of 
tubercular  affections  of  the  genitals  to  attack  the  urethra  and  work 
themselves  up  through  the  space  of  Retzius,  a  point  in  front  of  Pou- 
part's  ligament,  and  we  get  extravasation  of  urine  from  there.  A  case 
which  occurred  from  injury  is  suggested  to  me  by  Dr.  Vance's  report, 
and  in  that  case  I  reached  the  tract  and  switched  it  off  before  it  joined 
the  urethra  by  the  anterior  method.  A  boy  was  shot  in  the  abdomen, 
the  bullet  ranging  downward  toward  the  perineum,  finally  dissecting 
its  way,  and  lodged  at  the  neck  of  the  bladder,  causing  a  great  deal  of 
vesicle  irritation.  An  operation  was  performed  months  afterward  by 
the  anterior  method  and  the  bullet  removed.  An  objection  to  this 
method  in  the  case  reported  would  be  that  drainage  would  be  so  imper- 
fect that  it  might  not  do  any  good,  although  you  might  get  into  the 
tract  of  the  abscess  before  it  goes  to  the  prostate. 

The  next  suggestion  seems  to  be  the  best  one,  that  is  by  doing  a 
modified  posterior  operation.     Probably  in  order  to  get  enough  room 
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it  would  be  necessary  to  remove  the  coccyx  and  part  of  the  sacrum, 
giving  abundant  room  to  pull  the  rectum  to  one  side,  expose  the  vesi- 
culae  seminales  and  get  the  abscess  switched  off  by  the  side  of  the 
rectum.  I  believe  Dr.  Vance  will  be  able  to  do  this,  and  it  strikes  me 
that  it  is  the  only  way  in  which  he  will  get  perfect  drainage.  Do  a 
Kraske  operation  (modified),  push  the  rectum  to  one  side  and  get  the 
required  amount  of  space. 

Dr.  W.  L.  Rodman :  The  perineal  route  should  be  chosen  for  the 
reasons  he  has  given.  I  do  not  believe  adequate  drainage  can  be  pro- 
cured from  the  front. 

Dr.  James  B.  Bullitt:  I  have  heard  of  this  case  before,  and  it 
occurred  to  me  that  there  are  one  or  two  methods  of  attack  which 
might  be  successful.  One  would  be  a  very  bold  measure,  but  might 
be  successful.  That  would  be  to  attack  the  point  of  disease,  which  is 
in  all  probability  about  the  sacrolumbar  junction,  directly  from  behind. 
There  is  no  question  about  it  if  disease  be  present  at  that  point,  and  it 
seems  more  than  likely  this  is  the  point  of  origin,  by  simply  attacking 
the  disease  there  from  the  back,  doing  a  bone  section,  you  could  get  at 
the  seat  of  the  trouble,  and  a  posterior  fistula  might  be  established 
there  which  later  could  be  closed.  The  objection  would  be  that  the 
operation  itself  would  be  extensive  and  dangerous,  and  besides  there 
is  some  question  whether  or  not  it  would  prove  successful.  You  might 
not  be  able  to  switch  the  abscess  off  as  the  pus  might  originate  at  a 
point  anterior  to  the  situation  you  might  be  able  to  reach.  It  seems 
to  me,  therefore,  that  the  more  feasible  plan  would  be  to  switch  it  off 
by  the  method  Dr.  Cartledge  has  described,  but  it  does  not  seem  to  me 
that  the  extensive  operation  indicated  by  him  would  be  necessary  or 
essential.  I  should  suppose  that  by  passing  a  director  into  the  sinus 
it  could  be  felt  through  the  rectum,  and  the  perineum  could  then  be 
incised  very  much  as  you  would  incise  the  perineum  in  lateral  lithotomy, 
leaving  then  an  opening,  to  the  side  of  the  rectum,  without  attacking 
the  bone  at  all,  and  by  having  this  opening  the  course  of  the  abscess 
could  be  directed  along  down  the  rectum,  taking  it  entirely  away  from 
its  present  apposition  to  the  urethra,  thereby  permitting  the  old  fistula 

to  heal.  JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 
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The  Psychical  Correlation  of  Religious   Emotion  and  Sexual  Desire.    By  James 

Weir,  jr.,  M.  D.     Second  edition.    338  pp.    Louisville  :  Courier-Journal  Job  Print- 
ing Co.     1897. 

The  talented  author  of  this  volume  has  exercised  much  genius  and 
learning  in  attempting  to  trace  the  origin  of  religious  feeling  to  the  wor- 
ship of  the  generative  principle.  For  this  purpose  and  in  this  view  he  has 
culled  from  a  host  of  travelers,  ancient  and  modern,  a  treasure  of  observa- 
tions in  regard  to  the  customs  and  manners  of  primitive  peoples. 

There  can  be  no  reasonable  doubt  that  eroticism  and  the  religious  feeling 
are  closely  related.  It  has  long  been  noted  that  the  ecstasies  of  religion 
were  often  found  most  fully  experienced  by  people  who  had  greatest  need  of 
restraining  walls  unless  the  walls  themselves  were  rendered  unnecessary 
by  marriage  privileges.  This  does  not,  however,  prove  the  religions  feeling 
to  be  an  offspring  of  sexual  craving  any  more  than  it  proves  sexual  craving 
to  be  the  offspring  of  religious  feeling. 

A  loftier  view  of  the  religious  feeling,  both  in  its  origin  and  perpetua- 
tion, seems  much  more  consistent  with  the  facts  of  nature.  Looking 
around  us  we  find  colors  or  shades  of  color  so  many  that  no  man  can  number 
them. 

If  we  ask  what  constitutes  the  difference  between  them,  we  learn  that 
it  is  nothing  more  nor  less  than  the  difference  in  the  wave  length  of  the 
waves  of  ether  that  convey  them  to  the  visual  centers.  If  we  analyze 
sounds,  we  find  that  all  the  infinite  variety  of  tones  and  sound  effects  are 
resolvable  into  wave  lengths  in  the  medium  that  conveys  sounds  to  the  ear. 
It  may  then  reasonably  be  claimed  that  all  vital  phenomena,  in  fact  all 
phenomena  that  consist  of  motion,  can,  with  the  aid  of  a  sufficiently  fine 
analysis,  be  resolved  into  undulations.  Furthermore  there  is  probably  no 
motion  that  is  not  an  ether  wave  or  a  multitiple  of  some  ether  wave.  The 
color  of  an  object  is  yellow  because  a  certain  ether  wave-length  serves  to 
present  it  to  vision,  and  the  color  of  a  certain  feeling  is  religious  because 
an  undulation  of  a  certain  agreeable  wave  length  is  employed  in  arousing 
it  in  the  cells  of  the  brain.  The  cast  of  another  feeling  may  be  that  of  love, 
and  it  is  so  because  a  certain  wave  length,  or  a  certain  intensity  and  ampli- 
tude of  wave  length  constitutes  it.  Love  and  religion  then  are  the  offspring 
of  a  common  parent.  Their  relation  is  consequently  that  of  fraternity  and 
not  paternity.  Pythagoras  was  not  far  wrong,  when  he  taught  that  all 
motion  is  in  terms  of  music  and  that  even  the  heavenly  bodies  move  to  a 
refined  music  which  he  entitled  the  music  of  the  spheres.  He  erred,  how- 
ever, when  he  restricted  that  music  to  the  hearing  of  the  immortals. 
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Love,  which  is  made  up  of  ether  waves  less  travel-worn  than  those  of 
religion,  seeks  its  correspondent  and  its  responsive  partner  correspondingly 
near  by.  Religion,  on  the  other  hand,  made  up  of  ether  waves  manifestly 
from  afar,  reaches  out  to  the  source,  vague,  vast,  and  far  away,  that  their 
amplitude  suggests.  Love  searches  for  a  lover,  religion  for  a  god.  Water 
does  not  make  thirst ;  thirst  calls  for  water.  Food  does  not  create  hunger  ; 
hunger  demands  food. 

Theologies  have  been  constructed  to  meet  the  craving  of  the  religious 
feeling.  If  Priapus  has  found  a  world  of  worshipers,  it  could  perhaps 
always  be  found  that  the  cult  had  been  developed  by  shrewd  priests  for  the 
tithes  it  afforded  them.  Among  the  curious  facts  mentioned  by  Dr.  Weir 
is  the  discovery  that  the  hanging  of  horseshoes  over  doors  is  a  remnant 
of  phallic  worship.  It  was  long  the  custom  to  paint  over  doorways  figures 
of  the  private  parts  of  women  in  order  to  insure  good  luck.  In  time  some 
one  discovered  that  a  horseshoe  afforded  a  pretty  good  representation,  and 
thenceforth  it  became  the  custom  to  express  one's  "  sentiments  "  by  nailing 
a  horseshoe  over  the  door. 

Although  differing  with  the  learned  doctor  in  toto  in  his  conclusions,  h     : 
book  affords  much  interesting  reading  and  will  throw  light  on  many  dark 
points  in  human  history.  d.  t.  s. 

Essentials  of  Bacteriology  :  Being  a  concise  and  systematic  introduction  to  the  study 
of  micro-organisms,  for  the  use  of  students  and  practitioners.  By  M.  V.  Ball, 
M.  D., Bacteriologist  to  St.  Agnes'  Hospital,  Philadelphia.  Third  edition,  revised. 
With  eighty-one  illustrations,  seven  in  colors,  and  five  plates.  218  pp.  Price, 
#1.00.     W.  B.  Saunders,  Philadelphia. 

This  edition  of  Dr.  Ball's  excellent  compend  does  not  materially  diffe  r 
from  the  preceding  one,  the  author  deeming  the  advances  made  in  bacter  i- 
ology  since  that  time  too  few  to  render  great  change  neccessary.  The 
article  on  "  diphtheria  "  has  been  carefully  revised,  and  the  latest  knowledge 
concerning  the  "  antitoxin  "  treatment  added.  An  article  on  bacteriologic 
examination  of  the  organs  and  cavities  of  the  human  body  has  been  added 
to  the  appendix.  In  the  clearness  of  the  style,  the  aptness  of  language, 
and  the  attractiveness  of  the  print  and  make-up  it  was  hardly  possible  to 
accomplish  improvement.  d.  t.  s. 

It  seems  that  in  a  late  review  the  injustice  was  done  Prof.  Lewis  A. 
Sayre  of  entitling  him  "  the  late,"  to  which  he  very  naturally  takes  excep- 
tion. Whether  it  was  an  instance  of  Richard  Grant  White's  "  hetero- 
phemy  "  or  an  unconscious  recognition  of  the  fact  that  Prof.  Sayre  has  done 
enough  good  in  the  world  to  have  won  the  right  to  be  in  heaven,  it  is 
pleasanter  not  to  be  forced  to  decide.  But  since  he  seems  to  wish  it  so, 
may  he  be  late  though  not  "  the  late."     Serus  redeas,  etc.  d.  t.  s. 
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AMERICAN  MEDICAL  ASSOCIATION. 


The  meeting  at  Denver,  June  j-ioth  ultimo,  was,  well  attended  and 
up  to  the  standard  in  scientific  work. 

In  the  absence  of  the  president,  Dr.  George  M.  Sternberg,  the 
administration  of  affairs  fell  to  the  lot  of  Vice-President  Joseph  M. 
Mathews,  of  Louisville,  who  presided  with  grace  and  dignity,  and  so 
won  the  hearts  of  the  Fellows  as  to  secure  the  presidency  for  the  session 
of  1899.  For  the  second  time  in  a  quarter  of  a  century  this  great 
honor  has  been  bestowed  upon  a  citizen  and  surgeon  of  Louisville,  and 
it  is  with  pride  tempered  with  gratitude  that  the  local  guild  acknowl- 
edges the  compliment. 

The  address  of  the  retiring  president  was  read  by  Col.  A.  W.  Wood- 
hull,  of  Denver.  It  was  able,  as  was  expected  from  a  scientist  of  the 
first  rank,  and  devoted  to  the  more  recent  achievements  of  medicine. 
The  X-ray,  the  new  bacteria,  the  glandular  extracts,  antitoxins,  and 
the  bearings  of  these  upon  prophylaxis  and  therapy  were  clearly  and 
forcibly  presented.  The  address  from  beginning  to  end  was  an  inspiring 
testimonial  to  the  recent  rapid  advancement  of  medicine  upon  scientific 
lines,  and  heralds  the  no  distant  day  when  medicine,  like  surgery,  shall 
take  its  place  among  the  exact  sciences,  with  the  rout  of  quackery  and 
the  confusion  of  fogyism,  ignorance,  and  empty  pretension.  He  thus, 
in  substance,  concludes : 
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Finally,  there  was  no  room  for  creeds  and  pathies  in  medicine,  no  more 
than  in  astronomy,  geology  or  botany.  Every  man  was  entitled  to  his  own 
opinions  upon  any  settled  problem  ;  but  if  he  entertained  an  opinion  in  con- 
flict with  ascertained  facts  he  simply  showed  his  ignorance.  There  was  no 
restriction  placed  upon  any  physician  who  graduates  from  a  regular  school 
as  to  the  mode  of  treatment  he  should  pursue  in  a  given  case.  But  if  his 
patient  dies  of  diphtheria  because  of  his  failure  to  have  administered  the 
proper  remedy,  or  if  he  recklessly  infects  a  wound  with  dirty  fingers  or  instru- 
ments, or  transfers  pathogenic  streptococci  from  a  case  of  phlegmonous  ery- 
sipelas to  the  interior  of  the  uterus  of  a  puerperal  woman,  it  would  appear  that 
the  courts  should  have  something  to  say  as  to  his  fitness  to  practice  medicine. 
There  was,  however,  nothing  in  the  Code  of  Ethics  which  should  prevent 
him  from  associating  with  reputable  practitioners  of  medicine ;  but,  no  mat- 
ter where  or  when  he  obtained  his  medical  degree,  he  could  scarcely  be  said 
lo  belong  to  the  modern  school  of  scientific  medicine.  We  must  not  fail  to 
recognize,  however,  that  the  progress  of  knowledge  has  been  so  rapid  that 
it  is  impossible  for  a  busy  practitioner  to  keep  pace  with  it,  and  that  even 
the  requirement  now  generally  adopted  by  our  leading  medical  schools  for 
a  four  years'  course  of  study  is  inadequate  for  the  attainment  of  such  a 
degree  of  professional  knowledge  and  practical  skill  in  diagnosis  and  thera- 
peutics as  is  desirable  for  one  who  intends  to  practice  scientific  medicine. 

Among  the  business  items  the  following  may  be  mentioned  as  per- 
tinent and  progressive : 

Dr.  Dudley  S.  Reynolds,  Louisville,  presented  a  resolution  to  the  effect 
that  after  January  1,  1899,  any  college  professor  or  other  teacher  that  shall 
confer  any  degree  upon  any  person  not  complying  with  the  standards  of 
the  American  Medical  Association  regarding  educational  requirements, 
shall  hereafter  be  excluded  from  meetings  of  the  Association.  This  was 
referred  to  the  Executive  Committee. 

A  resolution  by  Dr.  W.  W.  Keen,  of  Philadelphia,  was  also  introduced 
favoring  vivisection  for  experimental  research,  which  was  referred  to  the 
Executive  Committee. 

Dr.  H.  A.  Hare,  of  Philadelphia,  offered  a  resolution  relative  to  the 
State  and  county  medical  societies  of  New  York,  asking  that  they  be 
allowed  to  send  regularly  recognized  delegates  to  the  Association.  Referred 
to  Executive  Committee. 

Dr.  George  M.  Gould,  of  Philadelphia,  presented  a  resolution,  the  effect 
of  which  was  to  encourage  the  establishment  of  medical  libraries  through- 
out the  United  States.     Referred  to  Executive  Committee. 

Dr.  Wm.  Bailey,  of  Louisville,  introduced  an  important  matter  in  the 
form  of  a  resolution  to  the  effect  that  the  office  of  General  Secretary  be 
created,  with  a  salary  not  to  exceed  $2,500  or  $3,000  per  annum.  He  said 
that  the  Association  had  grown  to  such  proportions  that  the  services  of  at 
least  one  salaried  man  were  required  who  would  devote  his  entire  time  to 
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the  interests  of  the  Association.  By  this  resolution  the  present  Secretary, 
Dr.  Atkinson,  would  be  retained  as  an  honorary  officer.  Resolution  referred 
to  Executive  Committee. 

Dr.  Sanders,  of  Alabama,  recommended,  in  a  series  of  resolutions,  that 
the  Association  take  steps  leading  to  the  establishment  of  public  health 
bureaus,  having  their  roots  in  every  city  and  town  in  the  land,  and  an 
executive  head  in  the  national  government. 

Dr.  Humistou,  of  Ohio,  read  a  report,  adopted  by  the  Ohio  State  Med- 
ical Society,  regarding  the  antivivisection  bill,  and  recommended  that  in 
addition  to  the  other  committees  being  named,  one  should  be  composed  of 
residents  of  Washington,  Philadelphia,  and  Baltimore.  Under  this 
arrangement  there  would  be  assurance  ol  prompt  attendance  of  committee- 
men whenever  the  bill  referred  to  came  up. 

The  Committee  on  Nominations  reported :  For  President,  Dr.  J.  M. 
Mathews,  Louisville;  first  Vice-President,  D.  W.  W.  Keen,  Phila- 
delphia; second  Vice-President,  Dr.  J.  W.  Graham,  Denver;  third 
Vice-President,  Dr.  H.  A.  West,  Galveston;  fourth  Vice-President,  Dr. 
J.  E.  Minney,  Topeka;  Librarian,  Dr.  George  W.  Webster,  Chicago; 
Trustees,  Drs.  Alonzo  Garcelon,  T.  J.  Happel,  and  I.  N.  Love. 

Place  of  meeting,  Columbus,  Ohio ;  time,  June  7-10,  1899. 


Hotcs  anb  Queries. 


The  Thyroid. — Perhaps  in  no  field  of  experimental  medicine  have 
the  reports  of  the  past  half  of  the  decade  been  so  discordant  and  difficult 
to  bring  into  correlation  as  those  bearing  upon  the  physiological  activity  of 
the  thyroid  gland  and  its  kindred  structures.  While  there  have  been  pub- 
lished excellent  resumes  of  small  fields  of  this  discussion,  the  ground  as  a 
whole  has  not  been  thoroughly  covered,  so  that  the  excellent  and  exten- 
sive discussion  by  Dr.  R.  H.  Cunningham,  "  Experimental  Thyroidism," 
Journal  of  Experimental  Medicine,  vol.  iii,  1898,  page  147,  is  especially 
opportune. 

In  this  is  presented  a  complete  and  well-rounded  contribution,  treating 
of  all  the  important  work  that  has  gone  before,  with  an  extended  series  of 
experiments  which  have  been  conducted  by  the  writer,  with  the  view  of 
bringing  the  many  discordant  views  into  some  sort  of  harmony.  As  a 
result  of  his  studies  the  writer  draws'  the  following  conclusions  : 

1.  Absolutely  fresh  thryoid  gland  is  not  poisonous,  in  the  usual  sense 
of  the  term,  when  absorbed  through  the  alimentary  canal. 
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2.  The  symptoms  of  induced  thyroidism  are  manifestations  of  an  intoxi- 
cation resulting  from  the  ingestion  of  decomposed  thyroid  material,  a  con- 
clusion that  agrees  in  part  with  the  previously  related  observations  of 
Lanz. 

3.  The  so-called  experimental  thyroidism  is  not  specific  for  the  thyroid 
alone,  for  the  ingestion  of  many  substances  derived  from  animal  tissues 
other  than  the  thyroid  gland  may  produce  an  intoxication  strikingly 
similar  in  every  respect  to  that  of  experimental  thyroidism. 

4.  Most,  if  not  all,  animal  tissues  yield  substances  which,  if  injected 
in  large  quantities  directly  into  the  circulation  or  beneath  the  skin,  will 
produce  an  intoxication  often  very  similar  to  that  produced  by  injections  of 
various  substances  derived  from  the  fresh  thyroid  tissue. 

5.  The  effects  resulting  from  the  intravascular  or  subcutaneous  injec- 
tions of  aqueous  extracts,  decoctions,  and  concentrated  extractives  of  the 
thyroid  tissue,  of  the  thymus,  of  muscle,  etc.,  are  by  no  means  necessarily 
indicative  of  the  function  and  the  action  of  the  hypothetical  internal  secre- 
tions of  the  same  tissues  during  life. 

6.  The  utilization  of  the  fact  that  ingestion  of  decomposed  thyroid 
material  produces  on  certain  occasions  an  intoxication  with  certain  symp- 
toms similar  to  those  of  Graves'  disease  is  not  justifiable  for  the  further- 
ance of  the  theory  that  the  symptoms  of  exophthalmic  goitre  result  from 
an  overproduction  of  the  thyroid  secretion. 

7.  Our  results  lead  us  to  conclude  with  Drechsel  that  the  fresh  thyroid 
tissue  yields  at  least  probably  two  substances  that  are  capable  of  palliating 
the  symptoms  of  the  acute  cachexia  in  totally  thyroidless  dogs. 

8.  The  thymus  tissue  also  yields  one  and  probably  two  substances  that 
are  equally  as  capable  as  the  thyroid  extractives  of  palliating  the  acute 
cachexia  of  totally  thyroidless  dogs. 

9.  Neither  of  the  above  substances  is  an  enzyme,  nor  does  either  con- 
tain iodine. 

10.  Neither  the  feeding  of  minced  raw  thyroid  glands,  nor  the  injection 
of  aqueous  thyroid  extracts,  decoctions,  and  concentrated  solutions  of  the 
extracted  palliative  thyroid  principles  is  capable  of  keeping  totally  thyroid- 
less young  dogs  alive  longer  than  a  few  weeks  (possibly  three  weeks). 
Still  less  capable  are  the  thyroid  preparations  containing  decomposition 
products. 

11.  The  presence  of  one,  or  unusually  several,  small  accessory  thyroid 
bodies,  which  gradually  hypertrophy  and  wholly  or  partially  assume  the 
functions  of  the  excised  thyroid  lobes,  accounts  for  the  occasionally  long 
survival  of  thyroidectomized,  thyroid-fed  young  dogs. 

12.  Totally  thyroidless  young  dogs  are  so  quickly  overwhelmed  by  the 
cachexia,  and  the  intervals  between  the  thyroidectomy  and  the  onset  of  the 
severe  dyspneic  attacks,  and  subsequent  deaths  differ  so  slightly,  no  matter 
which  of  the  usual  varieties  of  fresh  food  is  employed,  that  kinds  of  fresh 
food  can  not   be   unquestionably   affirmed  to  influence  the  onset   of  the 
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cachexia  in  any  especially  definite  manner.  Animal  foods,  in  which  con- 
stituents poisonous  to  rabbits  have  developed,  probably  hasten  slightly 
the  onset  of  the  severer  symptoms,  and  the  vaunted  remarkable  modifying 
influence  of  a  diet  of  ordinary  milk,  such  as  Breisacher  observed,  does  not 
exist  in  the  case  of  the  totally  thyroidless  dog. 

13.  Monkeys  whose  general  metabolism  is  disturbed  in  consequence  of 
the  removal  of  a  greater  portion  of  the  thyroid  gland,  evidently  become 
more  susceptible  to  those  constituents  of  meat  that  are  poisonous  to  rab- 
bits, and  sufficient  clinical  evidence  exists  for  concluding  that  probably  a 
like  susceptibility  to  animal  foods  containing  such  constituents  also  exists 
in  men  when  the  function  of  the  thyroid  gland  is  sufficiently  disturbed. 

14.  And,  finally,  as  regards  the  thyroid  factor  in  the  pathology  of 
exophthalmic  goitre,  the  writer  agrees  with  Gley,  that  the  majority  of  the 
symptoms  in  many  patients  with  that  disease  can  apparently,  from  an 
experimental  standpoint,  be  as  plausibly  explained  by  the  hypothesis  of 
partially  deficient  thyroid  activity  as  by  the  hypothesis  of  augmentation  of 
thyroid  function. — Medical  Record. 

The  First  Nathan  Lewis  Hatfield  Prize  for  Original  Research 
in  Medicine. — The  College  of  Physicians  of  Philadelphia  announces 
through  its  committee  that  the  sum  of  five  hundred  dollars  will  be  awarded 
to  the  author  of  the  best  essay  in  competition  for  the  above  prize. 

Subject :  "  A  Pathological  and  Clinical  Study  of  the  Thymus  Gland  and 
its  Relations." 

Essays  must  be  submitted  on  or  before  January  1,  1900. 

Each  essay  must  be  typewritten,  designated  by  a  motto  or  device,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  motto  or  device  and 
containing  the  name  and  address  of  the  author.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaimed  by  their 
respective  writers  or  their  agents  within  one  year. 

The  committee  reserve  the  right  not  to  make  an  award  if  no  essay  sub- 
mitted is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accordance  with  the  conditions 
of  the  Trust,  embody  original  observations  or  researches  or  original  deduc- 
tions. 

The  competition  shall  be  open  to  members  of  the  medical  profession 
and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the  property  of  the 
College  of  Physicians. 

The  trustees  shall  have  full  control  of  the  publication  of  the  memorial 
essay.  It  shall  be  published  in  the  Transactions  of  the  College,  and  also 
when  expedient  as  a  separate  issue. 

Address  J.  C.  Wilson,  M.  D.,  Chairman,  College  of  Physicians,  219  South 
Thirteenth  Street,  Philadelphia,  Pa. 
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Office  of  the  State  Board  oi    Health,         i 
Bowmno  Green,  Ky.,  June  21,  i8gs.  1 

To  ( Osteopaths  and  all  Other  Unlicensed  Prat  titioners  0/  the  Healing  Art  in  Kentm  ky . 

Gentlemen  :  Notice  is  hereby  given  that  this  Hoard  will  hold  an  ex- 
amination of  applicants  for  license  to  practice  the  healing  art  "  by  any 
system  or  method  whatsoever  "  at  the  University  of  Louisville,  in  the  city 
of  Louisville,  beginning  at  9  a.  M.,  Tuesday,  July  5,  1898. 

The  examination  will  be  open  to  all  bona- fide  residents  of  the  State  who 
are  graduates  from  schools  of  osteopathy,  from  medical  schools  whose 
standing  has  not  been  heretofore  fixed  by  the  Board,  and  to  all  reputable 
non-graduates  who  were  reputably  and  honorably  engaged  in  the  practice 
of  medicine  in  this  State  prior  to  February  23,  1884,  who  can  furnish  the 
proof  required  by  the  statutes. 

The  examination  will  be  limited  to  the  branches  taught  in  such  schorls 
at  the  time  the  particular  applicant  graduated,  will  be  entirely  in  writing, 
and  while  practical  in  character  will  be  sufficiently  thorough  to  fully  and 
fairly  test  the  capacity  of  each  applicant.  The  Board  wants  every  com- 
petent applicant  to  obtain  a  license,  and  no  one  should  ask  more  than  this. 
As  the  Board  does  not  contemplate  another  examination  for  graduates 
from  schools  now  represented  in  this  State,  or  for  non-graduates,  it  is 
earnestly  requested  that  all  applicants  be  on  hand  promptly  at  the  hour 
named. 

By  order  of  the  Board.  J.  M.  MATHEWS,  M.  D.,  President. 

J.  N.  McCormack,  M.  P.,  Secretary. 

The  Roentgen  Rays  in  Warfare. — Surgeon-Major  W.  C.  Beevor, 
M.  B.,  Army  Medical  Staff,  gave  an  address  on  this  subject  at  a  meeting  of 
the  Royal  United  Service  Institution  on  May  20th.  The  chair  was  taken 
by  the  Director-General,  and  the  paper  was  concerned  especially  with  the 
employment  of  the  Roentgen  rays  during  the  recent  operations  on  the 
frontier  of  India.  Surgeon-Major  Beevor  observed  that  one  of  the  greatest 
desiderata  in  the  construction  of  all  apparatus  for  military  work  was  that 
every  portion  of  the  apparatus  should  be  easy  of  access,  so  that  repairs 
could  be  made,  while  at  the  same  time  the  whole  could  be  quickly  packed 
and  unpacked  in  cases  suitable  for  transport  under  the  very  rough  condi- 
tions of  actual  warfare  in  mountainous  countries.  It  appears  that  the 
apparatus  used  during  the  frontier  expedition  consisted  of  a  10-inch  spark 
coil,  a  primary  battery,  three  tubes,  a  screen,  and  some  Paget  photographic 
plates.  The  lecturer  showed  a  compact  and  portable  wooden  box,  into 
which  a  serviceable  folding  tube  holder  and  a  screen  could  be  packed.  lie 
showed  also  a  vulcanite  box  with  a  handle  to  take  a  Crookes'  tube,  to 
which  insulated  electrodes  could  be  attached.  This  could  be  freely  moved 
about  and  placed  in  any  position  necessary  for  the  examination  of  the 
patient  with  the  screen.  Surgeon-Major  Beevor  contended  that  it  was  the 
duty  of  every  civilized  nation  to  supply  apparatus  for  the  Roentgen  rays 
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not  only  at  base  hospitals,  but  also  at  every  point  where  soldiers  were 
fighting  and  exposing  themselves  to  injury  in  the  performance  of  their 
hazardous  duties.  The  portable  apparatus  should  not  weigh  more  than 
eighty  to  one  hundred  pounds,  and  could  then  be  carried  slung  from  a  pole 
by  two  men.  Transport  by  mules,  camels,  or  wheeled  vehicles  was  too 
uncertain  a  means  of  conveyance  for  delicate  apparatus  except  where  there 
were  good  roads.  A  difficulty  which  had  been  met  with  was  that  a  hot  sun 
might  melt  the  wax  which  insulated  the  wire  of  the  secondary  coil.  It  was 
found  that  a  mixture  of  paraffin  wax  and  resin  which  did  not  melt  under 
1500  F.  was  enough  ior  all  practical  purposes,  while  a  covering  of  felt  pro- 
tected the  coil  from  sun,  rain,  snow,  and  frost.  The  screen,  which  was  a 
most  important  part  of  the  apparatus  for  urgent  cases,  could  be  inclosed 
in  an  aluminium  case  and  protected  from  accidental  scratches  by  a  layer  of 
celanite,  as  suggested  by  M.  Laconteur,  of  the  London  Photographic  Asso 
ciation.  Surgeon-Major  Beevor's  paper  was  a  valuable  contribution 
toward  the  practical  working  out  of  the  best  apparatus  for  use  in  emergen- 
cies in  the  field,  and  those  who  have  had  experience  of  the  difficulties  which 
arise  even  in  the  best  appointed  laboratories  will  be  best  able  to  form  an 
opinion  as  to  the  serious  character  of  the  obstacles  likely  to  be  encountered 
under  limited  conditions. — British  Medical  Journal. 

Resolutions. —  Whereas,  In  the  providence  of  an  All  Wise  and  Loving 
Creator,  our  beloved  president,  John  A.  Larrabee,  has  been  removed  from 
his  sphere  of  earthly  labors,  it  is  hereby 

Resolved,  That  we,  the  members  of  the  Senior  Class  of  the  Hospital 
College  of  Medicine,  recognize  in  the  death  of  Prof.  John  A.  Larrabee  that 
the  profession  has  lost  one  of  its  most  progressive  members,  and  one  whose 
labors  have  added  much  to  the  common  stock  of  knowledge. 

Resolved.  That  the  Faculty  has  lost  a  most  efficient  member  and  leader, 
and  the  students  have  lost  an  able  and  beloved  instructor. 

Resolved,  That  the  community  and  the  many  institutions  in  which  he 
has  labored  so  long  and  faithfully  will  keenly  feel  the  loss  caused  by  his 
death. 

Resolved,  That  the  little  children  of  the  city  have  lost  a  loving  friend 
whose  testimony  was :  that  his  highest  pleasure  was  in  alleviating  their 
sufferings. 

Resolved,  That  we  extend  our  heartfelt  sympathy  to  the  bereaved  family 
and  friends. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family,  and  a 
copy  be  spread  upon  the  records  of  the  class,  and  printed  in  the  local  papers 
and  medical  journals.  J.  A.  NELSON, 

ROY  L.  CARTER. 
UNION  T.  TAYLOR, 
CHAS.  G.  STEVENSON, 
WYLIE  H.  FORSYTHE, 

Louisville,  Ky.,  June  15,  1898.  Committee. 
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The  American  Medical  Temperance  Association. — The  annual 
meeting  of  this  association  will  be  held  in  this  city  at  Prohibition  Park, 
Borough  of  Richmond,  on  July  5th  and  6th.  Papers  have  been  promised 
by  Drs.  T.  H.  Mauley,  D.  H.  Mann,  J.  J.  Morisy,  and  Ira  Van  Gieson,  of 
New  York,  W.  Van  R.  Blighton,  of  Buffalo,  M.  H.  Hunt,  of  Boston,  P. 
Horner,  of  Marshall,  Va.,  Norman  Kerr  and  Sims  Woodhead,  of  London, 
and  Sagrund,  of  Paris.  The  following  are  the  officers  of  the  association  : 
President.  N.  S.  Davis,  Chicago,  111. ;  Vice-Presidents,  J.  B.  Whiting,  Janes- 
ville,  Wis.;  F.  E.  Yoakum,  Shreveport,  La.;  J.  Taft,  Cincinnati,  Ohio; 
Secretary,  T.  D.  Carothers,  Hartford,  Conn.;  Corresponding  Secretary,  J. 
H.  Kellogg,  Battle  Creek,  Mich.  ;  Treasurer,  G.  W.  Webster,  Chicago,  111. 
The  late  Dr.  Ouimby,  of  Jersey  City,  was  a  vice-president  of  the  society  at 
the  time  of  his  death. — Medical  Record. 

Control  of  Tuberculosis  in  Denmark. — A  committee  of  the  Danish 
Medical  Association  has  caused  to  be  distributed  throughout  that  country 
placards  and  pamphlets  giving  careful  instructions  for  the  prevention  of 
tuberculosis.  The  placards  are  hung  up  in  railway  carriages  and  stations, 
schools,  and  factories,  and  the  pamphlets  are  distributed  gratis  in  public 
places.  A  movement  is  on  foot  also  for  the  establishment  in  main-  parts  of 
the  country  of  sanatoria  for  consumptives.  The  disease  has  been  increas- 
ing at  an  alarming  rate  in  Denmark,  and  it  is  hoped  that  these  measures 
will  be  successful  in  restricting  its  spread. — Ibid. 

An  Experiment  in  Government. — The  San  Diego  (Cal.)  Medical 
Society  has  turned  over  a  new  leaf  and  elected  the  women  members  to  fill 
the  offices  instead  of  men.  Dr.  Magee,  who  has  been  secretary  for  ten 
years,  stepped  out  and  made  room  for  Mrs.  Dr.  Nelson.  During  the  present 
year  the  society  will  have  a  lad)-  president,  a  lady  vice-president,  and  a  lady 
secretary. — Kansas  Medical  Journal. 

Trained  Nurses  for  the  Army  And  Navy. — A  bill  has  been  intro- 
duced in  the  House  of  Representatives  by  Mr.  Cummings,  of  New  York, 
authorizing  the  secretaries  of  war  and  navy  to  enlist  one  hundred  female 
nurses  for  service  in  hospitals  and  hospital  ships  during  the  war  with 
Spain.  The  nurses  must  be  graduates  of  training  schools,  and  will  have 
the  same  pay  as  hospital  stewards.  —  Medical  Record. 

The  next  semi-annual  meeting  of  the  Mitchell  District  Medical  Society 
will  be  held  at  West  Baden,  Indiana,  July  20  and  21,  1898.  Special  rates 
at  hotel  for  physicians  and  their  families. 

Dr.  U.  H.  HON,  CorresfiiJ/u/i/ii;  Secrelai  r. 

Use  of  a  Brooklyn  Hospital  Offered  to  the  Government.— 

The  use  of  St.  Catharine's  Hospital  in  Brooklyn,  with  its  mother  superior, 
forty-five  nuns,  the  entire  hospital  staff,  and  all  the  attendants,  has  been 
offered  to  the  government.  The  institution  is  conducted  by  the  sisters  of 
St.  Dominic. — Medical  Record. 
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Special  notices. 


True  Americanism. — Physicians  and  pharmacists,  like  the  masses  of  the  people, 
have  tired  of  the  arrogation  of  superiority  implied  by  the  announcements  of  foreign 
manufacture,  and  are  revolting  against  them.  This  spirit  is  especially  commendable 
at  the  present  time,  when  a  vast  wave  of  patriotism  is  rolling  over  the  land,  making 
the  North  and  the  South,  the  East  and  the  West  as  one  band  of  brothers  by  its 
magic  influence.  The  Antikamnia  Chemical  Company,  of  St.  Louis,  in  all  of  its 
advertising  matter,  whether  through  the  journals  or  by  circular,  takes  particular  pains 
to  impress  upon  physicians  and  pharmacists  that  its  goods  are  made  in  America  by 
Americans,  and  for  American  use.  This  enterprising  company  realizes  that  the 
words  "made  in  Germany,"  or  ''made  in  France"  no  longer  possess  the  influence  and 
ineaniug  they  once  had.  The  people  of  this  country  no  longer  scorn  or  underrate 
the  products  of  their  own  native  laboratories  and  work  shops — National  Druggist. 

Dr.  C.  Morrosa,  1045  Mission  St.,  San  Francisco,  Cal.,  says:  "I  have  used  S.  H. 
Kennedy's  Extract  of  Pinus  Canadensis  (White)  in  one  case  of  gonorrhea.  A  lady 
had  a  discharge  for  months  and  had  been  treated  with  iodine  crystals  in  water  as  an 
injection  with  no  effect  except  to  soil  her  clothing,  I  gave  her  a  bottle  of  S.  H.  Ken- 
nedy's White  Pinus  Canadensis  giving  directions  for  use  as  injection  internally,  gave 
fluid  ext.  prunus  Virg.  as  a  tonic.  She  lives  in  Alameda,  and  only  yesterday  she  sent 
me  some  other  sufferers,  telling  them  I  cured  her.  I  will  say  in  conclusion  that  your 
preparations  are  good,  I  have  used  them  in  some  minor  cases  that  I  did  not  think 
worth  while  noting  at  the  time,  always  with  success." 

Multiple  Neuritis. — Various  chronic  affections  of  the  nerves  of  an  inflam- 
matory character,  as  neuritis,  perineuritis,  multple  neuritis,  sciatica  are  secondary 
mostly  to  such  acute  diseases  as  rheumatism  and  syphilis.  To  treat  these  affections 
by  sedatives  merely  is  irrational;  alteratives  and  absorbents  being  indicated,  although 
the  physician  must  be  careful  in  the  selection  of  drugs,  so  as  to  cause  no  other 
derangement  (like  iodism  from  potass,  iod.).  Henry's  Tri-Iodides  will  prove  itself  of 
great  value  and  will  not  be  followed  by  disagreeable  symptoms. 

Infant  Feeding. — After  years  of  experience  in  infant  feeding,  I  am  obliged  to 
say  that  Mellin's  Food  and  fresh  cow's  milk  serves  me  best.  Cow's  milk  contains  a 
large  amount  of  caseine  (  curd  )  which  most  infants  can  not  digest;  this  causes  curdy, 
lumpy  diarrhea  and  emaciation.  Mellin's  Food  so  acts  on  the  caseine  that  it  can 
be  easily  digested,  and  thereby  prepares  the  best  artificial  food  I  have  ever  used. — 
C.  C.  Morrison,  M.  D.,  in  "Annals  of  Gynecology  and  Pediatrics." 

Sanmetto  in  Genito-Urinary  Diseases. —I  have  used  Sanmetto  in  my  practice 
for  the  last  five  years,  and  find  it  has  110  equal  in  diseases  of  the  prostratic  portion  of 
the  urethra,  in  pre-senility,  in  that  peculiar  condition  existing  in  anemic  and  chlo- 
rotic  girls  just  entering  womanhood,  and  all  abnormal  conditions  of  the  reproductive 
organs,  in  either  sex,  depending  on  a  debilitated  condition  of  the  general  system. 
Sanmetto  has  never  failed  rne  in  senile  prostatitis,  or  enlargement  of  the  prostate 
gland  in  aged  men. 

Durand,  Michigan.  J.  L.  Smith,  M.  D. 

A  Useful  Chart. — Write  to  the  Imperial  Granum  Food  Company,  New  Haven, 
Conn.,  for  sample  copies  of  their  new  "Nursing  World  Fever  Chart"  for  recording 
the  vital  signs  and  other  information  relating  to  the  baths  given  in  the  treatment  of 
fever  cases.     It  is  very  complete  and  will  be  found  especially  useful  in  typhoid  fever. 

Mr.  John  B.  Daniel  :  Dear  Sir — Thanks  for  the  Passiflora,  it  has  rendered  me 
great  service.  The  Passiflora  Incarnata  is  far  ahead  of  any  of  the  opiates;  in  fact  I've 
about  made  up  my  mind  to  use  Passiflora  Incarnata  without  resorting  to  the  use  of 
opium.  Yours  truly, 

Freedom  Plains,  N.  Y.  Martin  T.  Fink,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Drigirtal  Ctrticks. 


THE  ABUSE  OF  OPIUM.* 

BY  JOHN    G.  CECIL,  B.  S.,  M.  D. 
Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical  Medicine  in  the  Louisville  Medical 

College,  etc. 

Opium  is  one  of  the  most  useful,  it  is  also  one  of  the  most  abused 
remedies  known  to  materia  medica.  It  is  not  the  intention  of  this 
paper  to  deal  with  the  prevalence  or  horrors  of  the  opium  habit,  but 
rather  to  set  forth  some  of  the  therapeutical  abuses  which  have  been 
legitimized  by  long-continued  practice,  by  tradition,  and  by  forgetful- 
ness  of  or  unfamiliarity  with  the  physiological  action  of  this  drug. 
Physicians  and  surgeons  alike  are  relegating  this  much-used  and  much- 
abused  medicine  to  its  proper  and  restricted  field,  and  it  is  conceded 
that  this  inquiry  is  not  so  pertinent  as  it  was  a  short  while  since;  there 
are,  however,  still  remaining  sufficient  grounds  as  an  apology  for  its 
presentation. 

As  is  well  known  opium  is  an  exceedingly  complex  substance,  but 
allusion  to  it  in  this  connection  is  alike  to  the  ordinary  officinal  prep- 
arations and  the  more  important  derivatives.  That  statements  to  be 
made  hereafter  may  be  more  obvious,  a  brief  reminder  of  the  important 
physiological  properties  will  not  be  amiss.  It  is  not  my  intention  to 
discuss  the  many  and  often  widely  divergent  theories  as  its  mode  of 
action  upon  the  different  systems,  the  generally  accepted  theories  will 
suffice.  With  further  apology  then  for  repeating  in  this  presence  the 
lessons  of  the  class-room,  I  proceed : 

*  Read  before  the  Louisville  Medico-Cliirurgical  Society,  May  6,  1898. 
.   4 
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An  ordinary  dose  of  opium  or  morphine  produces  a  quieting 
influence  over  the  entire  body,  inducing  a  dreamy  condition,  sometimes 
pleasant,  often  the  opposite,  passing  into  sleep  more  or  less  profound 
according  to  the  dose  or  the  individual  susceptibility ;  this  is  followed 
by  depression,  headache,  nausea,  and  vomiting.  Especial  attention 
is  invited  to  a  not  uncommon  departure  in  the  ordinary  course  of 
symptoms,  that  of  an  excessive  depression  following  the  sleep  produced 
by  a  moderate  dose.  This  is  particularly  liable  to  occur  in  females  of 
weak  nervous  organization,  many  of  whom  suffer  from  diseases  requir- 
ing surgical  operation,  and  in  those  who  have  deficient  renal  elimina- 
tion. This  unusual  and  extraordinary  depression  is  often  accompanied 
by  intense  nausea,  frequent  and  prolonged  vomiting.  Less  frequently 
there  may  supervene  a  wild  delirium  terminating  in  convulsions.  The 
action  on  the  circulation  is  that  of  slowing  and  increasing  the  fullness 
and  force  of  the  pulse,  followed  by  a  return  to  the  normal  or  by  great 
increase  in  rapidity  with  loss  of  strength.  The  action  on  respiratory 
movement  is  to  slow  and  render  shallow,  consequently  to  interfere  with 
proper  aeration  of  the  blood  and  elimination  of  carbonic  acid.  The 
tendency  to  death  is  by  apnea.  The  pupils  are  contracted,  general 
sensibility  benumbed,  and  muscular  action  inhibited.  All  the  secre- 
tions of  the  body  except  the  sweat  are  checked,  the  amount  of  urine 
diminished,  peristalsis  is   arrested,  the  bowels  are  constipated. 

The  principal  therapeutic  indications  for  opium  are  to  relieve  pain, 
produce  sleep,  allay  irritation,  check  excessive  secretion  and  support 
the  system.  With  these  so  constantly  and  often  so  urgently  before  us 
the  temptation  to  its  ill-advised  or  careless  use  is  exceedingly  strong. 
From  the  standpoint  of  the  laity  the  chief  end  and  office  of  a  physi- 
cian is  to  relieve  pain  and  suffering ;  and  truly  this  is  a  high  function,  but, 
often  yielding  to  the  entreaties  of  patient  and  friends,  we  are  persuaded 
to  administer  an  opiate  which  will  obscure  a  diagnosis,  delay  proper 
and  important  interference  and  prolong  a  convalescence.  Opium  is  a 
charm  that  lulls  to  sleep — too  often,  doubtless,  to  the  sleep  that  knows 
no  end ;  it  is  in  a  very  limited  degree  a  curative  agent — it  is  the  king 
pain-killer,  too  often,  doubtless,  the  patient-killer. 

Obviously  it  is  not  only  impossible  but  altogether  unnecessary  to 
attempt  a  citation  of  the  many  therapeutical  abuses  of  opium,  a  few 
will  suffice  for  our  present  purpose.  The  observations  of  many  men 
of  practical  experience  have  put  us  in  possession  of  facts  that  will  be 
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worth  our  time  to  emphasize,  which  are  of  interest  and  importance  to 
practitioners  of  both  medicine  and  surgery. 

In  the  management  of  peritonitis  opium  was  long  regarded  as  a 
sheet-anchor.  The  reports  of  some  remarkable  cases  by  illustrious 
men  have  served  to  perpetuate  this  practice.  While  these  cases  were 
wonders  in  practical  therapeutics  their  influence  has  doubtless  been 
baneful  rather  than  beneficent. 

A  quotation  from  a  work  on  therapeutics  issued  in  1897  will  demon- 
strate the  continuance  of  this  teaching,  and  also  what  injustice  may  be 
done  to  competent  and  conscientious  physicians:  "One  of  its  (opium) 
most  valuable  services  is  in  peritonitis,  although,  notwithstanding  its 
incomparable  value,  some  physicians,  more  scientific  than  practical, 
have  subordinated  it  to  the  treatment  by  free  purgation  with  saline 
cathartics,  or  the  irrigation  of  the  peritoneal  cavity  with  antiseptic 
solutions,  in  order  to  eradicate  from  the  sac  the  pathogenic  bacteria." 
( Butler.)  As  if,  forsooth,  it  were  very  wrong  to  harbor  such  a  wish 
against  the  germs.  Again,  from  the  same  author:  "Despite  the 
aggressiveness  and  dogmatism  of  abdominal  surgeons  ('by  their  fruits 
ye  know  them')  opium  still  remains,  and  justly  so,  the  abiding  resource 
of  the  great  mass  of  conscientious  physicians  ('by  their  fruit  ye  know 
them  also')  more  thoughtful  of  their  patients'  welfare  than  of  enhanc- 
ing their  skill  and  technique  in  abdominal  surgery."  I  presume  this 
reference  is  inclusive  of  idiopathic  peritonitis  of  suppurative  appendi- 
ceal origin.  At  the  risk  of  being  tedious,  to  be  just  and  fair  to  the 
author,  and  that  the  modus  operandi  of  the  cure  of  peritonitis  by  opium 
may  be  thoroughly  understood  and  duly  appreciated,  I  quote  again, 
"  When  given  in  proper  doses  in  peritonitis  opium  reduces  peristalsis 
and  removes  the  pain,  promoting  the  patient's  comfort  and  supporting 
his  vital  powers.  It  diverts  the  blood  from  the  congested  peritoneum 
by  dilating  the  cutaneous  blood-vessels.  Furthermore,  it  possesses  the 
peculiar  property  of  causing  the  irritation  in  the  inflamed  area  to  con- 
tract reflexly  the  local  blood-vessels,  thus  diminishing  the  blood  sup- 
ply to  the  diseased  part."  In  the  mean  time  the  aforesaid  pathogenic 
bacteria  saw  wood  and  say  nothing.  Workers  in  abdominal  surgery 
have  been  criticized  often,  and  many  times  justly,  for  being  overzealous. 
They  require  no  defense  from  me.  But  if  nothing  else  has  evolved 
from  their  work,  let  it  be  said  to  their  everlasting  credit,  the  rationale 
of  the  management  of  peritonitis  in  all  its  forms  has  been  established 
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upon  a  footing  which  up  to  this  day  and  generation  was  unknown  and 
which  to-day  is  unparalleled  in  its  results.  It  is  passing  strange  that 
even  a  therapeutic  enthusiast  could  ignore  their  records  in  upholding  a 
practice  long  since  abandoned  by  the  intelligent  profession. 

One  of  the  most  common  and  unfortunate  abuses  of  opium  is  in  its 
administration  at  the  onset  of  acute  inflammatory  attacks  before  diag- 
nosis is  made.  The  clamor  for  relief  overrules  the  better  judgment  of 
the  physician,  so  to  quiet  the  pain  a  dose  is  given.  In  thus  benumbing 
the  pain  which  is  distressing  the  patient  we  rob  ourselves  of  a  valua- 
ble aid  in  diagnosis ;  this  brings  about  delay,  and  time  for  intervention 
is  irretrievably  lost.  This  is  particularly  applicable  to  the  many 
obscure  affections  of  the  abdominal  cavity. 

The  hypodermatic  injections  of  morphine  before  surgical  operations 
has  happily  fallen  into  disuse.  The  sooner  it  is  abandoned  after  surgi- 
cal operations  the  better  it  will  be  for  all  parties  concerned.  Nausea, 
vomiting,  and  depression  will  be  lessened,  the  effects  of  the  anesthetic 
will  pass  more  quickly,  reactions  will  come  more  promptly,  normal 
secretions  will  sooner  be  resumed,  toxic  agents  will  be  more  rapidly 
eliminated,  convalescence  favored  and  progress  toward  recovery 
enhanced. 

The  remote  effects  of  anesthetics  in  retarding  recovery  or  actually 
defeating  the  end  of  otherwise  good  surgery  is  well  known  and 
deserves  still  further  attention.  Recalling  the  physiological  action  of 
opium  upon  the  principal  emunctories,  and  not  forgetting  possible 
effects  of  the  anesthetic,  there  can  be  no  doubt  of  the  wisdom  in  declin- 
ing to  add  the  known  effects  of  opium  to  the  unknown  problem  of 
chloroform  or  ether. 

In  any  form  of  blood-poison,  whether  sepsis  be  from  without  or  by 
faulty  elimination  of  waste  products,  the  aim  of  treatment  is  to  help 
the  system  to  throw  it  off.  Until  the  excretions  are  free  opium  can 
only  restrict  and  interfere  in  such  action,  and  should  be  withheld  or 
exhibited  with  extreme  caution  regardless  of  other  indications  for  its 
use.  This  point  has  recently  been  emphasized  by  two  discussions 
before  this  society  upon  "Puerperal  Eclampsia"  and  "Defective 
Kidneys." 

Louisville. 
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WHOOPING    COUGH.* 

BY   R.  B.  GILBERT,  M.  D. 

Professor  of  Diseases  of  Children  in  the  University  of  Louisville. 

At  the  risk  of  laying  myself  liable  to  the  accusation  of  "  threshing 
out  old  straw"  in  which  there  is  little  or  no  grain,  I  offer  the  Section  a 
paper  on  whooping  cough.  My  apology  is,  that  the  subject  is  falling 
into  neglect,  and  that  thousands  of  children  die  of  whooping  cough 
annually. 

Whooping  cough  with  its  complications  ranks  third  in  the  list  of 
the  fatal  diseases  of  England  and  America.  In  the  city  of  London  in 
the  last  ten  years  whooping  cough  has  caused  more  deaths  than 
measles  and  smallpox  combined.  Dr.  Edward  Smith's  statistics  showed 
that  whooping  cough  was  the  most  fatal  of  all  diseases  in  children 
under  one  year  of  age,  and  that  sixty-eight  per  cent  of  the  deaths 
from  whooping  cough  occurred  under  the  age  of  two  years.  The 
annual  report  of  the  Board  of  Health  of  the  State  of  New  Jersey  for 
the  year  1897,  page  14,  says  that  whooping  cough  has  caused  a  larger 
number  of  deaths  during  the  last  four  years  than  resulted  from  scarlet 
fever,  the  number  of  deaths  from  whooping  cough  being  one  thou- 
sand one  hundred  and  ninety-six,  and  from  scarlet  fever  nine  hundred 
and  twenty-two. 

With  these  facts  before  us  we  must  acknowledge  that  there  is  yet 
much  to  learn  and  much  to  be  done  before  we  can  boast  of  our  achieve- 
ments in  the  management  of  this  disease. 

Whooping  cough  has  been  known  and  quite  well  described  by  a 
number  of  writers  since  the  year  1578.  At  that  time  Dr.  Baillou,  of 
Paris,  described  an  epidemic  of  severe  cough  among  children,  he  gave 
it  the  name  of  "  tussis  puerorem  convulsiva,"  and  spoke  of  it  as  a 
disease  that  had  not  previously  been  known.  Epidemics  of  whooping 
cough  were  not  common  until  about  the  middle  of  the  eighteenth  cen- 
tury, but  the  disease  seems  to  have  steadily  increased  since  that  time. 

The  explanation  of  the  rapidly  increasing  epidemics  in  the  last  one 
hundred  years  is  doubtless  the  rapidly  increased  facilities  for  intercom- 
munication and  aggregation  of  the  people.  The  railroads,  the  public 
schools,  and  especially  the  latter-day  institution  known  as  the  Free 
Kinder  Garden  are  some  of  the  modern  agents  for  disseminating  the 

*  Presented  to  the  Section  on  Pediatries  at  the  fortv-ninth  annual  meeting  of  the  American  Med- 
ical Association,  held  at  Denver,  Col.,  June  7-10,  1898. 
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contagious  diseases,  especially  such  as  do  not  confine  their  victims  to 
the  bed. 

It  is  not  at  all  rare  to  see  a  mother  or  a  nurse  in  a  crowded  street- 
car with  a  child  in  a  paroxysm  of  whooping  cough.  Indeed  it  is  the 
practice  of  many  physicians  to  send  the  nurse  out  with  severely  sick 
whooping  cough  patients  to  give  them  an  airing  on  the  cars.  There  is 
a  popular  idea  abroad  that  whooping  cough  is  a  trivial  disease,  and  that 
every  one  must  have  it,  thus  proper  care  is  not  enforced  to  prevent  its 
spread.  We  should  make  some  systematic  effort  to  educate  the  public 
on  the  preventive  measures  which  should  be  adopted  to  check  or 
stamp  out  whooping  cough. 

The  sole  exciting  cause  of  whooping  cough  is  a  contagion  so 
powerful  that  as  a  rule  it  attacks  nearly  all  the  children.  The  disease 
is  doubtless  due  to  a  germ,  but  as  yet  the  exact  nature  of  the  germ  has 
not  been  satisfactorily  demonstrated.  Several  eminent  microscopists 
have  demonstrated  bacteria  in  the  sputum  of  whooping  cough,  but 
there  is  a  want  of  harmony  among  them  as  to  which  is  the  specific 
microbe.  Probably  Afanassief  and  Schwenker  have  approached  nearer 
the  truth  in  the  matter.  Tney  have  repeatedly  demonstrated  a  number 
of  short  rod  bacteria  which  they  call  the  "bacillus  tussis  convulsiva." 

The  germs  of  the  disease,  whatever  they  may  be,  certainly  maintain 
their  vitality  very  tenaciously,  and  are  numerous  in  the  sputum  and 
saliva  and  even  the  expired  breath  of  the  afflicted  one.  Handkerchiefs, 
bedding,  and  wearing  apparel  may  become  the  means  of  transmission 
from  one  person  to  another.  The  disease  is  contagious  in  all  its  stages, 
but  it  is  particularly  so  during  the  paroxysmal  stage. 

While  it  is  most  probable  that  a  certain  micro-organism  is  the  cause 
of  whooping  cough,  it  is  not  yet  clearly  shown  how  the  symptoms  are 
brought  about,  or  just  where  the  seat  of  the  affection  is.  Some  claim 
that  it  is  in  the  bronchial  mucous  membrane  and  that  it  is  due  to  irri- 
tation of  the  terminal  filaments  of  the  pneumogastric  nerves.  Others 
hold  that  the  seat  of  the  disease  is  in  the  mucous  membrane  of  the 
larynx,  and  especially  its  posterior  wall  between  the  arytenoids  in  the 
so-called  "  cough  region,"  where  a  mass  of  viscid  mucus  accumulates 
and  irritates  the  sensitive  filaments  of  the  superior  laryngeal  nerves, 
and  by  reflex  excites  the  spasmodic  action  of  the  expiratory  muscles. 
However  much  may  depend  upon  the  contagion  or  the  catarrhal  con- 
dition, it  is  certain  that  there  is  a  decided  hyperesthesia  of  all  the 
nerves  controlling  the  air-passages. 
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Since  whooping  cough  is  so  highly  contagious  and  so  fatal  in  young 
infants,  it  at  once  becomes  our  duty  to  do  every  thing  in  our  power  to 
prevent  its  spread,  especially  if  there  be  young  infants  liable  to  be 
attacked.  Can  you  picture  a  case  wherein  there  is  greater  danger  to 
life  than  that  of  an  infant  attacked  by  whooping  cough  during  the 
summer  when  diarrhea  is  so  liable  to  occur,  if  it  be  not  already 
present?  Surely  such  a  case  the  most  skillful  practitioner  will  view 
with  grave  apprehensions. 

It  is  too  often  the  case  that  the  exposure  to  whooping  cough  occurs 
before  the  parents  and  physician  are  aware  of  it.  A  child  may  be 
permitted  to  attend  school  while  he  has  a  persistent  cough,  and 
for  days  together  sit  in  the  school-room  until  suddenly  his  cough 
reaches  the  whooping  stage  before  its  true  character  has  been  recog- 
nized. Thus  one  child  with  whooping  cough  infects  the  children  in  a 
school-room,  and  they  in  turn  carry  the  infection  home  to,  it  may  be 
one  or  more  newborn  or  young  infants  to  develop  in  them  possibly 
their  fatal  sickness. 

The  want  of  an  early  diagnosis  of  whooping  cough  is,  I  believe, 
responsible  for  much  of  the  spread  of  the  disease.  Could  we  make  a 
positive  diagnosis  in  the  first  week,  and  thus  early  isolate  the  cases, 
then  indeed  would  the  "  ounce  of  preventive  be  worth  many  pounds  of 
cure." 

Our  text-books  as  a  rule  tell  us  that  during  the  first  or  catarrhal 
stage  of  whooping  cough  (which  lasts  about  three  weeks)  the  symptoms 
are  so  like  that  of  ordinary  bronchitis  that  we  can  not  distinguish  it, 
but  must  wait  until  the  second  or  paroxysmal  stage  comes  on  before  we 
can  know  certainly  the  nature  of  the  disease.  This  three  weeks  that  a 
child  is  permitted  to  go  around  with  an  unrecognized  whooping  cough 
is  the  period  in  which  the  contagion  is  most  freely  disseminated.  He 
is  permitted  to  attend  school,  go  visiting,  and  even  kiss  newborn 
babies. 

Diagnosis  in  the  first  stage  is  a  little  difficult.  If  we  could  at  once 
detect  the  specific  germ,  the  "  bacillus  tussis  convulsiva,"  we  might  be 
certain  of  the  diagnosis,  but  as  yet  that  is  a  difficult  matter  even  with 
the  expert  microscopist,  at  least  it  is  not  practicable  for  the  "busy 
practitioner."  What  we  need  is  some  plain  practical  method  of 
diagnosis,  by  which  the  aforesaid  "  busy  practitioner,"  or  even  an 
intelligent  nurse  or  mother  may  be  enabled  to  recognize  the  disease  in 
its  earliest  stage. 
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By  a  series  of  close  observations  in  private  practice  and  in  my  col- 
lege clinics  I  have  fallen  upon  a  simple  and  practical  scheme  by  which 
the  malady  may  be  readily  recognized  as  early  as  the  first  week.  The 
plan  is  simply  this:  In  a  suspected  case  of  cough  the  nurse  or  mother 
is  required  to  mark  down  on  a  chart  the  number  of  "  coughing  spells  " 
the  child  may  have  during  the  day  and  night  for  at  least  forty-eight 
hours,  noting  carefully  the  duration  of  each  paroxysm,  the  character  of 
each  cough,  the  number  of  times  he  coughs  in  each  paroxysm,  and  the 
length  of  time  intervening  between  the  paroxysms ;  also  noting  whether 
the  patient  coughs  more  at  night  than  in  the  daytime,  and  record  the 
temperature  every  fourth  hour. 

If  the  above  instructions  be  carefully  followed  the  reading  of  the 
chart,  if  the  disease  be  whooping  cough,  will  show  that  the  patient  has 
had  a  "coughing  spell"  about  once  in  each  hour  during  the  daytime 
and  about  once  in  each  half  hour  during  the  nighttime.  It  will  also 
show  that  he  has  coughed  six  or  eight  times  at  each  paroxysm,  begin- 
ning with  a  big  loud  cough  and  tapering  down  to  a  mere  "  hack."  He 
then  takes  a  deep  inspiration  which  is  followed  by  a  sense  of  relief, 
when  he  resumes  his  play  to  be  disturbed  no  more  for  an  hour  or  more, 
when  the  same  operation  is  to  be  repeated.  At  night  he  keeps  up  the 
same  performance,  the  difference  being  that  the  intervals  between  the 
"  coughing  spells  "  are  only  about  half  as  long  as  they  are  in  the  day- 
time, the  temperature  remaining  normal. 

If  the  disease  be  simple  bronchitis,  the  chart  readings  will  show 
that  a  slight  "hacking"  cough  has  occurred  at  intervals  of  about  one 
minute  throughout  the  day,  the  coughs  being  of  a  uniform  character, 
and  as  a  rule  but  one  or  two  "  hacks  "  at  a  time.  At  night  the  cough 
occurs  less  frequently  than  during  the  day,  and  there  is  slight  rise  of 
temperature. 

By  way  of  impressing  the  above  plan  of  diagnosis  upon  my  students 
I  make  a  diagram  on  the  blackboard  which  shows  at  a  glance  the  dif- 
ferential points  between  whooping  cough  and  bronchitis.  The  letter 
"  C"  is  made  to  represent  the  "  hack"  or  cough  in  size  and  frequency, 
the  large  letter  represents  a  hard  cough  and  the  smaller  letters  the 
smaller  cough.  The  line  drawn  between  the  groups  of  "  c's  "  repre- 
sents the  intervals  of  rest  between  the  coughing  "  spells."  The 
diagram  of  whooping  cough  would  read  like  this : 

CCCCCCc CCCCCCe CCCCCCc 

CCCcccc CCCcccc 
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That  of  simple  bronchitis  would  read  like  this : 

c-c-c-c-cc — c-c-c-c-c-c-ccc c-c-c-c-c-c — cc-c-c-c-c-c-c-c-c-c-c-c-c- 

If  by  this  method  or  any  other  every  practitioner,  and  indeed  every 
nurse  and  mother,  should  be  enabled  to  recognize  whooping  cough 
within  the  first  week,  and  should  promptly  isolate  the  cases,  taking 
special  care  to  keep  the  infected  children  away  from  infants  under  two 
years  of  age,  we  would  surely  make  a  long  stride  toward  stamping  out 
the  disease  and  would  greatly  lessen  its  rate  of  mortality. 

The  well-known  complications  so  common  in  whooping  cough,  as 
hemorrhages,  cerebral  congestion,  bronchitis,  and  pneumonia,  are  dan- 
gerous even  in  children  who  are  over  two  years  of  age,  but  they  are 
decidedly  more  so  in  infants  under  that  age.  The  younger  infant  has 
still  another  common  and  dangerous  complication  which  often  occurs 
in  hot  weather,  I  refer  to  the  diarrheal  affections.  It  is  usually  one  or 
another  of  the  above-named  complications  that  is  the  immediate  cause 
of  death. 

There  are  other  complications  that  occur  quite  frequently  even  in 
older  children  which  may  not  prove  fatal,  but  often  leave  the  patient 
an  invalid,  such  as  hemorrhage  in  the  internal  ear  causing  deafness, 
hemorrhage  in  the  orbit  causing  defective  vision,  dilated  valves  of  the 
heart  and  enlarged  broncho-tracheal  lymphatics,  the  latter  occurring 
most  frequently  in  children  having  the  scrofulous  diathesis. 

The  prognosis  in  whooping  cough  is  generally  good  in  children 
over  two  years  of  age,  and  it  is  exceedingly  bad  in  infants  under  that 
age.  The  mortality  tables  that  I  have  examined  show  that  about  four 
fifths  of  the  deaths  from  whooping  cough  occur  in  infants  under  two 
years  of  age.  My  observations  convince  me  that  the  mortality  is 
greatest  in  extremely  hot  or  very  cold  weather — the  hot  weather  con- 
tributing to  diarrheal  complications,  and  cold  weather  increasing  the 
tendency  to  pneumonia. 

In  the  matter  of  treatment  of  whooping  cough  prophylaxis  is  of  the 
greatest  importance.  It  being  a  disease  of  a  specific  nature  and  highly 
contagious,  our  health  officers  should  enforce  heavy  penalties  for  willful 
exposure  of  children  suffering  from  whooping  cough  to  the  danger  of 
other  children.  So  far  as  I  am  informed  the  sanitary  laws  of  none  of 
our  cities  include  whooping  cough  in  the  list  of  contagious  diseases  to 
be  guarded  against.     Attention  should  be  called  to  this  matter. 

The  curative  and  palliative  treatment  of  whooping  cough  has 
severely  taxed  the  ingenuity  of  the    medical    profession    for    several 
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generations,  and  numerous  are  the  remedies  that  have  been  brought 
forth.  Dr.  Thomas  M.  Dolan,  of  England,  who  has  written  exclusively 
on  whooping  cough,  has  a  six-page  article  in  the  January,  1898,  number 
of  "  Pediatrics,"  in  which  he  reviews  all  the  modern  remedies  used  and 
proposed  for  whooping  cough  without  deciding  definitely  in  favor  of 
any  of  them.  He  leaves  us  guessing  somewhat  in  the  dark  by  conclud- 
ing his  article  with  this  language :  "  We  are  now  brought  up  to  date 
with  all  that  is  in  any  way  known  about  pertussis.  We  must  only 
hope  that  as  science  advances  we  may  be  able  to  find  some  immediate 
cure  for  this  distressing  malady." 

Since  in  recent  years  several  have  demonstrated  the  specific  bacilli 
of  whooping  cough,  and  even  located  their  hiding  and  breeding  places 
in  the  respiratory  tract,  it  has  been  suggested,  and  by  some  attempted 
in  practice,  to  apply  germicidal  medicines  directly  to  the  respiratory 
mucous  membranes.  This  plan  of  treatment  appears  at  first  glance  to 
be  a  solution  of  the  problem.  But,  aside  from  the  danger  of  poisoning 
the  patient  by  such  remedies,  we  must  remember  the  great  difficulty 
of  administering  sprays  in  the  larynx  in  children,  especially  in  the  very 
young  infants,  in  which  the  disease  is  most  to  be  dreaded. 

The  day  may  not  be  far  distant  when  some  serum-therapist  will 
launch  forth  a  specific  antitoxin,  a  few  drops  of  which  may  be  admin- 
istered with  a  hypodermic  syringe  and  cure  in  "one  night."  The 
enterprising  drug  manufacturers  have  entered  the  field  to  try  to  help  us 
out  of  our  difficulty,  and  already  we  have  offered  to  us,  at  a  "  reasonable 
price,"  quite  a  number  of  specific  contrivances  for  curing  whooping 
cough,  such  as  fumigating  lamps,  sulphur  candles,  syrup  of  chestnut 
leaves,  whooping  cough  lozenges,  etc.  However,  up  to  the  present 
writing  we  are  undetermined  in  the  matter  of  treatment,  and,  as  Dr. 
Dolan  says,  we  only  hope  as  science  advances  we  may  find  a  cure. 

If  we  do  not  find  a  remedy  that  may  be  called  a  "  one-night  cure," 
we  should  find  and  I  believe  we  have  already  found,  remedies  that  will 
cure  in  a  few  nights  and  days.  In  the  management  of  whooping 
cough  it  is  most  desirable  to  cut  the  disease  short  in  the  first  stage 
before  it  reaches  the  dangerous  spasmodic  stage.  This  is  especially 
desired  in  the  case  of  young  infants.  By  limiting  the  disease  to  the 
first  or  catarrhal  stage  it  is  robbed  of  its  danger  to  life.  The  first 
stage  is  not  dangerous  even  in  the  younger  infants. 

I  have  in  the  last  few  years  made  a  number  of  experiments  with 
different  remedies,  aiming  to  find  one  that  would  "  cut  short"  the  dis- 
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ease.  I  need  not  enumerate  them  here,  but  will  conclude  by  briefly 
giving  the  plan  of  treatment  that  has  been  most  satisfactory  in  my 
hands,  and  it  is  the  treatment  that  I  use  almost  exclusively.  I  can  not 
fully  explain  the  modus  operandi  of  the  remedies  used;  this,  however, 
might  be  said  of  most  of  the  remedies  we  administer. 

The  remedies  I  use  are  not  new,  nor  do  I  claim  originality  in  their 
application.  I  may  claim  that  I  push  the  dosage  to  their  full  effect 
faster  than  is  deemed  advisable  by  others.  The  great  danger  to  life, 
especially  in  the  young  infant  with  whooping  cough  in  hot  weather, 
fully  justifies  the  procedure. 

The  moment  the  disease  is  recognized,  I  order  an  average  dose  of 
tincture  of  belladonna  given  once  every  eight  hours,  the  dose  to  be 
increased  by  one  drop  daily  until  the  full  physiological  effect  is 
obtained,  viz.,  widely  dilated  pupils,  flushed  cheeks,  dry  fauces,  etc., 
the  maximum  dose  being  reached  in  five  or  six  clays.  The  maximum 
dose  is  continued  until  there  is  a  decided  lessening  of  the  severity  of 
the  cough,  which  may  be  confidently  expected  within  ten  days  from 
the  beginning  of  treatment.  In  addition  to  the  belladonna  I  give 
every  three  hours  during  the  night  full  doses  of  potas.  bromide  com- 
bined with  phenactine,  which  insures  prolonged,  tranquil  sleep  and 
fewer  coughing  "spells." 

For  a  child  one  year  old  I  write  thus : 

R     Tr.  belladonna?, 5i. 

Sig:  One  drop  every  eight  hours,  increasing  one  drop  each  day  till  the  tenth 

day.     Label  bottle  "No.  1."     Also, 

R     Potas.  bromid ,~ii; 

Phenacetine grs.  x; 

Mucilagiuis  acacia;,  1  -- 

.  &  '  Vaa 31. 

Aquae  purae,     ...    J  " 

M.  Ft.  sol.     Sig:  Teaspoouful  every  three  hours  during  the  night.    Label  bottle 

"  No.  2." 

It  will  be  observed  that  I  have  addressed  the  treatment  wholly  to 
the  relief  of  the  symptoms,  believing  the  symptoms  to  be  due  to  gen- 
eral hyperesthesia  of  the  nerve  filaments  supplying  the  mucous 
membrane  lining  the  air-passages.  Whether  the  remedies  given  inter- 
nally act  upon  and  destroy  the  "bacillus  tussis  convulsiva  "  or  not  I 
am  unable  to  state ;  but  I  can  understand  how  that  tone  and  tranquil- 
lity of  the  neuropathic  element  of  the  disease  may  be  restored  by  the 
above-mentioned  remedies ;  and,  lastly,  the  efficiency  of  the  treatment 
has  been  abundantly  proven  in  my  clinical  experience. 

Louisville. 
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Stated  Meeting,  May  6,  1898,  the  President,  Frank  C.  Wilson,  M.  D.,  in  the  chair. 

Varicocele.  Dr.  W.  L.  Rodman :  I  saw  an  interesting  case  yesterday, 
a  man,  aged  twenty-eight  years,  who  had  had  a  varicocele  for  several 
years,  and  who  had  been  operated  upon  two  or  three  times  by  the 
subcutaneous  ligature  by  a  gentleman  in  this  city  without  benefit.  I 
did  the  open  operation  for  cure  of  the  varicocele,  as  he  had  not  been 
benefited  by  subcutaneous  ligation,  and  I  found  a  most  interesting  con- 
dition of  affairs.  I  found  in  cutting  down  upon  the  vas  that  it  had  been 
included  in  the  ligature ;  it  was  flattened  at  this  point  and  so  much 
dilated  below  that  I  was  satisfied  that  the  lumen  of  the  vas  deferens 
had  been  occluded,  and,  being  so  satisfied  after  a  thorough  examina- 
tion, I  made  a  cross  section  of  the  vas  which  demonstrated  beyond  any 
doubt  that  it  was  occluded  to  the  extent  of  about  an  inch,  and  this 
amount  was  excised.  After  excising  about  one  inch  of  the  vas  deferens 
I  brought  the  two  ends  together  and  sutured  them  as  accurately  as  I 
could.  On  account  of  the  very  small  caliber  of  the  vas  I  do  not  know 
whether  it  will  do  any  good  or  not  as  inflammatory  action  may  again 
occlude  the  very  small  tube. 

The  man  says  that  as  a  result  of  the  subcutaneous  ligation  he  not 
only  was  not  bettered  but  seemed  to  be  made  worse;  I  take  it  the 
condition  I  found  yesterday  explains  it,  because  he  has  been  in  a  very 
large  degree  impotent  since  the  former  operation. 

I  simply  speak  of  this  case  to  emphasize  the  danger  of  including 
the  vas  deferens  in  practicing  subcutaneous  ligation  for  the  attempted 
cure  of  varicocele ;  and  I  do  not  myself  believe,  now  that  we  have  so 
much  better  operation,  that  it  ought  to  be  practiced  at  all. 

Discussion.  Dr.  A.  M.  Vance:  I  am  very  glad  to  hear  this  report. 
In  former  observations  upon  this  matter  I  have  always  taken  the 
ground  that  no  one  could  tell  what  he  was  tying  in  doing  a  subcutaneous 
ligation  for  relief  of  varicocele,  any  more  than  he  can  in  doing  an 
operation  for  the  radical  cure  of  hernia  by  Heaton's  method.     I  believe 

'•  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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these  operations,  done  in  the  dark,  will  gradually  be  eliminated  from 
surgical  practice  and  become  obsolete.  Certainly  no  one  can  tell  what 
he  is  tying  when  he  passes  a  needle  and  thread  through  the  scrotum, 
and  I  am  glad  to  hear  the  report  which  demonstrates  that  accidents 
may  occur  following  this  method  of  treatment. 

Foreign  Body  in  the  Eye.  Dr.  J.  M.  Ray:  I  operated  upon  a  case 
yesterday  which  may  be  of  some  interest.  A  man  was  brought  to  me 
on  Monday  with  the  history  that  nearly  three  weeks  ago  he  was 
injured  by  the  explosion  of  powder,  some  of  which  was  in  a  bottle. 
He  was  considerably  disfigured ;  he  was  brought  to  me  with  reference 
to  the  condition  of  his  eyes.  The  doctor  told  me  that  at  different 
times  for  the  last  two  and  a  half  weeks  since  the  accident  he  had 
taken  a  large  number  of  pieces  of  glass  from  the  man's  face  and  eye  as 
a  result  of  the  explosion  of  the  bottle  of  powder  which  he  held  in  his 
hand  at  the  time.  There  was  one  very  large  piece,  fully  three  fourths 
of  an  inch  in  length  by  one  fourth  inch  in  width,  which  the  doctor 
said  he  removed  from  the  eye,  and  in  all  he  had  taken  out  half  a  dozen 
pieces.  The  upper  lid  showed  a  scar  where  the  foreign  material  passed 
through  from  without.  The  right  eye  showed  panophthalmitis  with 
beginning  atrophy;  the  left  eye  is  in  good  condition  except  the 
whole  corneal  epithelium  is  destroyed  and  in  a  number  of  places  the 
effect  of  powder  stains  is  apparent. 

After  examining  the  case  thoroughly  I  advised  removal  of  the  right 
eye  because  the  left  eye  looked  considerably  irritated  and  I  thought  the 
injured  eye  might  have  some  influence  upon  it  in  the  future.  Yester- 
day afternoon  under  chloroform  I  enucleated  the  right  eye  which  was 
found  to  be  markedly  shrunken.  From  the  orbit  behind  the  eye  I 
removed  two  large  pieces  of  glass  which  had  evidently  gone  through 
the  lid,  through  the  cornea  and  sclera,  and  lodged  in  the  cellular  tissue 
behind  the  eye. 

Discussion.  Dr.  S.  G.  Dabney :  The  time  stated  by  Dr.  Ray  seems 
rather  short  for  sympathetic  inflammation  to  occur,  although  we  know 
cases  have  been  reported  where  it  has  occurred  in  two  weeks.  It 
would  seem  unlikely  on  the  face  of  it  that  the  irritation  spoken  of  in 
the  left  eye  occurred  from  the  injury  of  the  right.  The  case  is  an 
interesting  one  showing  the  great  penetrative  power  of  the  glass  under 
the  influence  of  the  blow. 
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Dr.  A.  M.  Vance :  I  report  a  case  in  this  connection  that  I  saw  a  few 
days  ago:  A  man  was  kicked  by  a  horse  or  mule  on  the  left  temple; 
the  outer  side  of  the  orbit  was  completely  crushed  in,  and  the  eyesight 
was  gone  in  that  eye.  The  question  came  up,  what  could  be  done? 
There  were  no  peripheral  signs  whatever;  the  man  was  never  uncon- 
scious; there  was  no  history  showing  symptoms  of  concussion;  the 
man  did  not  vomit  nor  did  he  become  unconscious  at  any  time.  The 
eye  is  blind,  and  Dr.  Ray's  examination  proves  that  there  is  atrophy  of 
the  optic  nerve  after  two  weeks,  the  injury  having  been  sustained  two 
weeks  ago. 

The  question  arises,  what  is  the  cause  of  the  atrophy  of  the  optic 
nerve  in  this  case,  whether  the  displaced  bone  within  the  orbit  is  press- 
ing upon  the  nerve  in  front  of  the  optic  foramen,  or  whether  the  fracture 
has  gone  through  the  foramen  and  in  that  way  is  impinging  upon  the 
nerve? 

He  came  to  me  to  know  if  there  was  any  thing  in  the  way  of  a  sur- 
gical operation  that  would  give  him  any  relief.  I  advised  that  he  be  let 
alone,  as  there  were  no  signs  whatever  that  his  general  condition  was 
being  influenced  in  any  way  by  the  effects  of  the  injury.  His  eye  was 
perfectly  blind  and  there  would  be  no  chance  of  restoring  his  sight  by 
removing  a  piece  of  bone  at  the  site  of  the  injury,  therefore  I  advised 
that  it  be  let  alone  and  await  symptoms. 

The  case  is  rather  interesting  as  bearing  upon  the  question  of  causa- 
tion of  the  atrophy  of  the  optic  nerve,  that  is  whether  it  comes  from 
pressure  of  a  depressed  piece  of  bone.  The  eye  was  perfect  in  appear- 
ance but  was  sightless. 

Dr.  J.  M.  Ray:  The  question  of  atrophy  of  the  optic  nerve  following 
injuries  has  been  considerably  discussed  recently.  Hutchinson  and 
Caller  have  reported  cases  where  atrophy  of  the  optic  nerve  followed 
head  injuries.  In  the  cases  reported  there  were  little  or  no  external 
evidences  of  a  fracture,  though  atrophy  of  one  optic  nerve  supervened, 
and  it  is  claimed  that  there  was  evidently  a  fracture  of  the  orbital  pro- 
cess of  the  frontal  bone  extending  into  the  optic  foramen,  in  this  way 
producing  pressure  upon  the  optic  nerve  and  atrophy. 

In  the  case  reported  by  Dr.  Vance  there  was  considerable  external 
deformity ;  the  upper  rim  of  the  orbit  is  driven  in  considerably,  so  as 
to  displace  the  eye;  it  is  pushed  in  toward  the  nose  and  fixed  in  that 
position;  there  is  evidently  a  mass  of  bone  which  has  been  driven 
behind  the  eye,  forcing  it  slightly  upward  and  pushing  the  posterior 
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pole  of  the  eye  toward  the  nose,  producing  a  divergent  squint  and  fix- 
ing the  eye  in  this  position.  Whether  there  is  a  piece  of  bone  driven 
into  the  orbit  pressing  upon  the  optic  nerve  producing  the  atrophy,  or 
whether  there  is  a  fracture  extending  into  the  optic  foramen,  it  is 
impossible  for  us  to  tell,  but  the  changes  in  the  nerve  head  are  very 
decided.  The  nerve  is  white  and  the  blood-vessels  are  all  contracted. 
The  man  did  not  have  a  perception  of  light  in  that  eye,  and  under  these 
circumstances  I  do  not  see  how  relief  of  pressure  from  the  orbit  would 
restore  the  integrity  of  the  nerve,  and  if  the  atrophy  is  due  to  a  fracture 
into  the  foramen  then  an  operation  would  do  absolutely  no  good.  I 
think  it  is  rather  fortunate  that  the  man  has  atrophy  of  the  optic  nerve 
with  an  eye  placed  in  the  position  as  it  is,  otherwise  he  would  have  a 
very  disagreeable,  uncomfortable,  and  inoperable  diplopia.  I  do  not 
believe  the  injury  will  have  any  effect  upon  the  opposite  eye. 

Cancer  of  the  Cervix ;  Fibroma  of  the  Uterus.  Dr.  L,.  S.  McMurtry : 
The  first  specimen  is  a  uterus  removed  per  vaginam,  the  cervix  being 
the  seat  of  cancer,  and  is  one  of  the  cases  that  come  to  us  in  condition 
for  operation  with  some  hope  of  permanent  cure.  I  believe  scarcely 
ten  per  cent  of  cases  of  cancer  of  the  uterus  fall  into  the  physician's 
hands  in  time  for  any  operation  to  be  done  with  the  hope  of  a  radical 
cure,  and  I  believe  it  is  positively  detrimental  to  the  patient's  welfare 
to  operate  in  those  cases  where  there  is  infiltration  of  the  bladder  and 
rectum  and  the  lateral  pelvic  spaces ;  by  operating  in  such  cases  we 
simply  open  lymphatic  channels  and  encourage  dissemination  of  the 
disease. 

The  woman  in  this  case  was  thirty-seven  years  of  age,  and  the 
disease  had  been  in  progress  for  a  few  months.  The  hemorrhage  was 
persistent  and  excessive,  and  it  will  be  observed  that  the  disease  has 
established  itself  in  the  interior  of  the  cervix,  and  the  lips  have  not 
become  destroyed.  There  was  just  beginning  to  be  a  proliferation 
from  the  interior  of  the  lower  lip.  The  specimen  illustrates  how  easy 
it  is  to  separate  the  cervix  from  the  body  of  the  uterus ;  how  the  cervix 
and  the  corpus  are  really  developed  from  separate  and  distinct  centers, 
and  are,  as  it  were,  two  distinct  organs. 

It  will  be  observed  that  the  disease  has  infiltrated  the  cervix  well 
up  to  the  margin  of  the  corpus,  but  has  not  invaded  the  latter.  The 
operation  was  performed  day  before  yesterday.  I  removed  both  ovaries 
and  both  tubes.  The  patient  is  doing  well,  and  promises  to  make  a 
prompt  recovery. 
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The  second  specimen  is  a  fibroma  of  the  uterus.  I  present 
it  to  the  society  to  illustrate  one  important  point.  It  must  be 
remembered  that  our  real  knowledge  of  fibroid  tumors  of  the  uterus  is 
young ;  the  evolution  of  the  operative  treatment  of  these  growths  has 
been  a  matter  of  the  past  four  or  five  years,  and  I  take  it  we  have  much 
yet  to  learn  about  the  histological  pathology  of  uterine  fibromata. 
Here  is  a  comparatively  small  fibroid  tumor  of  the  uterus  from  which 
the  woman  came  near  losing  her  life.  She  has  been  in  bed  three 
months  with  peritonitis  of  active  and  extensive  character.  The  uterine 
appendages  (especially  from  hydro-  and  pyo-salpinx)  are  very  commonly 
involved  with  fibroid  tumors  as  a  complication.  In  this  case  the 
structures  of  the  pelvis  were  matted  together — absolutely  packed — 
over  the  whole  floor  of  the  pelvis.  Examination  from  above  simply 
demonstrated  that  the  intestines  were  matted  down  all  over  the  front 
of  the  pelvis  and  could  not  be  pushed  out  of  the  way  after  elevating 
the  pelvis — they  were  adherent.  The  woman  has  had  an  elevated  tem- 
perature— rapid  pulse ;  she  has  had  typical  pelvic  peritonitis,  extend- 
ing in  recurring  attacks  into  the  upper  abdomen.  I  was  unable  to 
determine  just  when  I  had  entered  the  abdominal  cavity,  because  in 
cutting  down  I  found  the  parietal  peritoneum  adherent  to  the  visceral 
peritoneum ;  separating  the  intestinal  adhesions  all  the  way  down  I 
stripped  the  small  intestine  for  a  considerable  distance  from  its  mesen- 
tery. After  getting  down  to  the  tumor  in  the  pelvis,  every  thing  was 
found  adherent  and  had  to  be  stripped  loose.  I  made  a  slit  in  the 
capsule  at  one  point  and  stripped  the  structures  away  at  the  expense  of 
the  tumor  in  order  to  liberate  the  intestine  which  was  so  intimately 
associated  with  it.  I  nevei  succeeded  in  finding  the  uterine  append- 
ages ;  they  were  disintegrated ;  every  thing  was  separated  close  to  the 
capsule  and  the  tumor  removed,  and  drainage  established  to  the  floor 
of  the  pelvis.  There  was  a  large  amount  of  serum  and  numerous 
flakes  of  lymph  in  the  peritoneum.  The  bowel  injuries  were  repaired. 
It  is  one  of  those  cases  of  fibroid  tumor  of  the  uterus  of  comparatively 
small  size  associated  with  inflammatory  disease  of  the  uterine  append- 
ages, with  pelvic  peritonitis  extending  to  the  general  peritoneum. 

If  this  operation  had  been  attempted  from  below,  the  tumor  could 
scarcely  have  been  removed  in  any  way  except  by  morcelment,  because 
the  adhesions  were  so  dense  that  the  tumor  had  to  be  dissected  out. 

The  case  is  most  interesting,  as  illustrating  the  complications  these 
tumors  may  present,  which  we  formerly  regarded  as  universally  benign 
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and  simple.     The  operation  was  performed  in  my  clinic  at  the  Hospital 
College  of  Medicine  and  the  patient  has  made  an  easy  recovery. 

Discussion.  Dr.  W.  L.  Rodman:  What  per  cent  of  cases  of  cancer 
of  the  uterus,  in  your  experience,  have  been  in  the  negro  race? 

Dr.  L.  S.  McMurtry :  I  can  not  tell  exactly  without  looking  up  my 
notes.  I  can,  at  the  moment,  recall  but  one  case  of  cancer  of  the 
uterus  that  I  have  operated  upon  in  the  negro ;  but  I  have  seen  quite  a 
number  of  cases  in  an  advanced  stage  in  the  negro  race. 

Dr.  W.  h-  Rodman:  The  specimens  presented  by  Dr.  McMurtry 
are  both  interesting,  and  I  am  glad  he  has  shown  them  to  us.  Both 
cases  were  operated  upon  as  they  should  have  been,  and  I  believe  in 
the  cancerous  case  he  has  a  good  chance  of  a  radical  cure. 

I  asked  Dr.  McMurtry  the  question  as  to  the  relative  frequancy 
of  cancer  in  the  negro  race,  because  at  the  present  time  I  have  been 
collecting  data  on  this  subject.  I  must  say  that  I  was  surprised  to  find 
the  profession  to  a  certain  extent  is  in  error,  I  think,  as  to  the  relative 
frequency  of  cancer  of  the  uterus  in  the  negro  race.  We  know  as  a 
general  thing  the  black  race  is  immune,  relatively  speaking,  to  can- 
cerous disease  in  many  parts  of  the  body ;  but  it  will  be  found  on  close 
investigation  that  this  immunity  does  not  exist  as  far  as  the  uterus  is 
concerned ;  they  are  quite  as  liable  to  cancer  of  the  uterus  as  the  white 
race  —  indeed  it  would  seem  a  little  more  so.  This  is  not  only  true  of 
the  uterus,  but  also  of  the  mammary  gland ;  negroes  have  cancer  of 
the  mammary  very  much  more  frequently  than  is  generally  supposed. 
The  statistics  of  Billings  in  his  recent  Census  Report  show  that  quite 
as  many  negro  women  die  of  cancer  of  the  breast  and  uterus  as  in  the 
white  race.  It  may  be  that  the  negro  is  a  little  more  liable  to  sarcoma 
than  the  white  race,  and  as  nearly  all  of  these  malignant  growths  are 
classed  as  "cancerous"  rather  than  accurate  diagnoses  made,  this  may 
have  some  bearing  upon  the  question ;  it  is  only  in  the  best  hospitals 
that  you  find  the  distinction  made  between  sarcoma  and  carcinoma. 
It  is  certainly  true  that  negroes  suffer  from  malignant  disease  of  the 
uterus  and  breast  nearly  or  quite  as  often  as  the  white  race. 

Dr.  T.  S.  Bullock :  I  see  no  reason  why  the  woman  from  whom  Dr. 
McMurtry  removed  the  cancerous  breast  has  not  an  excellent  chance 
for  a  recurrence  of  the  disease. 

Dr.  H.  A.  Cottell :  I  have  seen  one  case  of  cancer  of  the  uterus  in 
the  negro;  my  attention  was  not  called    to  it  until   the  disease   had 
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advanced  beyond  surgical  reach.  The  first  case  of  malignant  disease, 
however,  that  I  ever  saw  was  a  very  large  epithelioma  of  the  buttock  of 
a  very  black  negro  woman.  It  was  removed  at  the  clinic  of  the  Univer- 
sity of  Louisville  by  Dr.  Yandell,  the  first  operation  I  ever  saw  him 
perform.  The  tumor  was  enormous  and  covered  the  greater  part  of  the 
area  of  one  buttock.  Since  that  time  I  have  seen  very  little  of  malignant 
disease  in  the  negro.  At  least  I  have  seen  very  little  carcinoma;  I 
think  they  are  quite  as  liable  to  sarcoma  as  others. 

I  see  no  reason  why  a  distinction  should  not  always  be  made 
between  carcinoma  and  sarcoma.  It  seems  to  me  in  collecting  statistics 
upon  that  subject  there  would  be  a  great  deal  of  confusion  if  you  do 
not  make  the  distinction,  since  they  are  undoubtedly  separate  and 
distinct  diseases. 

Dr.  Wm.  Bailey:  I  do  hot  desire  to  speak  from  a  surgical  stand- 
point, but  in  this  connection  want  to  mention  an  experience  that 
occurred  in  connection  with  a  fibroid  tumor  of  the  uterus  in  a  lady  of 
this  city  twenty-five  years  ago,  in  which  a  peculiar  phenomenon  was 
observed,  in  that  there  was  an  aneurismal  manifestation  at  the  neck  of 
the  uterus  in  connection  with  several  fibroids ;  it  was  demonstrable  to 
the  touch ;  and  also  with  the  double  aural  stethoscope  I  could  get  the 
phenomenon  of  aneurism  very  distinctly.  And  incidentally  or  casually 
I  observed  from  the  pen  of  Spencer  Wells  the  same  phenomenon 
described,  and  had  the  pleasure  of  receiving  from  him  a  letter  in  regard 
to  the  matter  in  response  to  my  inquiry. 

The  patient  was  operated  upon  by  Dr.  Atlee,  of  Philadelphia,  who 
came  here  for  the  purpose,  and  the  woman  died  upon  the  operating- 
table.  Three  or  four  fibroid  tumors  were  removed  through  the  abdomi- 
nal wall,  when,  either  from  loss  of  blood  or  from  the  anesthetic,  or 
perhaps  from  both  combined,  the  woman,  having  been  under  the  influ- 
ence of  chloroform  for  quite  a  while,  died  on  the  table. 

Dr.  Turner  Anderson  :  I  do  not  know  that  Dr.  Rodman's  observa- 
tions agree  with  my  experience  in  regard  to  malignant  disease  in 
negroes ;  I  have  not  seen  many  cases  of  cancer  of  the  uterus  in  negro 
women  in  comparison  to  whites.  The  pure  blooded  African  seems  to 
me  to  enjoy  an  immunity  from  malignant  disease  of  both  the  breast 
and  uterus.  That  has  been  my  personal  observation.  I  am  quite  sure 
I  can  not  recall  more  than  a  few  cases  of  cancerous  disease  of  the 
breast  or  uterus  occurring  in  the  black  race.  I  have  seen  a  few  cases 
in  mixed  breeds,  but  it  seems  to  me  that  even  there  they  have  enjoyed 
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an  immunity  that  does  not  exist  in  the  Caucasian.  I  am  a  little  sur- 
prised at  Dr.  Rodman's  statement ;  I  thought  there  was  a  consensus  of 
opinion  that  the  North  American  negroes  enjoyed  immunity  from 
malignant  disease  of  the  uterus  and  breast.  I  can  not  recall  a  single 
case  of  cancer  of  the  uterus  in  the  full-blooded  African.  We  all  recog- 
nize that  the  North  American  negro  has  a  special  predilection  for 
fibroid  tumors ;  they  are  very  common ;  we  all  look  for  and  expect  them 
to  develop,  but  this  has  never  seemed  to  be  true  with  carcinomatous 
disease. 

Dr.  L.  S.  McMurtry:  I  am  glad  that  Dr.  Rodman  has  gone  in  such 
a  thorough  and  systematic  manner  into  the  investigation  of  this  sub- 
ject, and  think  it  has  an  extremely  practical  as  well  as  a  very  interest- 
ing side  scientifically.  And  I  must  say  that  my  observations  are  in 
accord  with  what  Dr.  Anderson  has  stated.  I  have  not  seen  a  single 
case  of  cancer  of  the  breast  in  the  negro.  Of  course  I  have  lived  and 
practiced  in  Kentucky  all  my  professional  life,  and  still  I  recognize 
from  the  manner  in  which  Dr.  Rodman  has  gone  about  this  investiga- 
tion, that  his  opinion  upon  the  subject,  having  gleaned  data  from  so 
many  sources,  will  be  more  valuable  as  a  result  of  his  researches  than 
almost  any  isolated  opinion  would  be.  Fibroid  tumors  are  so  common 
in  the  negro  race,  that  when  I  was  a  student  in  New  Orleans,  where 
post-mortem  examinations  are  made  every  morning  and  many  of  the 
subjects  are  negroes,  I  remember  it  was  very  commonly  remarked  by 
the  pathologist  that  we  could  scarcely  make  a  post-mortem  on  a  negro 
woman  but  we  would  find  a  fibroid  tumor  of  the  uterus;  some  of  them 
were  small,  producing  no  symptoms  perhaps  during  life,  but  nearly 
always  present.  Ovarian  tumors  are  more  rare  in  the  negro  race,  still 
they  are  not  uncommon.  I  have  operated  upon  a  number  of  negro 
women  for  ovarian  cysts,  but  I  think  they  are  less  frequent  in  the  negro 
race  than  in  the  Caucasian.  But  as  to  malignant  disease  of  the  uterus, 
I  have  seen  a  number  of  cases  in  negroes  that  were  advanced  beyond 
operative  interference.  I  think  sarcoma  of  the  uterus  is  more  common 
in  the  negro.  Cancer  of  the  breast,  I  was  under  the  impression,  was 
very  rare  indeed  in  the  negro  race. 

Dr.  W.  L.  Rodman  :  I  was  certainly  under  the  same  impression  up 
to  a  year  or  two  ago  at  any  rate.  Those  of  you  who  remember  the 
paper  I  read  at  Baltimore  three  years  ago  will  recall  the  fact  that  I  took 
the  ground  then  that  the  negro  was  relatively  immune  from  cancer  of 
the  breast ;  but  even  then  I  had  seen  three  such  cases.     A  more  careful 
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investigation  of  the  subject,  however,  teaches  me  differently,  and  I  am 
satisfied  that  we  have  all  been  very  much  in  error  on  this  subject.  Now 
it  is  very  true,  notwithstanding  the  fact,  as  Dr.  Cottell  says,  a  differentia- 
tion ought  to  be  made  between  sarcoma  and  carcinoma.  Practically  it 
is  not  made  in  many  parts  of  the  country,  and  if  we  take  negroes  dying 
from  malignant  disease  of  the  breast  it  will  be  found  that  just  as  many 
of  them  die  of  this  affection  as  in  the  white  race,  that  is  taking  say 
100,000  whites  and  100,000  negroes.  Billing's  statistics  would  indicate 
that  malignant  disease  of  the  breast  is  even  more  common  in  the  negro 
than  in  the  white ;  of  course  these  statistics  are  gathered  from  all  parts 
of  the  United  States.  In  my  personal  experience  I  have  unquestionably 
seen  four,  and  I  think  five,  cases  of  undoubted  cancer  of  the  breast  in 
the  negro.  The  first  case  I  ever  saw  was  in  a  coal-black  negro  oper- 
ated upon  by  Dr.  Barton  Stone,  of  Hopkinsville,  Ky.  The  woman  died 
a  few  months  after  the  operation  from  recurrence. 

The  next  case  was  in  the  practice  of  Dr.  Pusey,  of  this  city,  and  I 
saw  it  in  consultation.  The  woman  was  operated  upon  and  died.  The 
third  case  was  seen  in  consultation  with  Dr.  Holloway  at  the  Kentucky 
School  of  Medicine.  She  was  operated  upon,  a  very  extensive  opera- 
tion being  done,  the  great  pectoral  muscle  being  removed,  the  axilla 
being  thoroughly  cleaned  out,  and  in  spite  of  this  very  perfect  and 
radical  operation  she  succumbed  in  time.  The  fourth  case  was  illus- 
trated by  a  specimen  presented  to  the  Surgical  Society  by  Dr.  Sherrill 
about  a  month  ago ;  it  was  unquestionably  a  case  of  scirrhus  cancer  of 
the  breast.  I  am  almost  positive  that  I  saw  a  second  case  with  Dr. 
Holloway,  which  would  make  five  cases  that  I  have  seen  personally. 
Another  case  was  reported  to  me  less  than  a  month  ago  by  Dr.  Samuel 
as  being  in  the  ward  at  the  City  Hospital.  He  told  the  resident  physi- 
cian that  I  was  interested  in  the  subject  and  asked  him  to  telephone 
me,  but  through  some  misunderstanding  he  failed  to  do  so  until  after 
the  patient  had  left  the  hospital.  I  did  not  see  the  case,  and  of  course 
can  not  speak  positively  about  it,  except  that  I  have  every  confidence  in 
Dr.  Samuel's  diagnostic  ability,  and  am  satisfied  this  was  an  undoubted 
case  of  malignant  disease  of  the  breast  in  a  full-blooded  negro  woman. 
This  will  make  six  cases  that  I  might  say  I  have  seen  or  known  of  per- 
sonally. 

As  to  cancer  of  the  uterus  in  the  negro  race:  It  is  undoubtedly  true 
that  the  immunity  which  the  negro  seemed  to  enjoy  to  cancerous  dis- 
eases in  general  for  a  great  many  years — up  to  fifty  years  ago  it  seems 
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that  the  negro  was  relatively  immune  from  malignant  disease — does 
not  exist  at  the  present  time ;  the  different  environment  under  which 
the  negro  lives  seems  to  have  made  this  disease  more  common  since  the 
war.  Reports  are  so  unanimous,  coming  from  many  sources,  that  I  can 
not  doubt  that  the  negro  has  ceased  to  be  immune  to  malignant  dis- 
ease, just  as  he  has  almost  lost  his  immunity  to  malaria,  yellow  fever, 
and  some  other  diseases.  A  careful  investigation  of  the  subject  will 
show  that  while  the  negro  now  has  tuberculous  disease  in  all  of  its 
manifestations,  that  up  to  fifty  years  ago  he  was  practically  immune  to 
tuberculosis.  In  ante-bellum  days  it  was  exceedingly  rare  to  find  a 
case  of  pulmonary  tuberculosis  in  the  negro.  What  was  true  some  time 
ago  does  not  seem  to  be  true  now. 

I  was  still  more  surprised  in  investigating  the  subject  of  ovarian 
cysts  in  the  negro.  Like  Dr.  McMurtry,  I  had  been  under  the  impres- 
sion that  ovarian  cysts  were  very  rare  in  negroes.  I  have  seen  but  few 
such  cases  myself;  I  think  not  more  than  two  in  twenty  years  experi- 
ence ;  but  in  going  over  the  statistics  at  the  Health  Office  of  Louis- 
ville I  was  surprised  to  find  that  there  were  relatively  a  larger  number 
of  deaths  in  Louisville  for  the  last  ten  years  from  ovarian  cysts  in  the 
black  than  in  the  white  race.  I  am  sure  of  this  point,  because  the 
statistics  have  been  examined  very  carefully,  and  all  the  deaths  of 
course  have  been  reported  to  the  Health  Office.  This  may  be  explained 
in  several  ways.  I  do  not  believe  it  necessarily  means  that  ovarian 
cysts  are  more  common  in  the  negro  than  the  white  race.  It  is  quite 
likely  that  the  negro  is  operated  upon  under  less  favorable  environ- 
ments than  the  white;  that  operations  are  performed  upon  the  negro 
by  less  competent  abdominal  surgeons  than  those  who  perform  similar 
operations  upon  the  white ;  therefore  I  am  not  prepared  to  state  that 
ovarian  cysts  are  more  common  in  the  black  than  in  the  white  race. 
Certainly,  however,  they  do  not  enjoy  the  immunity  to  this  disease  that 
many  of  us  have  thought.  The  dark-skinned  races  in  general  have 
been  supposed  to  suffer  less  from  cancer  than  the  white ;  I  think  the 
older  authorities  made  this  very  clear.  I  find  that  cancer  among  the 
North  American  Indians  is  relatively  very  infrequent.  But  from  the 
reports  which  I  have  been  able  to  get,  and  which  may  be  regarded  as 
reliable,  from  medical  officers  of  the  United  States  Army  stationed  at 
different  parts  of  the  United  States,  it  appears  that  the  North  American 
Indians  enjoy  a  considerable  degree  of  immunity  to  malignant  dis- 
ease.    I  have  some  very  reliable  and  accurate  statistics,  taken  from 
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census  report  gathered  from  the  medical  corps  of  the  army,  all  of  which 
show  that  malignant  disease  in  the  Indian  occurs  with  the  greatest 
rarity. 

I  have  been  a  little  surprised,  and  the  farther  I  have  gone  in  my 
investigations  the  greater  has  been  my  surprise,  to  find  that  the  sup- 
posed immunity  the  negro  enjoyed  years  ago  certainly  does  not  exist 
at  the  present  time  in  regard  to  malignant  disease  of  the  breast  and 
uterus  particularly.  In  other  situations  he  still  has  an  advantage  of 
the  Caucasian. 

The  essay  of  the  evening  was  read  by  John  G.  Cecil,  B.  S.,  M.  D., 
"  The  Abuse  of  Opium."     [See  p.  41.] 

Discussion.  Dr.  L.  S.  McMurtry :  The  subject  presented  by  Dr. 
Cecil  is  one  which  I  think  will  elicit  from  this  society  nothing  but 
commendation,  and  I  could  not  help  thinking  while  he  was  reading  his 
paper  that  it  would  be  most  advantageous  for  the  paper  to  be  placed 
in  the  hands  of  every  general  practitioner  in  the  country.  In  this 
society  the  subject  has  been  brought  up  along  so  many  collateral  lines, 
that  I  am  sure  there  will  be  a  thorough  consensus  of  opinion  ;  but  it  is 
well  for  the  subject  to  be  discussed  further.  I  find  that  even  now  a 
great  many  surgeons  use  opium  in  a  way  that  could  be  dispensed  with, 
for  example,  and  this  point  was  emphasized  by  the  essayist,  the  use 
of  opium  before  administration  of  an  anesthetic.  We  know  this  prac- 
tice used  to  be  very  common,  and  I  find  it  is  not  unusual — the  practice 
is  not  obsolete  with  the  profession  to-day — to  give  the  patient  before 
administering  the  anesthetic  one  fourth  grain  of  morphine  hypoder- 
matically.  A  little  study  in  regard  to  the  action  of  opium  and  the 
anesthetic,  both  of  which  in  a  measure  arrest  the  action  of  the  kidney 
as  an  eliminative  organ,  will  convince  the  most  skeptical  that  opium 
is  positively  contra-indicated. 

I  have  discussed  the  subject  entirely  from  a  surgical  standpoint,  but 
the  field  for  observation  is  just  as  large  and  deserves  equal  attention 
from  the  standpoint  of  the  physician.  It  is  a  rare  thing  that  the  gen- 
eral practitioner,  unless  he  has  received  some  practical  lessons  upon 
this  subject,  when  called  up  in  the  night  to  see  a  patient,  does  not  give 
a  hypodermic  injection  of  morphine,  no  matter  what  may  be  the  con- 
dition of  the  patient  at  the  time.  As  stated  by  the  essayist,  the  patient 
wants  relief  from  pain,  and  measures  to  this  end  are  urged  by  his 
friends.     It  is  true  opium  will  relieve  the   pain,  but   it  obscures  the 
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diagnosis,  it  retards  convalescence,  it  interferes  with  elimination  and 
oftentimes  protracts  the  illness. 

In  regard  to  the  use  of  opium  after  surgical  operations,  there  is  a 
certain  class  of  operations  following  which  its  use  seems  to  be  abso- 
lutely necessary.  Take,  for  example,  the  operation  by  the  ligature  for 
hemorrhoids ;  the  pain  which  follows  this  operation  is  sometimes 
almost  unbearable,  and  in  such  a  case  I  do  not  see  how  one  can  get 
along  without  using  opium;  it  seems  to  be  a  necessary  evil.  But  in 
the  usual  run  of  surgical  operations  the  administration  of  opium  is 
absolutely  unnecessary.  It  interferes  with  the  convalescence  of  the 
patient,  it  arrests  elimination.  In  peritonitis  due  to  appendicitis  opium 
given  early  and  freely  has  cost  lives.  The  diagnosis  is  so  obscured  by 
the  use  of  opium  that  the  surgeon  can  not  tell  what  action  to  take;  he 
can  not  tell  what  is  the  actual  condition  of  his  patient,  as  the  signs 
which  otherwise  might  be  of  material  aid  to  him  have  been  completely 
obscured  by  the  use  of  opium. 

Dr.  W.  L.  Rodman :  I  have  little  to  add  to  what  the  essayist  has 
already  so  well  said  and  the  suggestions  offered  by  Dr.  McMurtry  in 
his  discussion.  I  agree  fully  with  what  they  have  said,  and  believe  if 
the  time  had  come  when  opium  would  be  banished  from  the  operating- 
room  practically  that  it  would  be  better  for  all  concerned.  All  of  us 
have  lost  cases  that  were  due  to  overzealousness  on  the  part  of  the 
anesthetist  in  giving  an  unfortunate  dose  of  morphine.  I  am  sure  that 
the  only  case  of  suprapubic  cystotomy  I  ever  lost  was  due  to  that  cause. 
The  patient  was  an  elderly  man,  and  on  account  of  his  having  some 
little  excitement  while  being  taken  from  the  operating-room,  and 
without  my  knowledge,  the  anesthetist  gave  him  one  half  grain  of 
morphine  hypodermatically.  The  man  never  passed  a  drop  of  urine 
after  the  operation,  and  died  at  the  end  of  thirty-six  hours  from  com- 
plete suppression. 

Dr.  A.  M.  Vance :  I  agree  with  every  thing  that  has  been  said  thus 
far.  I  am  sure  that  my  hypodermic  syringe  is  rarely  contaminated 
with  morphine ;  I  keep  it  for  cocaine,  whisky,  and  other  restoratives, 
but  I  rarely  give  a  dose  of  morphine.  I  have  often  stated  that  while 
the  surgeon  is  constantly  dealing  with  wounds,  pain,  and  other  matters 
calling  for  relief  according  to  the  idea  of  the  laity,  that  they  get  along 
with  much  less  opium  than  do  practitioners  of  medicine,  and  with  much 
more  benefit  to  their  patients.  I  am  sure  that  I  know  of  quite  a  num- 
ber of  deaths  which  have  been  due  to  the  administration  of  morphine 
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by  the  physician  prior  to  entrance  of  the  surgeon  into  the  case,  he 
being  compelled  to  withdraw  it  for  the  sake  of  the  patient  which 
brought  about  a  condition  of  nervousness,  excitement,  restlessness,  etc. 
I  believe  I  could  get  along  without  opium  entirely  in  surgery. 

Dr.  Turner  Anderson :  I  have  enjoyed  every  thing  in  Dr.  Cecil's 
paper  and  heartily  indorse  what  he  has  said.  It  is  well  known  that 
opium,  or  any  of  its  alkaloids,  so  to  speak,  ties  up  every  thing ;  it 
produces  a  condition  of  uncertainty  in  regard  to  the  management  of  a 
case  from  a  surgical  standpoint  that  we  can  not  get  away  from.  I  am 
quite  sure  that  I  have  seen  a  hypodermic  injection  of  morphine  after 
surgical  operations  do  such  an  amount  of  damage  as  to  turn  the  balance 
against  the  patient. 

This  is  a  subject  of  so  much  interest  that  one  hardly  knows  how  to 
approach  it.  We  are  all  familiar  with  the  action  of  opium ;  we 
know  that  it  is  a  great  medicine  ;  it  is  the  juice  of  all  juices  as  its  name 
implies ;  we  know  all  about  its  great  influence  when  properly  admin- 
istered, but  I  do  not  like  to  condemn  any  thing  that  does  so  much 
good  under  certain  conditions;  but  at  the  same  time  I  agree  with  what 
has  been  said,  that  we  can  really  do  without  it  in  surgical  practice.  I 
know  of  cases  where  a  single  hypodermic  injection  of  morphine  simply 
locked  up  the  secretions  of  the  patient  to  such  an  extent  that  it  was 
wholly  impossible  to  obtain  a  movement  of  the  bowels,  and  the  effect 
of  the  anesthetic  never  wore  off,  the  patient  went  on  and  succumbed, 
and  this  in  a  very  simple  case.  I  do  not  belong  to  that  class  of  doc- 
tors, and  am  glad  to  say  that  I  do  not,  who  carry  a  hypodermic 
syringe  always  with  them  and  administer  a  hypodermic  injection 
of  morphine  to  every  patient  simply  because  of  some  temporary 
disabilities  or  discomforts.  I  think  one  of  the  greatest  stains  upon  the 
medical  profession  of  the  present  day  is  that  there  are  men  in  the 
country  who  are  so  ready  with  their  hypodermic  syringes,  who  are  so 
familiar  with  their  use,  who  use  them  in  giving  hypodermic  injections 
of  morphine  so  frequently  as  to  excite  the  suspicion  that  they  do  so  in 
order  to  hold  their  trade.  While  I  dislike  very  much  to  do  so,  still  I 
suspect  that  there  are  those  in  the  profession  who  carry  their  hypo- 
dermic use  of  morphine  to  such  an  extent  that  they  do  so  for  the  pur- 
pose of  holding  their  patients;  they  get  the  reputation  of  relieving  pain 
quickly,  and  this  is  commented  upon  by  the  laity  who  are  unfamiliar 
with  the  untoward  effects  of  the  agent  which  quiets  the  pain. 

Opium    locks  up  the   secretions,  it   interferes  with   elimination,  it 
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causes  a  retention  in  the  system  of  effete  material,  it  produces  headache, 
constipation  and  a  long  train  of  symptoms  which  are  injurious  in  their 
influence  in  every  line — these  are  the  well-known  effects  of  opium. 
Therefore  I  say  Dr.  Cecil  has  covered  the  ground  thoroughly,  and  I 
am  glad  that  he  brought  the  subject  up  for  discussion.  I  am  afraid  of 
opium  in  the  ordinary  run  of  surgical  cases;  I  am  afraid  of  hypodermic 
injections  of  this  agent. 

In  the  aged,  those  advancing  in  years,  opium  is  certainly  a  very 
dangerous  drug;  and  the  same  may  be  said  all  along  down  the  line. 
It  interferes  so  much  with  the  power  to  expectorate  in  young  children, 
it  locks  up  the  secretions  of  the  lung,  it  produces  a  lethal  condition, 
the  patients  fall  into  coma  and  die  as  a  result  of  a  very  small  dose 
of  opium.  I  have  seen  very  marked  narcotic  effects  from  one  sixteenth 
of  a  grain  of  morphine  in  elderly  people. 

It  requires  about  as  much  judgment  as  to  when  a  dose  of  opium  is 
indicated  as  it  does  to  decide  any  question  in  the  practice  of  medicine 
or  surgery. 

Dr.  C.  Skinner:  Dr.  Cecil  has  written  a  good  paper,  but  I  do  not 
believe  opium  is  so  very  bad  as  all  this.  I  would  like  to  know  of  a 
general  practitioner,  or  a  surgeon  either  for  that  matter,  who  does  not 
occasionally  administer  a  hypdermic  injection  of  morphine.  The 
general  practitioner  sees  his  cases  early  as  a  rule,  the  surgeon  does  not 
see  them  until  after  they  have  been  treated  possibly  for  some  days  by 
the  general  practitioner,  when  it  is  easy  to  differentiate  between  an 
appendicitis  and  an  ordinary  bellyache.  We  all  give  opium.  I  do  not 
give  it  very  often,  in  fact  I  use  it  rarely,  but  there  are  times  when  it  is 
a  good  thing  and  ought  to  be  used.  I  suppose  every  gentleman  in  this 
room  will  use  opium  before  the  end  of  another  week.  Take,  for  instance, 
the  country  doctor:  he  is  called  to  see  a  patient  who  is  suffering  great 
pain,  he  is  in  the  country  far  away  from  specialists  and  surgeons,  if  he 
does  not  relieve  the  patient  somebody  else  will.  If  he  does  not 
occasionally  administer  opium  he  loses  time  and  also  loses  his  case.  It  is 
true  that  opium  does  harm  by  obscuring  symptoms,  but  at  the  same 
time  I  think  opium  judiciously  used  does  good.  No  doubt  in  some 
cases  it  does  harm,  it  kills  some  people,  but  it  does  not  do  all  the  harm 
that  the  remarks  of  the  previous  speakers  would  lead  us  to  believe. 

Dr.  T.  S.  Bullock:  I  agree  with  what  has  been  said  by  Drs. 
Vance  and  Anderson  in  regard  to  the  use  of  opium  in  both  medicine 
and  surgery,  also  in  respect  to  its  deleterious  effects  in  the  young  and 
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the  aged.  We  are  all  agreed  that  there  are  cases,  however,  in  which 
its  use  is  strongly  indicated.  Take,  for  instance,  a  case  in  which  there 
is  the  passage  of  a  gall-stone,  where  the  agony  is  extremely  acute,  no 
one  would  hesitate  in  such  a  case  to  administer  opium.  I  am  as  much 
inclined  as  anybody  to  condemn  the  use  of  opinm  unless  we  are  certain 
in  regard  to  the  causation  of  the  pain  for  the  relief  of  which  it  is 
administered. 

Dr.  H.  A.  Cottell :  Dr.  Cecil  has  presented  the  question  in  a  very 
interesting  way.  So  far  as  the  use,  indications,  and  contra-indications 
of  opium  are  concerned  in  the  management  of  appendicitis  and  kindred 
surgical  or  abdominal  troubles,  the  subject  is  too  large  to  discuss  intel- 
ligently, as  Dr.  Anderson  has  said.  I  think  to-day  under  the  influence 
of  the  surgeon  who  is  just  now  the  dominant  man  in  medicine,  that 
possibly  there  is  too  much  of  a  reaction  against  opium.  Dr.  McMur- 
try  would  hardly  admit  its  use  in  the  management  of  pain  following 
operations  for  hemorrhoids.  He  says  that  it  is  a  necessary  evil.  I  can  not 
conceive  of  any  possible  damage  from  opium  in  a  case  of  this  kind  unless 
the  patient  might  be  given  an  overdose  ;  it  is  certainly  the  eminently 
proper  thing  to  lock  up  a  man's  bowels  for  a  time  if  he  has  been  oper- 
ated upon  for  piles.  I  think  there  is  some  danger  of  the  surgeons  get- 
ting up  a  dangerous  reaction  against  opium.  Opium  is  a  great  medi- 
cine ;  it  has  its  uses,  and  we  must  not  allow  this  criticism  of  the  sur- 
geons, I  do  not  say  unmerited  criticism  by  any  means,  to  drive  us  away 
from  a  good  thing. 

I  remember  distinctly,  two  years  ago,  of  telephoning  Dr.  Anderson 
in  the  evening  that  a  patient  whom  we  had  seen  together  in  the  morn- 
ing was  suffering  great  pain  with  acute  croupous  pneumonia ;  the 
patient  was  wildly  delirious  and  the  family  practically  unable  to  keep 
him  in  bed ;  the  condition  of  things  was  such  as  to  call  for  prompt 
action  ;  they  had  resorted  to  all  kinds  of  measures  to  keep  him  quiet ; 
they  had  even  sent  for  his  employer  to  tell  him  some  kind  of  a  story 
to  keep  him  in  bed ;  in  spite  of  all  this  the  man  got  up  and  dressed. 
His  pneumonia  was  in  the  stage  of  consolidation,  perhaps  at  a  point 
near  the  resolution,  and  Dr.  Anderson  instructed  me  to  give  patient 
l/i  grain  of  morphine  with  T^0  grain  of  atropine  hypodermatically  at 
once.  I  did  as  he  commanded  with  the  most  beautiful  result  I  ever 
saw ;  the  man  went  to  sleep  in  less  than  fifteen  minutes ;  he  slept  all 
night;  he  awoke  in  the  morning  as  if  he  had  been  dreaming  of  the 
Elysian  fields,  and  when  the  doctor  came  around  for  the  morning  con- 
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sultation  we  were  both  pleased  to  discover  that  the  pneumonia  was 
resolving  and  the  man  was  on  his  way  to  recovery.  Nevertheless  I 
always  give  opium  in  pneumonia  with  great  tear.  I  recognize  that 
there  is  a  stage  in  pneumonia  in  which  it  is  a  very  dangerous  procedure. 

Certainly  the  hypodermic  injection  of  morphine  has  saved  many  a 
patient  who  would  have  died  from  cholera  morbus.  In  this  disease 
after  you  have  made  the  diagnosis,  if  the  condition  of  the  patient  pre- 
sents no  distinct  contra-indication,  opium  should  be  given.  In  the  after- 
pains  of  midwifery  we  can  hardly  get  along  without  opium.  I  am 
aware  that  there  are  a  great  many  objections  to  its  use.  It  is  not  an 
ideal  analgesic,  though  in  many  cases  it  is  the  only  analgesic  available. 

I  think  Dr.  Cecil  would  do  better  work  for  the  general  practitioners 
of  the  country  (and  I  have  had  it  in  mind  myself  to  prepare  an  essay 
upon  the  subject  of  opium)  if  he  would  write  a  paper  stating  dis- 
tinctly the  indications  and  contra-indications  for  opium  in  the  light  of 
modern  teaching. 

Dr.  Wm.  Bailey  :  I  must  say  that  I  speak  of  this  subject  with  some 
degree  of  hesitation.  While  I  shall  fully  indorse  the  statements  made 
by  Dr.  Cecil,  yet,  if  I  can  do  it  without  being  misunderstood,  I  may 
say  something  in  behalf  of  opium.  I  am  sure  that  the  surgeon  shall, 
if  I  am  permitted  to  do  as  I  please,  not  fail  to  make  a  diagnosis  in  any 
pathological  condition  of  the  abdomen  by  virtue  of  having  had  that 
diagnosis  masked  by  means  of  opium.  I  am  sure  that  I  shall  not  use 
opium  where  the  secretion,  particularly  of  the  kidney,  is  a  factor,  until 
I  have  endeavored  or  perhaps  accomplished  elimination  otherwise.  So 
I  can  speak  very  freely,  and  condemn  as  fully  as  he  the  injudicious  use 
of  opium  oftentimes  in  many  diseases  that  should  be  considered  surgi- 
cal ;  and  while  I  acknowledge  that  oftentimes  even  in  general  practice 
of  medicine  the  physiological  effect  of  opium  is  detrimental  to  the 
patient,  yet  there  are  so  many  cases  in  which  opium  is  so  valuable  that 
I  must  be  permitted,  with  this  explanation,  to  enter  a  plea  if  necessary 
in  its  behalf.  There  is  scarcely  any  remedy  comparable  to  it  under 
certain  circumstances.  There  is  a  class  of  cases  in  which  the  people 
even  contract  the  permanent  opium  habit ;  but  I  am  willing  to  say 
that  the  opium  habit  to  those  patients  is  a  great  blessing.  Such  cases 
as  are  in  surgery  inoperable,  or  in  medicine  incurable,  that  life  as  long 
as  it  lasts  is  made  so  much  more  endurable,  and  I  use  the  word 
advisedly,  that  life  is  endured  under  such  circumstances  so  much  more 
comfortably  under  opium,  do  not  fear  the  establishment  of  the  opium 
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habit  but  wish  that  it  may  be  created  so  that  the  patient  for  the  balance 
of  the  time,  which  at  best  will  be  short,  may  be  made  as  comfortable 
as  possible,  wishing  it  then  to  be  used  constantly  in  such  cases  up  to 
the  end  with  the  view  of  comforting  the  patient. 

Again,  in  the  class  of  cases  referred  to  by  a  previous  speaker  no 
other  remedy  is  comparable  to  opium — cholera  morbus,  which  used  to  be 
such  a  terror  to  us,  patients  as  I  have  seen  them  going  into  collapse, 
pulseless,  cold,  with  cold,  clammy  perspiration — morphine  and  atropine 
administered  hypodermatically,  the  patient  in  a  comparatively  short 
time  is  perfectly  well  again.  I  remember  particularly  one  case  that  I 
saw,  where  a  man  was  for  two  hours'  time  in  the  condition  I  have 
described,  pulseless,  in  extreme  collapse,  and  had  remained  so  for  two 
hours,  with  that  peculiar  shrunken  or  shriveled  condition  which  is 
characteristic  of  these  cases,  yet  under  a  hypodermic  injection  of  mor- 
phine in  twenty  minutes  he  began  to  improve  rapidly.  I  have  seen 
numerous  cases  of  cholera  infantum  where  prompt  relief  followed  the 
judicious  use  of  comparatively  small  doses  of  opium.  I  may  say  here 
that  possibly  the  combination  of  atropine  is  a  large  factor  in  the  pro- 
duction of  good  in  these  cases,  lessening  the  bad  influence  of  the  opium, 
increasing  the  dose  of  atropine  as  may  seem  indicated;  this  combina- 
tion I  would  claim  more  for  than  particularly  the  use  of  opium  itself, 
and  in  cases  of  cholera  infantum  relatively  the  dose  of  opium  should  be 
diminished,  while  the  atropine  should  be  increased.  This  combination, 
if  judiciously  administered,  will  save  the  lives  of  many  of  these  little 
patients.  I  have  given  almost  an  adult  dose  of  atropine  to  an  infant. 
I  think  in  both  extremes  of  life,  the  very  young  and  the  aged,  relatively 
the  dose  of  opium  should  be  diminished.  I  want  to  say,  moreover,  that 
I  think  opium  is  a  favorable  factor  in  controlling  many  acute  condi- 
tions; it  is  of  use  oftentimes  especially  in  catarrhal  affections  of  the 
mucous  membranes  and  air-passages;  under  such  conditions  the  affec- 
tion is  sometimes  promptly  aborted  by  a  dose  of  opium,  and  no  other 
treatment  can  take  the  place  of  it  so  successfully.  A  dose  of  opium  at 
the  beginning  of  a  cold,  as  we  term  it,  will  oftentimes  abort  it;  and 
then  proper  doses,  even  in  the  treatment  of  inflammatory  troubles,  is 
oftentimes  productive  of  good  results. 

I  simply  want  to  be  put  on  record  as  being  opposed  to  the  use  of 
opium  until  the  diagnosis  is  made,  and  even  then  in  a  certain  class  of 
cases  where  there  exists  a  contra-indication  of  course  it  should  not  be 
used ;  in  certain  other  conditions  such  as  we  have  all  seen  the  use  of 
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opium  is  positively  demanded  in  order  that  the  patient  may  be  kept 
comfortable ;  in  still  others  all  of  us  have  seen  the  greatest  relief,  and 
in  some  cases  an  absolute  cure  follow  the  judicious  use  of  the  combi- 
nation I  have  referred  to — morphine  and  atropine.  My  practice  is  such 
in  regard  to  the  administration  of  morphine  that  I  use  it  so  seldom  that 
I  can  scarcely  ever  find  my  hypodermic  syringe  in  order;  I  do  not  use 
it  often  enough  to  keep  it  in  good  condition. 

Agreeing  with  the  conditions  that  Dr.  Cecil  has  urged,  yet,  like  Dr. 
Cottell,  I  am  not  prepared  to  banish  this  valuable  remedy  from  the  list 
in  our  materia  medica. 

Dr.  H.  A.  Cottell:  What  would  the  surgeons  say  about  the  use  of 
morphine  or  opium  in  serious  surgical  accidents,  railroad  injuries, 
amputations,  etc.? 

Dr.  J.  G.  Cecil :  In  the  first  place  I  desire  to  thank  the  gentlemen 
for  the  kindly  reception  and  the  nice  things  they  have  said  about  a 
very  indifferent  paper.  I  think  possibly  there  is  some  misconception 
as  to  the  exact  title  of  the  paper.  Really  it  was  altogether  to  call 
attention  to  the  abuses  rather  than  the  uses  of  opium.  The  first  line 
of  the  paper  reads :  "  Opium  is  one  of  the  most  useful  of  all  the  reme- 
dies known  to  materia  medica,  also  one  of  the  most  abused."  There 
certainly  is  a  very  large  field  for  its  use.  I  confess  that  I  always  keep 
my  hypodermic  syringe  in  pretty  good  order,  without  feeling  the  criti- 
cism which  Dr.  Anderson  has  made,  which  I  believe  is  just  and  will 
apply  to  some  members  of  the  medical  profession.  There  is  no  more 
embarrassing  position  in  which  the  physician  or  surgeon  can  be  placed 
than  to  be  uncertain  as  to  his  diagnosis ;  but  knowing  the  comfort  that 
can  be  given  the  patient,  who  may  be  suffering  violently,  and  the 
appeals  of  the  patient  and  his  friends,  to  which  we  can  not  well  turn  a 
deaf  ear,  the  temptation  to  administer  a  dose  of  morphine  is  exceed- 
ingly great.  There  are  many  conditions  in  which  the  physician  finds 
himself  considerably  embarrassed  and  in  which  a  dose  of  opium  may 
be  permissible. 

But  the  principle  I  wished  to  make  particularly  plain,  which  of 
course  is  not  new  to  the  members  of  this  society,  is  that  until  the  diag- 
nosis is  clear  in  unknown  cases,  and  until  we  are  certain  that  morphine 
will  not  do  more  harm  than  good,  restricting  the  elimination  from 
organs  that  may  already  be  defective,  then  we  ought  to  be  exceedingly 
careful  as  to  its  use.  There  can  certainly  be  no  doubt  in  my  mind,  as 
has  already  been  emphasized  by  others,  that  morphine  does  act  as  a 
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material  aid  in  certain  surgical  cases,  which  is  none  the  less  true  in 
medicine  ;  for  instance,  in  cases  that  are  absolutely  beyond  relief  and 
in  the  management  of  which  we  can  only  hope  to  keep  the  patients 
comfortable  until  the  end  comes. 

The  suggestion  made  by  Dr.  Cottell  is  an  extremely  good  one,  and 
it  was  my  first  intention  to  write  a  paper  setting  forth  the  uses  and 
abuses,  the  indications  and  contra-indications  if  you  please  of  the  drug 
under  consideration,  but  I  found  the  subject  entirely  too  large  for  the 
time  allotted  in  this  society. 

Opium  is  one  of  the  most  useful  remedies  we  have ;  its  uses  are 
manifold ;  it  may  be  used  in  thousands  of  cases.  It  was  only  in  par- 
ticular cases  that  I  advised  against  its  employment  in  the  paper ;  if 
you  will  recall  my  remarks  you  will  see  that  I  referred  to  the  injudicious 
use  of  opium  before  a  diagnosis  had  been  made,  and  in  many  cases  I 
may  say  it  should  never  be  used  even  after  the  diaguosis  has  been 
established,  for  the  reasons  stated  in  the  paper ;  and  then  the  use  of 
opium  in  cases  in  which  it  can  only  add  further  to  the  restriction  of 
elimination. 

The  administration  of  morphine  in  connection  with  anesthesia, 
while  not  particularly  touched  upon  in  the  paper  is  a  question  of  con- 
siderable importance.  We  already  have  the  deleterious  effect  of  the 
anesthetic  upon  the  eliminative  functions,  and  in  addition  to  that,  if 
we  add  the  physiological  effect  of  opium,  the  condition  of  our  patient 
is  rendered  much  more  grave.  Undoubtedly  many  deaths  which  were 
attributed  to  chloroform  or  ether  anesthesia,  shock  or  something  else, 
upon  critical  analysis  would  be  recognized  as  deaths  due  to  the  admin- 
istration of  morphine.  There  can  be  no  doubt  that  morphine  under 
such  circumstances  further  restricts  the  action  of  the  kidneys,  increases 
the  depression,  nausea,  vomiting,  etc.,  and  its  use  should  be  prohibited 
in  the  management  of  surgical  cases  in  general,  although  there  may  be 
special  instances  in  which  its  use  is  beneficial. 

I  am  perfectly  willing  to  concede  every  thing  that  has  been  said  in 
regard  to  the  use  of  opium,  in  catarrhal  affections,  intestinal  disturb- 
ances, the  neuralgias,  and  in  many  other  conditions,  but  since  my 
attention  has  been  called  to  the  subject,  since  I  have  looked  into  it  more 
carefully,  it  may  be  that  I  have  been  heretofore  practicing  in  a  rather 
injudicious  way  in  many  cases.  So  far,  however,  I  do  not  recall  any 
"  long  sleeps  "  in' my  practice  that  could  fairly  be  attributed  to  the  use 

of  opium.  JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 
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foreign  Correspondence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

Hospital  Sunday  ;  Death  of  Mr.  Henry  Lee  ;  The  Sale  of  Poisons  ;  Hospital 
Administration  and  Medical  Relief ;  New  Government  Laboratories ;  A 
Hospital  Sermon  ;  New  University  Hospital. 

Previous  to  Hospital  Sunday  the  Lord  Mayor  of  London  issued  a  phil- 
anthropic appeal  to  all  metropolitan  worshipers,  pointing  out  that  there 
were  nearly  two  hundred  hospitals,  convalescent  homes,  and  dispensaries 
seeking  to  participate  in  this  year's  collections,  estimating  that  quite 
,£100,000  was  required  to  make  up  the  differnnce  between  the  receipts  and 
expenditure  of  the  the  various  establishments  for  the  relief  of  human  suf- 
fering in  Greater  London.  All  hospitals  participate  according  to  their 
needs  and  difficulties  in  the  Hospital  Sunday  Fund.  Many  of  the  minor 
charities  look  to  this  annual  help  to  compensate  them  for  the  reduction  of 
income  and  legacies  from  which  they  suffer  through  the  pressure  of  more 
urgent  claims. 

By  the  death  of  Mr.  Henry  Lee  St.  George's  Hospital  loses  its  Senior 
Consulting  Surgeon.  Mr.  Lee's  "Lectures  on  Practical  Pathology"  ran 
through  three  editions.  He  was  known  as  a  bold  and  successful  operator 
in  days  before  the  advent  of  antisepticism,  and  his  success  was  largely  due 
to  the  observance  of  that  minute  care  in  the  after-treatment  of  operations 
which  has  since  become  a  characteristic  of  modern  surgery.  On  the  neces- 
sity of  adequate  ventilation  of  surgical  wards  Mr.  Lee  always  strongly 
insisted,  attributing  the  then  prevalence  of  erysipelas  in  the  spring  not  to 
the  east  wind,  as  was  the  fashionable  view,  but  to  the  closed  windows 
which  fear  of  the  east  wind  induced. 

A  new  bill  to  regulate  the  sale  of  certain  poisons  has  been  brought  for- 
ward ;  it  particularly  relates  to  the  sale  of  carbolic  acid,  which  accidentally 
or  otherwise  is  responsible  for  the  death  of  at  least  two  hundred  and  fifty 
persons  per  annum  in  England  and  Wales.  Its  sale  has  hitherto  been  as  if 
it  called  for  no  more  care  than  so  much  vinegar,  for  various  reasons  the 
Privy  Council  having  from  time  to  time  refused  to  add  carbolic  acid  to  the 
list  of  poisons  included  under  the  Pharmacy  Act.  The  new  bill  allows  any 
one  to  sell  certain  "poisonous  substances,"  among  which  carbolic  acid  is 
enumerated,  provided  the  bottle,  box,  vessel,  or  package  in  which  the  sub- 
stance is  contained  is  distinctly  labeled  with  the  name  of  the  substance, 
coupled  with  the  word  "  poison,"  and  accompanied  by  the  name  and  address 
of  the  seller.     It  is  intended  that  the  bill  shall  not  be  a  dead  letter,  the 
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enforcement  of  the  present  law  resting  with  the  Pharmaceutical  Society; 
in  future  the  Privy  Council  will  have  the  same  power  as  the  Society. 

At  a  conference  called  by  the  Hospital  Reform  Association,  held  for  the 
purpose  of  discussing  the  administration  of  medical  relief  in  the  out-patient 
and  casualty  departments  of  hospitals  and  dispensaries,  Sir  H.  Burdett  did 
not  think  that  a  proposal  to  form  another  committee,  which  would  go  over 
the  old  grounds,  dig  up  the  old  facts,  and  report  on  the  same  lines,  would 
solve  the  matter.  They  would  never  get  a  more  enlightening  guide  than 
the  report,  which  had  become  a  classic  of  Sir  William  Ferguson's  commit- 
tee forty  years  ago.  He  was  opposed  strongly  on  conviction  as  a  practical 
man  to  get  another  investigation.  If  they  had  a  committee  at  all,  it  should 
stand  on  the  old  undisputed  facts  and  try  to  bring  together  those  who  had 
it  in  their  power  to  devise  a  new  system.  Sir  William  Broadbent  said  the 
majority  of  the  hospital  staffs  were  just  as  much  alive  to  the  evil  of  the 
increasing  number  of  out-patients  as  anybody  else.  At  the  present  moment 
the  staff  were  in  a  very  helpless  position ;  being  servants  of  the  hospital, 
they  had  to  see  the  patients  brought  to  them.  The  reduction  in  the  num- 
ber of  patients  could  not  be  effected  by  the  staffs  of  the  hospitals,  but  by  a 
general  consensus  on  all  sides.  He  looked  forward  to  a  realization  of  the 
responsibility  which  the  power  conferred  on  the  Hospital  Sunday  Fund 
and  the  Prince  of  Wales'  Fund  necessarily  involved.  Those  bodies  had 
the  power  of  the  purse,  and  their  approval,  and  more  especially  their  con- 
demnation, would  carry  enormous  weight. 

The  new  government  laboratories  in  Clement's  inn  passage  are  found 
to  be  a  great  convenience.  No  fewer  than  thirty-eight  rooms,  specially 
constructed  and  fitted  with  perfect  appliances,  are  at  the  disposal  of  the 
staff.  It  appears  that  in  1867  the  number  of  samples  examined  and  reported 
upon  was  9,055;  in  1877,  14,024;  in  1887,  39,244;  and  in  the  twelve  months 
ended  March  of  the  present  year,  64,664 :  of  these,  28,875  were  samples  of 
beer  and  brewing  material,  11,403  spirits,  14,872  snuff  and  tobacco,  41  coffee, 
6,423  miscellaneous  articles,  and  the  standardization  of  excise  instruments 
and  3,050  specimens  of  the  contract  supplies  of  government  departments. 
The  principal  laboratory  is  specially  adapted  for  the  examination  of  beer 
and  spirits.  A  set  of  rooms  are  used  for  the  analysis  of  crown  contract 
samples  and  of  food  and  drugs  as  well  as  tobacco.  The  new  building  was 
constructed  by  the  Board  of  Works  at  a  cost  of  between  ,£25,000  and  ,£30,000. 

An  assemblage  of  managers  and  artists  of  the  London  and  provincial 
music  halls  have  met  at  Grosvenor  House,  the  town  house  of  the  Duke  of 
Westminster,  for  the  purpose  of  putting  on  an  organized  basis  the  effort  of 
the  variety  stage  to  assist  the  Queen  Victoria  Jubilee  Nursing  Institute. 
During  the  meeting  the  methods  of  nursing  the  sick  poor  in  their  own 
homes  were  explained,  and  it  appeared  that  substantial  help  had  been  given 
to  this  movement  last  year,  when  the  fund  in  all  was  benefited  from 
various  sources  by  about  ,£156,000,  as  much  as  ,£250  had  resulted  from  an 
entertainment  specially  given  at  the  Tivoli  Music  Hall. 
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The  Bishop  of  Stepney,  preaching  in  St.  Paul's  Cathedral  on  Hospital 
Sunday,  said  that  it  had  been  said  that  the  Christian  Church  was  the  oldest 
fighting  regiment  in  Europe,  but  he  thought  it  was  something  better  than 
that.  It  was  the  oldest  Red  Cross  Society  in  Europe  for  the  relief  of  suf- 
fering and  distress.  In  the  name  of  the  1,755,000  patients  who  came  to  the 
hospitals  last  year,  on  behalf  of  the  daily  Loudon  sick  list  of  173,874 — 
greater  than  the  population  of  Brighton,  Cardiff,  and  Bolton — by  the  con- 
sideration of  the  214,000  who  lived  in  single-roomed  tenements  in  London, 
by  the  generosity  of  those  ancestors  who  paid  to-day  ten  shillings  out  of 
every  pound  for  the  hospitals,  and  by  the  sacred  name  of  their  most  Holy 
Redeemer  he  made  his  appeal. 

The  Prince  of  Wales  has  laid  the  foundation  stone  of  the  new  buildings 
at  University  College  Hospital.  The  hospital  will  eventually  be  entirely 
rebuilt,  the  cost  being  borne  by  one  individual  who  is  the  proprietor  of  a 
furnishing  business  in  the  neighborhood  of  the  hospital.  The  cost  will  be 
upward  of  ,£100,000. 

London,  June,  1898. 


abstracts  ano  Selections. 


Picric  Acid  in  the  Treatment  of  Burns. — C.  Willems,  of  Ghent 
( Ann.  de  la  Soc.  Beige  de  Chir.,  May  15th),  points  out  that  picric  acid  is  really 
of  use  only  in  burns  of  the  first  and  second  degrees.  The  special  action  of 
the  acid  is  to  favor  the  growth  of  new  epidermis.  In  such  superficial  burns 
the  utility  of  the  agent,  he  holds,  is  beyond  question.  By  means  of  it  he 
has  seen  extensive  burns  of  the  face  and  limbs  heal  with  great  rapidity. 
Epidermization  takes  place  so  quickly  that  no  suppuration  occurs.  Another 
advantage  of  the  picric  acid  is  its  marked  analgesic  property.  In  burns  of 
the  third  degree  Willems  found  the  acid  much  less  useful ;  it  does  indeed 
check  suppuration,  but  it  has  no  effect  in  quickening  granulation.  As  in 
practice,  however,  these  three  degrees  of  burns  are  generally  present  at  the 
same  time,  the  acid  may  with  advantage  be  used  at  first,  as  it  soothes  the 
pain  and  rapidly  heals  the  superficial  lesions ;  an  antiseptic  can  then  be 
substituted  for  the  treatment  of  the  granulating  surface.  The  pain  and  the 
toxic  accidents  which  have  been  placed  to  the  discredit  of  picric  acid  are  to 
be  attributed  to  the  use  of  too  strong  preparations.  Willems  points  out  that 
a  saturated  watery  solution  has  generally  been  used,  compresses  soaked  in 
this  being  applied  to  the  wound  and  allowed  to  dry  on  it.  He  points  out 
that  picric  acid  is  dissolved  in  water  in  the  proportion  of  only  about  one- 
half  per  cent.  In  cases  reported  to  the  Surgical  Society  of  Paris  not  long 
ago,  as  proving  the  serious  disadvantages  of  the  treatment  by  this  agent, 
solutions  of  five  per  cent  and  ten  per  cent  appear  to  have  been  used.     Wil- 
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lems  contends  that  it  is  unfair  to  condemn  an  agent  for  effects  due  to  its 
misuse.  Willems  himself  uses  the  acid  in  vaseline  ointment  of  the  strength 
of  one,  or  at  most  two,  per  cent ;  15  g.  of  this  spread  upon  lint  makes  a  dress- 
ing suitable  for  a  vast  burn.  Although  most  of  his  patients  have  been 
children,  he  has  seen  no  signs  of  toxic  effect,  and  the  pain,  when  there  was 
any,  was  slight  and  transient.  The  sole  drawback  is  the  yellow  dicolora- 
tion  of  the  skin  which  the  acid  produces.  This  can  be  got  rid  of  by  repeated 
washing  with  alcohol,  or  with  carbonate  of  lithine  diluted  with  water. — Brit- 
ish Medical  Journal. 

Endarteritis  of  Renal  Arteries  and  Cortical  Necrosis. — J.  R. 
Bradford  and  T.  W.  P.  Lawrence  ( Journ.  of  Path,  and  Bact. )  record  the  case 
of  a  woman,  aged  thirty-six,  confined  with  a  stillborn  child  some  days  before 
admission,  suffering  from  anuria.  History  mainly  negative.  Anemia  and 
weakness,  but  no  dropsy,  headache,  sickness,  or  convulsions  ;  intellect  clear 
to  the  last.  The  cortex  of  each  kidney  was  found  bright  buff-colored,  and 
sharply  defined  from  the  pyramids ;  microscopically  the  convoluted  tubules 
were  seen  to  be  necrotic.  This  necrosis  was  due  to  thrombosis  of  all  those 
branches  of  the  renal  artery  which  had  reached  an  approximate  diameter  of 
100 ;>■ — evidently  of  the  so-called  "  interlobular"  arteries;  all  branches  of  the 
renal  arteries  were  extensively  diseased,  the  media  and  especially  the  intima 
being  thickened  and  sclerosed.  The  interstitial  tissue  of  the  kidneys  was 
not  increased.  The  patient  thus  presented  the  typical  clinical  picture  asso- 
ciated with  "obstructive  suppression,"  while  the  morbid  appearances  were 
such  as  should,  according  to  theory,  have  given  rise  to  uremia.  The  authors 
hold  that  this  case  throws  grave  doubts  on  the  view  held  by  many  "that 
uremia  is  independent  of  the  mere  retention  of  normal  but  toxic  products 
that  ought  to  be  excreted."  The  case  also  shows  the  independence  of  renal 
endarteritis  and  extensive  renal  cirrhosis. — Ibid. 

Trophic  Lesions  in  General  Paralysis. — Cololian  {Archives  de 
Neurol.,  March,  1898,)  records  fifty-seven  cases  of  general  paralysis  of  the 
insane  with  reference  particularly  to  the  occurrence  of  trophic  lesions  in 
this  disease.  Of  these  cases  thirty-three  were  men,  twenty-four  were 
women.  The  commonest  lesion  was  found  to  be  alopecia,  which  occurred 
in  twenty-six  cases.  Changes  in  the  teeth  and  nails  occurred  next  in  fre- 
quency, nineteen  and  seventeen  cases  respectively.  Ichthyosis  occurred 
in  eleven  cases,  and  other  skin  lesions  (for  example,  bullae,  edema,  and  zona) 
with  less  frequency.  General  wasting  occurred  only  in  three  cases,  muscular 
wasting  only  in  one  case.  Cutaneous  pigmentation,  hematuria,  perforating 
ulcer,  and  erythema  were  only  found  in  isolated  cases.  In  most  of  the 
cases  more  than  one  trophic  lesion  occurred,  and  in  only  eight  of  the  fifty- 
seven  cases  was  there  no  evidence  of  trophic  lesion. — Ibid. 
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Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by  the 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  order,  bank  check,  or  registered 
letter.     Address  jOHN  p.  MORTON  &  COMPANY,  Louisville,  Ky. 


AMERICAN    MEDICAL    ASSOCIATION'S    STANDARD   OF 
REQUIREMENTS. 


The  measures  of  reform  in  medical  education,  as  prescribed  by  the 
Association  of  American  Medical  Colleges,  have  been  adopted  in 
principle  if  not  to  the  letter  by  all  the  regular  and  reputable  colleges 
of  the  North,  thus  placing  medical  education  upon  a  firm  basis,  giving 
the  medical  diploma  a  specific  value  and  supplying  the  public  with 
doctors  who  are  at  least  well  grounded  in  the  rudiments  of  scientific 
medicine. 

The  medical  schools  of  Louisville,  whose  sentiments  were  from  the 
first  in  accord  with  the  movement,  lost  no  time  in  uniting  with  the 
Association  ;  but  the  leading  schools  of  the  Southern  States,  for  reasons 
best  known  to  themselves,  preferred  to  organize  an  association  of  their 
own,  whose  standard  of  minimum  requirements  for  matriculates  should 
be  lower  and  terms  of  study  shorter  than  the  standard  set  forth  by  the 
Northern  Association. 

The  effect  of  this  has  been  to  fill  the  dissenting  Southern  schools 
with  students  to  the  prejudice  of  the  Louisville  and  other  border  line 
colleges  who  had  adopted  the  higher  standard.  That  this  state  of  affairs 
should  be  allowed  to  continue  is  unjust  and  injurious  to  the  schools 
above  named;  but  this  is  a  trifling  consideration  when  compared  to 
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the  damage  done  the  cause  of  medical  education  and  the  demoralizing 
influence  upon  the  public  mind  of  the  lower  standard  adopted  by 
the  Southern  schools. 

The  schools  which  by  their  geographical  situation  could  so  ill 
afford  to  join  the  ranks  of  high  reform  have  nevertheless  pursued  the 
prescribed  course  with  uncomplaining  fortitude,  but  not  without  the 
hope  and  indeed  conviction  that  relief  would  come  in  good  time. 

That  such  relief  is  on  the  way  seems  to  be  indicated  by  the  following 
extract  from  the  proceedings  of  the  American  Medical  Association 
which  met  in  Denver  last  month.     It  was  unanimously  adopted. 

Whereas,  The  American  Medical  Association  did,  at  Detroit,  in  1892, 
unanimously  resolve  to  demand  of  all  the  medical  colleges  of  the  United 
States  the  adoption  and  observance  of  a  standard  of  requirements  of  all 
candidates  for  the  degree  of  doctor  of  medicine  which  should  in  no  manner 
fall  below  the  minimum  standard  of  the  Association  of  American  Medical 
Colleges ;  and 

Whereas,  This  demand  was  sent  officially  by  the  Permanent  Secretary 
to  the  dean  of  every  medical  college  in  the  United  States  and  to  every 
medical  journal  in  the  United  States,  now,  therefore,  the  American  Medical 
Association  gives  notice  that  hereafter  no  professor  or  other  teacher  in  nor 
any  graduate  of  any  medical  college  in  the  United  States  which  shall,  after 
January  1,  1899,  confer  the  degree  of  doctor  of  medicine  or  receive  such 
degree  on  any  conditions  below  the  published  standard  of  the  Association 
of  American  Medical  Colleges,  be  allowed  to  register  as  either  delegate  or 
permanent  member  of  this  Association. 

Resolved,  That  the  Permanent  Secretary  shall,  within  thirty  days  after 
this  meeting,  send  a  certified  copy  of  these  resolutions  to  the  dean  of  each 
medical  college  in  the  United  States  and  to  each  medical  journal  in  the 
United  States. 
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Hotes  anb  Queries. 


Note  on  Thyroid  Extract. — One  who  has  followed  the  history  of  the 
use  of  drugs  of  animal  origin  must  thereby  have  acquired  skepticism.  The 
clinical  results  which  have  followed  the  administration  of  thyroid  extract, 
however,  in  myxedematous  and  allied  cases  would  seem  to  be  sufficiently 
established  and  pronounced  to  justify  absolute  belief  in  the  potency  of  this 
substance  as  a  therapeutic  agent.  Nevertheless,  in  his  recent  very  elabor- 
ate rescearch,  Dr.  Cunningham  believes  that  he  has  demonstrated  that  the 
symptoms  of  thyroidism,  so-called,  are  not  produced  by  any  substance  which 
exists  originally  in  the  thyroid  gland,  but  that  they  are  the  outcome  of  toxins, 
ptomains,  or  other  poisonous  organic  principles,  which  are  the  result  of 
post-mortem  changes  in  the  gland;  and  he  further  affirms  that  while  these 
extracts  hasten  the  death  of  the  dog  that  has  suffered  complete  thyroidec- 
tomy, even  feeding  such  an  animal  on  the  fresh  thyroid  gland  fails  to  put 
aside  sensibly  the  fatal  issue ;  statements  apparently  founded  upon  good 
experimental  evidence  and  which  certainly  tend  to  befog  what  we  had  sup- 
posed to  be  clear  knowledge. 

Under  such  circumstances  I  hesitate  very  much  even  to  report  clinical 
facts  bearing  upon  the  subject ;  nevertheless,  four  recent  cases  seem  to  me 
to  be  worthy  of  being  noted,  although  the  happenings  may  have  been  coin- 
cidences. In  these  four  cases  the  exhibition  of  thyroid  extract  has  been 
followed  by  violent  outbreak  of  gouty  or  rheumatic  symptoms,  not  existent 
at  the  time  at  which  the  drug  was  given.  In  one  of  these  cases  the  patient 
never  had  had  rheumatic  symptoms  before  to  her  knowledge.  In  a  second 
case,  that  of  Mrs.  D.,  the  patient  was  of  distinctly  gouty  tendency,  had  had 
from  time  to  time  gouty  attaeks,  but  was  free  from  any  lithemic  or  arthritic 
symptoms  when  I  first  unsuspectingly  gave  her  thyroid  extract  for  obesity. 
In  about  ten  days  or  two  weeks  she  had  a  violent  outbreak,  confining  her 
to  bed.  She  was  taken  off  the  thyroid,  put  on  appropriate  treatment,  and 
rather  rapidly  convalesced.  An  antilithemic  diet  was  insisted  upon  and 
maintained.  April  10th  or  nth  she  began  again  to  take  five  grains  of  thy- 
roid extract  three  times  a  day,  being  at  that  time  in  greatly  improved  health 
and  without  evidences  of  diathesis.  To-day,  April  20th,  her  sister  reports 
at  the  office  that  Mrs.  D.  is  in  bed,  with  great  pain  and  swelling  in  the  ankles 
as  before.  Miss  M.,  another  case,  was  a  young  lady,  about  sixteen  years  of 
age.  She  had  once  in  her  life  suffered  from  slight  rheumatic  symptoms. 
She  came  under  treatment  for  recently  developed  goitre,  dermographia,  and 
various  nervous  symptoms.  About  February  22d,  she  was  put  upon  nine 
grains  a  day  of  extract  of  thyroid,  increased  about  March  1st  to  fifteen  grains, 
and  decreased  March  7th  to  six  grains.     March  nth  she  had  a  severe  rheu- 
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matic  outbreak.  The  thyroid  extract  was  withdrawn,  a  simple  tonic  given; 
the  rheumatism  rapidly  disappeared.  On  March  22d  she  was  again  put  on 
thyroid  extract,  which  was  followed  in  about  ten  days  by  a  return  of  the 
rheumatic  symptoms. 

My  object  in  reporting  these  cases  is  not  to  claim  that  the  extract  of 
thyroid  was  the  cause  of  the  rheumatic  symptoms,  but  simply  to  call  the 
attention  of  the  profession  to  the  subject,  so  that  careful  observation  may 
be  made  upon  a  wider  scale.  —  H.  C.  Wood  in  Philadelphia  Medical  Journal. 

Historic  Deathbeds. — One  of  the  penalties  of  greatness  in  these 
days  is  the  intrusion  of  the  newspaper  reporter  into  almost  every  circum- 
stance of  private  life.  It  is  of  course  inevitable  that  princes  and  potentates 
and  politicians  should  live  ever  in  the  public  eye,  but  it  is  surely  hard  that 
they  should  also  have  to  die,  as  it  were,  before  the  footlights.  The  death- 
bed should  be  unprofaned  by  the  prying  of  a  foolish  or  morbid  curiosity ; 
even  those  who  have  lived  most  in  the  public  ways  that  public  manners 
breed  have  a  right  that  the  curtain  should  let  fall  silently  on  the  last  scene 
of  all.  Medical  details  of  a  historic  case  may  legitimately  be  given  i-n  the 
proper  place  and  in  the  proper  way,  but  they  are  altogether  out  of  place  in 
ordinary  newspapers.  How  can  it  interest  the  public  to  be  informed  that 
a  dying  statesman  presents  the  symptom  known  as  Cheyne-Stokes  respira- 
tion ?  That  relatives  and  friends  should  strive  to  piece  into  some  semblance 
of  meaning  the  stray  words  which  fall  from  the  beloved  lips  before  they 
are  closed  forever  is  natural.  But  that  other  watchers  at  the  bedside  should 
gather  up  the  mutteriugs  of  delirium  and  permit  them  to  find  their  way 
into  the  press  is  much  to  be  regretted.  We  are  willing  to  admit  that  the 
position  of  those  who  are  called  upon  to  attend  the  sick  or  dying  bed  of  a 
person  of  national  eminence  is  often  one  of  great  difficulty.  On  the  one 
side  there  is  the  natural  desire  of  the  public,  as  represented  by  the  press,  to 
obtain  authentic  information,  and  on  the  other,  the  obligation  of  reticence 
which  is  laid  upon  every  one  who  enters  the  sick-room,  and  not  least  upon 
the  medical  advisers.  It  is  by  no  means  easy  for  a  medical  man  to  maintain 
perfect  reticence  when  reporters  lie  in  wait  for  him  at  every  corner.  A 
casual  word  may  be  expanded  into  an  interview,  and  even  a  look  may  be 
translated  into  a  statement  of  opinion.  In  regard  to  the  incidents  which 
have  led  to  these  remarks  being  made,  some  excuse  may  perhaps  be  found 
for  indiscretions  in  the  free  communications  made  by  some  members  of  the 
dead  statesman's  family.  We  do  not  feel  called  upon  to  attempt  to  appor- 
tion exactly  the  responsibility  for  the  indiscreet  publicity  which  has  been 
permitted  with  regard  to  the  last  hours  of  Mr.  Gladstone,  but  we  would 
venture  to  express  the  strong  opinion  that  when  the  supreme  moment 
approaches  a  man  is  entitled  to  the  sympathetic  protection  of  those  around 
him.  Neither  his  relations  and  friends,  nor  his  spiritual  and  medical 
advisers,  have  any  right  to  let  the  public  hear  his  cry  of  agony,  or  to  repeat 
words  muttered  in  the  apathy  of  approaching  dissolution.     Certain  French 
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words  believed  to  have  been  uttered  by  the  dying  statesman  have  been 
twisted  by  a  foreign  newspaper  unfriendly  to  this  country  into  affording 
apparent  ground  for  conclusions  as  to  Mr.  Gladstone's  opinions  which  are 
tantamount  almost  to  a  charge  of  want  of  patriotism.  We  repeat,  we  do 
not  feel  called  upon  to  apportion  the  exact  measure  of  blame  that  should 
rest  on  any  particular  individual  for  the  disclosures  which  have  called  forth 
many  criticisms  not  only  throughout  the  medical  profession,  but  among  the 
educated  public.  Whatever  others  may  think  it  permissible  or  expedient 
to  do  in  regard  to  the  privacy  of  the  deathbed,  the  duty  of  the  medical  man 
is  clearly  expressed  in  the  words  of  the  Hippocratic  oath  :  "  Whatever  in 
connection  with  my  professional  practice,  or  not  in  connection  with  it,  I  see 
or  hear  in  the  life  of  men,  which  ought  not  to  be  spoken  of  abroad,  I  will  not 
divulge,  as  reckoning  that  all  such  should  be  kept  secret." — British  Medical 
Journal. 

Symphysiotomy  for  Dystocia  due  to  a  Large  Fetus. — Lepage 
{Ann.  de  Gyn£c.  et  d'Obstet.,  March,  1898,)  in  an  article  on  eight  cases  in 
which  symphysiotomy  was  performed,  specially  refers  to  one  instance  in 
which  the  pelvis  was  normal,  and  yet  the  operation  was  required  on  account 
of  the  large  size  of  the  fetus.  The  mother,  a  two-para,  aged  twenty-eight, 
had  in  her  first  confinement  been  delivered  with  difficulty,  and  by  forceps, 
of  a  large  dead-born  infant.  In  the  present  pregnancy  the  uterus  was 
larger  than  normal,  and  palpation  revealed  a  large,  hard  fetal  head  above  the 
brim.  There  were  frequent  and  severe  pains  ;  the  head  presented,  O.  D.  P., 
but  did  not  engage,  and  dilatation  went  on  slowly.  The  fetus  was  alive. 
Symphysiotomy  was  performed,  the  parts  were  held  apart  with  Farabeuf's 
ecarteur,  and  the  head  was  brought  down  to  the  vulva,  the  ecarteur  being 
removed  at  this  stage  and  the  pubic  bones  approximated.  Natural  efforts 
expelled  the  child,  which  was  with  some  difficulty  resuscitated.  It  was  a 
male,  and  weighed  5,200  g.  (over  ten  lbs.),  while  the  occipito-mental  diameter 
of  the  head  measured  14.9  cm.  (nearly  six  inches).  There  was  marked 
ossification  of  the  cranial  bones,  and  the  promontory  mark  was  on  the  right 
parietal  boss.     The  puerperium  was  satisfactory. — Ibid. 

The  German  Hospital  of  San  Francisco  has  opened  its  doors  to  the 
Red  Cross  Society  for  the  care  of  sick  soldiers.  The  San  Francisco  branch 
of  the  Red  Cross  has  raised  over  $30,000. — Medical  Record. 

Dr.  Mayrogenis,  of  Athens,  is  said  to  be  the  last  survivor  of  the 
Greek  war  of  independence.  He  was  born  in  1798,  and  was  one  of  the  first 
to  rise  against  the  Turks  in  1821. — Ibid. 

Dr.  Edward  Jackson  has  resigned  his  chair  of  diseases  of  the  eye  in 
the  Philadelphia  Polyclinic,  and  has  been  elected  emeritus  professor. 

Dr.  Alfred  Stengel  will  from  October,  1898,  have  editorial  charge  oi 
the  American  Journal  of  the  Medical  Sciences. 
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Special  ZTottces. 


Syphilis. — When  a  patient  presents  himself  for  treatmeat  he  should  be  placed 
upon  the  following  recipe  (which  fully  meets  all  indications)  until  the  symptoms 
disappear,  his  appetite  is  improved,  and  a  general  feeling  of  vigor  and  activity 
exists.  Hydrarg.  bichlor.,  2  grains,  iodia  6  ounces.  M.  Sig:  One  teaspoonful  after 
each  meal. 

Iodia  is  prepared  by  Battle  &  Co.,  St.  Louis,  and  contains  extracts  from  the  green 
roots  of  stillingia,  helonia,  saxifraga,  and  menispermum.  Each  fluid  drachm  also 
contains  five  grain  iod.  potass,  and  three  grains  phosphate  of  iron.  The  tendency  of 
the  profession  is  too  much  toward  discarding  every  thing  but  mercury.  I  have  often 
seen  mercury  alone  or  combined  with  iod.  potass,  fail  to  heal  secondary  ulcerations, 
which  speedily  disappear  when  combined  with  vegetable  alteratives.  It  is  therefore 
best  to  have  the  good  effects  of  the  only  three  reliable  remedies  at  once,  viz.,  mercury, 
iodide,  and  vegetable  alteratives  (which  is  obtained  in  the  above  prescription).  Lec- 
tures on  venereal  diseases  by  W.  F.  Glenn,  M.  D.,  clinical  professor  of  genito-urinary 
and  venereal  diseases,  medical  depatrment  Vanderbilt  University. — Southern  Prac- 
titioner, May,  1898. 

More  Room  Necessary. — The  Chicago  Eye,  Ear  Nose,  and  Throat  College,  after  one 
year's  existence,  has  been  compelled  on  account  of  its  large  attendance  to  seek  more 
room.  The  attendance  has  increased  to  so  great  an  extent  during  the  past  few 
months  that  the  Board  of  Directors  saw  that  it  would  be  necessary  in  order  to  main- 
tain the  high  standard  of  teaching  adopted  by  the  school  to  have  more  room.  For- 
tunately at  this  time  a  large  space  on  the  same  floor  has  been  vacated  and  has  been 
immediately  leased  by  the  college.  The  acquisition  of  this  space  will  make  it  pos- 
sible to  teach  at  least  three  times  the  present  number.  It  is  the  intention  of  the 
directors  of  the  college  to  make  this  the  foremost  school  of  its  kind  in  this  country, 
and  with  the  new  space  and  great  additions  made  to  the  present  equipment  will 
undoubtedly  make  it  so.     Write  secretary  for  catalogue. 

J.  B.  Daniel:  Dear  Sir — I  have  tried  your  Passiflora  Incarnata  on  myself  for 
nervous  irritability  with  very  gratifying  results.  It  seems  to  be  all  that  is  claimed  for 
it.  I  shall  continue  to  use  it  myself  when  necessary,  and  prescribe  it  for  my  patients 
where  it  is  indicated.  I  shall  in  future  get  my  supplies  from  your  agents  in  New 
York  City.  Respectfully, 

94  Varick  Street,  New  York  City,  May  27,  1897.  Edward  McGuire. 

Sanmetto  in  Cystitis,  Prostatitis,  and  Irritable  Bladder. — I  have  been 
using  Sanmetto  in  my  practice  for  two  or  three  years.  I  have  used  it  in  a  good  many 
cases  of  cystitis  and  in  all  cases  of  irritable  bladder,  with  the  most  gratifying  results. 

Arlington,  Ky.  R.  T.  HoCKER,  M.  D. 

Ex.  Pres't.  So.  Western  Kentucky  Med.  Assoc. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows : 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
Charles  Wood  FASSETT,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Original  Ctrticles. 


PROFESSIONAL   FRIENDSHIP. 

BY   WILLIAM    LANE    LOWDER,  B.  S.,  M.  D. 
Author  of  "A  Pilgrimage,  or  the  Sunshine  and  Shadows  of  the  Physician." 

"  When  true  hearts  are  withered, 
And  fond  ones  are  flown, 
Oh  !  who  would  inhabit 

This  bleak  world  alone?" — Moore. 

Sophocles  says:  "What  good  man  is  n'ot  his  own  friend?"  Young 
states  that  a  foe  to  God  was  ne'er  true  friend  to  man;  some  sinister 
intent  taints  all  he  does.  Dryden  says :  "  Want  gives  us  to  know  the 
flatterer  from  the  friend."  The  Bard  of  Avon  makes  Cassius  say: 
"  A  friend  should  bear  his  friend's  infirmities."  Webster's  definition 
of  a  friend  is,  "One  who  entertains  for  another  such  sentiments  of 
esteem,  respect,  and  affection,  that  he  seeks  his  society  and  welfare — a 
well-wisher." 

Egotism,  hatred,  avarice,  intemperance,  immorality  and  infidelity 
are  at  enmity  with  professional  friendship.  Any  member  must  purge 
himself  of  these  evil  genii  before  he  knocks  at  the  door  of  professional 
friendship  for  recognition  and  admittance.  To  have  professional  friends 
we  must  be  worthy  of  them.  All  physicians  should  be  friends — promo- 
ters of  each  other's  welfare,  success,  and  happiness.  All  gentlemen  who 
are  members  of  our  noble  profession  will  be  friends.  Friendship  is 
founded  on  confidence,  confidence  on  integrity,  and  without  integrity 
there  can  be  no  friendship.     It  is  the  duty  of  the  physician  in  his  daily 

"Delivered  before  the  Lincoln  County.  Kentucky.  Medical  Society,  at  Hustonville,  Ky.,  September,  1897. 
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intercourse  with  his  professional  brethren  to  treat  them  with  the  utmost 
respect  and  courtesy.  It  matters  not  how  humble  or  obscure  may  have 
been  the  birth  or  surroundings  of  your  brother  practitioner  in  early  life, 
or  what  may  have  been  his  calling  or  trade  previous  to  his  professional 
life,  he  has  a  just  claim  on  your  kind  offerings — courtesy,  favor,  and 
respect.  Let  us  remember  that  while  our  brother  may  not  have  been 
brought  up  in  the  schools  of  the  learned,  he  may  have  been  trained  in 
one  far  superior  for  eliciting  the  powers  of  an  original  mind — that 
severe  school  of  adversity,  that  perilous  ordeal  where  the  feeble  minded 
perish ;  but  the  great  and  pure  of  heart  come  out  of  the  fires  purified 
and  resplendent  in  tenfold  brightness.  Let  us  also  remember  that 
Pride  is  unstable  and  seldom  the  same,  that  she  feeds  upon  opinion,  and 
is  fickle  as  her  food  ;  or  as  Dr.  Holmes  says,  in  Poems  of  the  Class  of2<), 

"A  few  brief  years,  and  who  can  show 
Which  dust  was  Bill  and  which  was  Joe  ?" 

How  endearing  is  the  title  of  friend ;  what  a  charm  in  the  very 
name  of  friendship !  How  the  mind  turns  at  once  to  the  circle  at  the 
fireside,  for  it  is  here  that  friendship  is  seen  in  all  its  beauty  and 
intensity.  The  mother's  devotion  has  ever  been  the  theme  of  the  poet's 
song  and  the  minstrel's  strain,  and  filial  love  has  been  promised  in  its 
fulfillment.  Desolate,  indeed,  must  be  that  heart  which  can  not  look 
back  to  the  early  quiet  joys  of  home. 

The  rememberance  of  a  parent's  love  hath  often  come  back  to  the 
lone  wanderer  like  a  long  forgotten  strain,  to  cheer  him  in  his  lonely 
solitude  and  calm  his  weary  spirit;  and  feelings  of  hatred  at  the  world's 
ingratitude  have  given  way  to  kindlier  emotions,  as  he  thought  of  his 
earliest,  his  truest  friend,  his  mother.  It  causes  his  memory  to  revert 
to  the  old  home,  with  all  its  familiar  surroundings,  with  its  moss-grown 
roof,  that  in  turn  "lets  in  the  sunshine  and  the  rain,"  to  his  pious  father 
and  his  sainted  mother,  who  have  long  since  crossed  the  dark  river  and 
"rest  under  the  shade  of  the  trees" — that  silent  depository  of  the  lowly 
dead ;  to  the  bright-eyed  brother  and  the  golden-haired  sister  of  long 
ago,  and  the  coy  little  maiden  who  in  turn  kept  house  for  him  one  day, 
his  brother  the  next,  and  a  little  grassy  mound  on  the  hilside,  across 
the  meadow,  near  the  greenwood  rises  to  view,  and  a  few  "  pious  drops" 
gather  in  the  eyes,  as  "  he  thinks  of  her  he  loved  so  well  and  those  early 
broken  ties."  How  fond  recollection  calls  to  mind  his  dumb  playmates : 
his  faithful  dog,  his  gentle  cow  and  his  playful  colt — all  "have  quietly 
mingled  their  bones  in  the  dust." 
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Throughout  all  animate  nature  is  this  principle  recognized.  The 
humble  ant  shows  attachment  to  its  fellow-workers,  and  the  busy  bee 
will  permit  no  intruder  in  its  hive,  and  so  up  through  the  scale  of 
created  beings  is  the  ruling  principle  evident,  increasing  gradually  in 
power  until  in  man  under  the  guidance  of  reason  it  is  displayed  in  its 
full  development.  It  is  the  basis  of  patriotism — that  love  of  country 
which  nerves  the  arm  and  fires  the  heart  to  protect  our  native  soil 
from  the  step  of  the  invader — our  hearth-stone  from  the  finger  of 
the  oppressor.  It  imparts  hope  to  the  exile  when  the  sweet  strains  of 
some  home  melody  strikes  his  ear,  with  all  its  hallowed  associations. 
High  and  low,  rich  and  poor,  acknowledge  its  power.  It  heightens 
the  joys  of  wealth  in  the  palace,  and  alleviates  the  misery  of  squalid 
poverty  in  the  hovel.  Even  the  wicked,  whose  hearts  have  been 
worn  away  by  the  constant  drippings  of  evil,  yield  to  its  influence. 
What  noble  instances  of  heroism  has  it  produced!  It  has  comforted 
the  "departing  soul "  of  the  martyr  in  its  celestial  flight.  It  was 
seen  at  the  cross  of  Calvary,  when  Rome,  prould  Rome  was  in  her 
pristine  vigor;  when,  amid  revilings  and  reproaches,  that  ever  faith- 
ful band  of  followers  stood  by  and  witnessed  the  last  agony.  It  guided 
the  lone  woman  "at  the  peep  of  dawn"  to  the  "narrow  cell"  to  see 
where  they  had  laid  her  Friend  and  Savior. 

History  has  given  us  a  beautiful  account  of  the  ties  of  friendship 
that  existed  between  Damon  and  Pythias.  The  former  having  been 
condemned  to  death  obtained  permission  from  Dionysius  to  visit  his 
home  and  bid  farewell  to  his  family,  kindred,  and  friends,  the  latter 
gives  himself  as  a  ransom  in  prison,  pledging  his  honor,  to  suffer  the 
punishment  in  his  stead  in  case  he  did  not  return  at  the  appointed  time. 
Damon  was  punctual ;  and  this  striking  instance  of  friendship  so  affected 
the  king  that  he  at  once  pardoned  Damon  and  became  his  friend. 

"  But  whether  on  the  scaffold  high, 
Or  in  the  battle's  van, 
The  fittest  place  where  man  can  die 
Is  where  he  dies  for  man." 

What  a  noble  instance  of  true  friendship  is  represented  in  the  death  of 
Christ.  This  is  the  kind  of  friendship  that  is  of  value.  A  friendship  that 
is  not  willing  to  give  and  do  more  than  it  receives  is  base  indeed.  To 
the  man  whose  mind  is  indeed  aright,  there  is  no  pleasure  so  great  as 
the  consciousness  of  having  done  a  good  action.  The  incense  of  prayer 
and  praise  is  doubly  fragrant,  when  performed  by  deeds  of  benevolence 
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and  kindness.  Oh,  how  much  we  all  need  a  brother's  helping  hand! 
We  start  on  life's  voyage  down  the  stream  of  time ;  the  banks  are 
strewn  with  flowers — we  do  not  see  the  hidden  thorns,  we  do  not 
inhale  the  lurking  poison — we  glide  on  gently,  the  distant  mountains 
bright  with  hope,  and  all  beyond  an  expected  Paradise.  But  will  the 
stream  be  always  smooth  ?  Shall  we  not  feel  the  thorns  ?  Shall  we 
not  inhale  the  poison?  How  cross  the  mountains?  The  pilgrim's 
staff  may  break  in  ascending  their  rugged  heights.  How  welcome, 
then,  a  brother's  hand,  to  ease  us  a  little  of  our  burden. 

"  Teach  me  to  feel  another's  woe, 
To  hide  the  fault  I  see ; 
That  mercy  I  to  others  show, 
That  mercy  show  to  me." 

How  sacred  should  be  that  tie  of  friendship  which  binds  the  physi- 
cian to  his  fellow,  no  one  can  know  or  feel  until  experience  has  taught 
the  lesson  and  left  its  impress  indelibly  engraven  upon  the  heart  and 
memory  by  a  lifetime  of  toil,  of  care,  of  privations,  of  want,  of  anxiety, 
of  perplexity,  and  a  hundred  other  ills  consequent  upon  and  attendants 
of  his  professional  life.  Unhonored  and  unsung  must  he  commence 
the  struggle  for  recognition  and  maintenance,  for  conquest,  defeat,  or 
victory.  Years  of  poverty,  years  of  severest  toil,  years  of  study,  on- 
ward must  he  go  midst  heat  and  cold,  midst  storms  and  adversity, 
with  but  an  occasional  gleam  of  sunshine  to  cheer  him  along  life's 
rugged,  thorn-strewn  pathway;  uncompensated,  unappreciated,  a 
mendicant,  a  slave,  to  obey  the  behests,  commands,  dictates,  and  calls 
of  every  one,  however  ungenerous,  unappreciative  or  ignoble,  and  life 
itself  may  prove  the  sacrifice  in  the  discharge  of  his  professional  duties. 
To  whom  then  must  we  look,  aye,  from  whom  expect  condolence,  sym- 
pathy and  a  just  regard,  if  not  from  those  who  travel  the  same  rugged, 
thorn-strewn  pathway,  if  not  from  our  own  brotherhood,  who  by  sad 
experience  have  been  taught  these  terrible  truths.  The  duties  and 
obligations  no  man,  at  least  a  member  of  the  medical  profession,  who 
should  be  endowed  with  ordinary  intelligence,  need  be  misguided  or 
misdirected ;  neither  must  he  misinterpret  or  misunderstand  his  pro- 
fessional duties  to  his  brethren.  It  may  all  be  summed  up  in  one 
scriptural  injunction :  "  Do  ye  unto  others  as  ye  would  that  others 
should  do  unto  you."     Charles  Kingsley  says  : 

"  Do  noble  things,  not  dream  them  all  day  long, 
And  thus  make  life  and  death  and  the  great  hereafter 
One  grand  sweet  song." 
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The  dissensions,  the  animosities,  the  professional  jealousies,  the 
bickerings,  the  distrust  and  disfavor  among  us  lead  the  public  to  ques- 
tion our  sincerity,  capacity,  and  integrity,  conserve  to  our  own  hurt 
and  injury,  lessen  us  in  the  public  confidence  and  esteem,  weaken  our 
cause  and  cast  reproach  and  obloquy  upon  the  science  we  should  love, 
honor,  and  cherish.  They  bring  unkindly  and  ungenerous  feelings, 
pervert  our  judgment,  warp  and  distort  our  sense  of  justice,  deaden 
the  kindlier  and  finer  feelings  of  the  soul,  and  burden  us  with  a  load 
of  prejudice,  avarice,  greed,  and  professional  distrust,  that  will  militate 
against  not  only  us  but  our  chosen  profession  as  well.  Let  us  suffer 
ignominy  and  contumely  ourselves  and  forever  remain  unrecognized 
by  the  world,  rather  than  betray  the  confidence  imposed  in  us  by  a 
professional  brother.  Let  a  spirit  of  fairness,  of  justice,  of  right  prevail ; 
let  it  actuate  us  in  all  our  professional  intercourse  with  each  other. 
Rather  suffer  wrong  ourselves  than  inflict  it  upon  those  who  call  upon 
us  to  share  their  burdens  and  responsibilities.  Then  will  the  shadows 
of  discontent  flee  away  and  the  cheering  sunlight  of  professional  peace 
and  prosperity  dawn  upon  us  to  light  our  pathway,  lighten  our  burdens, 
and  gladden  our  lives.  The  physician's  life,  like  a  kaleidoscope,  is  set 
in  the  mirror  of  time  subject  to  the  changes  of  the  present  and  the 
reflections  of  the  past.  These  may  come  at  unseasonable  hours  and 
in  unexpected  places.  Thus  he  knows  not  the  time  nor  the  place  that 
he  may  need  the  good  opinion  and  offices  of  his  associates.  He  should 
therefore  carefully  cultivate  his  eye  and  hand,  his  mind  and  heart,  in 
professional  morals  as  a  part  of  his  medical  education,  that  the  call  for 
help  will  not  go  unheeded,  and,  if  necessary,  his  honor  and  integrity 
be  defended  from  the  conspiracy  of  slander  and  falsehood. 

"  Whatsoever  a  man  soweth  that  shall  he  reap  "  is  a  divine  injunc- 
tion, and  the  thistles  of  unprofessional  conduct  will  be  blown  by  the 
whirlwind  of  resentment  to  the  outermost  edge  of  the  ever-widening 
circle  of  life,  and  the  thorns  of  retaliation  be  thrust  deeper  when  the 
occasion  comes,  which  it  is  sure  to  do. 

To  the  ideal,  or  true  physician,  humanity  is  the  same,  whether  in 
the  palace  of  the  prince  or  millionaire,  or  in  the  lowest  depths  of 
squalid  poverty.  He  sees  oftener  than  any  one  else  the  grandeur  and 
elevation  that  hide  in  the  cabin  or  lowly  cottage,  as  well  as  the  vices 
and  evil  passions  of  the  great.  With  nature  his  God,  duty  his  watch- 
word, and  an  approving  conscience  his  guide,  he  has  faced  the  King  of 
Terrors  in  every  form,  and  through  all  has  been  the  soul  of  honor — no 
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trust  betrayed,  no  confidence  wronged  nor  duty  violated.  The  life  of 
the  physician  who  is  true  to  the  ethical  laws  of  his  profession  and  to 
its  traditions  is  a  benediction,  and  he  who  lives  it  crowns  himself  and 
those  to  whom  he  ministers  with  unfading  blessings ;  and  when  at  last 
the  summons  comes  it  will  be  said  of  him,  "  Well  done  ;  thou  hast 
served  thy  fellow-men  well,"  and  a  quiet  voice  will  whisper  in  the  cham- 
ber of  thought : 


Humphrey,  Ky. 


"Fold  the  white  vesture,  snow  on  snow, 
And  lay  him  where  the  violets  blow." 


ANCIENT  MEDICINE.* 

BY   A.    E.    GARDNER,    M.    D. 

So  much  is  being  said  of  modern  medicine  and  surgery,  and  so  many 
new  remedies,  methods,  and  operations  are  daily  presented  for  our 
observation,  comment,  and  consideration,  and  so  much  of  our  time  and 
minds  have  been  absorbed  in  their  discussion  and  application,  that  we 
have  comparatively  lost  sight  of  ancient  medicine  and  its  relations  and 
importance  to  us.  While  it  is  important  for  us  to  become  versatile  in 
these  things,  I  think  it  would  not  be  amiss  for  us  to  devote  at  least  a 
part  of  our  time  to  the  important  question  of  Ancient  Medicine.  That 
this  subject  is  of  interest  to  us  no  one  with  a  moment's  reflection  will 
deny.  How  many  of  us  know  any  thing  of  the  lives  and  works  of 
Hippocrates,  Galen,  Paracelsus,  and  Sydenhan  ?  Who  were  Boerhaave, 
Fallopius,  and  Versalius,  and  what  did  they  do  to  perfect  the  magnifi- 
cent foundation  of  medicine  on  which  we  stand?  Certainly  every 
physician  should  be  familiar  with  the  illustrious  name  of  that  great 
Kentuckian,  Ephraim  McDowell,  who  boldly  performed  the  first  ovari- 
otomy without  an  anesthetic,  his  patient  making  a  timely  recovery 
and  living  for  thirty-two  years.  The  ecclesiastical  part  has  entirely 
faded  out  of  medicine,  and  an  era  of  scientific  investigation  which  long 
since  dawned  is  now  seemingly  at  its  height,  since  it  is  difficult  under 
existing  circumstances  to  conceive  of  any  more  improvement  in  its 
methods  or  to  excite  any  greater  enthusiasm  than  has  already  been 
manifested.  It  is  entirely  disrobed  of  its  ignorance,  bigotry,  and  super- 
stition. The  dogmatism,  realism,  mesmerism,  and  all  the  other  "  isms  " 
have  vanished,  and  to-day  we  stand  upon  the  very  pinnacle  of  medical 
success. 

-Read  before  the  Southern  Kentucky  Medical  Association,  at  Hopkinsville,  Ky.,  May  24,  1898. 
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But  while  this  is  true  it  may  not  be  amiss  for  us  to  reflect  and 
look  for  a  few  moments  upon  the  chaos  of  antiquity  from  which  this 
great  art  which  we  practice  originated.  For,  as  we  all  know,  present 
and  future  activities  are  guided  by  past  experiences  and  our  views  of 
the  present  are  modified  only  by  the  mistakes  and  failures  of  the  past. 
The  study  of  this  subject  is  of  interest  because  it  supplies  us  with 
examples  of  mistaken  observation,  judgment,  and  deduction.  Patrick 
Henry  said,  "I  have  nothing  to  guide  my  feet  except  the  lamp  of 
experience."  Guy  de  Chauliac  is  quoted  as  having  said,  "  The  sciences 
are  created  by  successive  editions;  the  same  man  can  not  lay  the  foun- 
dation and  perfect  the  superstructure.  We  are  as  children  carried 
upon  the  neck  of  a  giant ;  aided  by  the  labors  of  our  predecessors  we 
see  all  that  they  have  seen  and  something  besides."  Ancient  medicine 
is  only  the  recorded  experience  of  our  predecessors,  and  by  it  we  learn 
to  avoid  the  costliest  and  most  painful  mistakes.  Who  among  us  to-day 
would  use  the  actual  cautery  in  checking  hemorrhage  from  an  ampu- 
tated limb?  or  who  would  attempt  such  an  operation  without  the  use  of 
an  anesthetic?  "Not  to  know  what  happened  before  we  were  born  is 
to  remain  always  a  child,  for  what  were  the  life  of  a  man  did  he  not 
combine  present  events  with  the  recollections  of  the  past."  A  study  of 
the  writings  of  Hippocrates,  Paracelsus,  and  Galen  stimulates  in  us  a  ven- 
eration for  our  profession,  which  is  one  of  the  noblest  in  which  man  can 
engage.  "  To-day  is  the  pupil  of  yesterday ;  and  it  is  because  to-day  learns 
wisdom  from  yesterday  that  it  is  able  to  teach  wisdom  to  to-morrow.'* 
Ancient  medicine  is  only  an  object  lesson,  and  a  study  of  it  is  only  a  study 
of  human  nature.  The  man  who  only  knows  what  is  immediately  around 
him  bears  about  the  same  relations  to  past  events  as  the  man  who  has 
never  traveled  does  to  space.  In  other'  words,  history  is  to  time  what 
travel  is  to  space.  Dr.  Geitz  says,  "  The  past  satisfies  our  curiosities,  the 
present  modifies  our  views,  the  future  guides  us  by  past  experiences." 

We  know  but  little  of  the  origin  of  medicine,  but  it  must  have  been 
contemporaneous  with  the  origin  of  civilization.  Observation  has 
shown  that  the  lower  animals  when  sick  would  instinctively  lessen  or 
lower  their  diet,  seek  seclusion  and  rest,  even  in  certain  instances  would 
seek  out  some  particular  herb  or  substance.  Experience  and  super- 
stition have  also  led  the  savage  to  do  the  same.  In  fact  the  early  history 
of  medicine  is  enveloped  in  profound  obscurity  and  so  mingled  with 
myth,  fable,  and  ignorance  as  to  render  it  very  uncertain.  The  sacred 
Scriptures  contain  many  rules  of  hygiene  and  public  health  by  which 
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the  ancients  were  governed.  Especially  is  this  true  of  the  writings  of 
Moses.  Solomon  was  also  noted  for  his  ability  in  compounding  certain 
medicaments,  some  of  which  had  even  the  virtues  necessarv  for  casting 
out  devils.  The  Indians  had  many  vague  and  peculiar  ideas  about  the 
anatomy  and  physiology  of  the  human  body.  They  believed  the  body 
to  be  made  of  many  thousands  of  tubes  and  vessels  which  were  separate 
and  distinct,  each  containing  various  kinds  of  air  and  gases  which, 
if  by  accident  commingled,  would  cause  disease.  They  believed  the 
heart  to  be  a  large  organ  situated  in  the  abdominal  cavity  and  consist- 
ing of  many  thousands  of  canals  which  were  distributed  to  all  parts  of 
the  body.  The  medicine-man,  as  he  was  called,  examined  the  pulse, 
noted  the  flight  of  birds  and  consulted  the  stars.  Specific  gravity  was 
taken  by  allowing  a  drop  of  oil  to  fall  into  a  vessel  containing  the 
patient's  urine.  If  the  oil  was  precipated  and  attached  to  the  bottom 
of  the  vessel  an  unfavorable  prognosis  was  given.  If  it  floated  on  the 
surface,  on  the  contrary,  a  favorable  prognosis  was  given. 

The  origin  of  Chinese  medicine  is  supposed  to  have  gone  back  to 
more  than  two  thousand  years  before  the  Christian  era.  The  Chinese 
physician  was  expected  to  know,  after  his  examination,  the  cause, 
nature,  duration,  and  prognosis  of  his  patient's  disease.  They  were 
replete  with  errors  and  their  principal  remedies  consisted  of  lotions, 
plasters,  and  baths.  The  moxa  was  in  constant  use,  and  the  country 
was  infested  with  quacks  and  charlatans  who  dealt  out  poison  and  death 
with  impunity.  They  practiced  the  most  murderous  methods  instead 
of  the  principles  of  surgery  and  midwifery,  and  only  within  the  last 
few  years  has  their  modus  operandi  been  altered,  and  for  this  they  are 
indebted  to  the  genial  influence  of  civilized  missionaries. 

As  in  all  other  arts,  Greece  furnishes  us  with  the  most  interesting  and 
significant  remains  of  ancient  medicine  But  here  as  elsewhere  it  con- 
sisted of  myth  and  tradition.  Here  lived  the  great  Esculapius,  the  god 
of  medicine,  to  whom  so  many  marvelous  powers  were  imputed  because 
of  his  reputation  for  healing  so  many  desperate  diseases ;  and  it  is  even 
recorded  in  one  instance  that  he  restored  the  dead  to  life.  This  man 
was  worshiped,  and  on  him  were  heaped  honor  upon  honor.  His  de- 
scendants believed  in  a  well-regulated  dietary,  pure  air,  temperate  habits, 
and  faith  in  the  medical  god  stimulated  to  a  fanatical  degree.  These 
measures  alone  sufficed  for  the  cure  of  diseases  which  nowadays  would 
be  regarded  as  wonderful.  This  practice  was  at  first  very  popular,  but  it 
soon  sank  deeper  in  mystery  and  mystic  symbolism  where  superstition 
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was  played  upon  and  credulity  made  to  pay  its  reward.  Not  until  the 
time  of  Hippocrates  was  the  practice  of  medicine  placed  upon  a  philo- 
sophical foundation.  His  was  the  great  and  golden  age  of  science,  and 
especially  that  of  medicine.  He  was  the  central  figure  of  ancient  medi- 
cine, and  well  he  may  be  called  its  father.  Notwithstanding  the  fact 
that  his  knowledge  of  anatomy  and  physiology  was  very  meager,  owing 
to  the  fact  that  dissection  of  the  human  body  was  prohibited,  he  de- 
scribed lesions,  such  as  "  wounds  of  the  head,  the  heart,  the  glands,  and 
the  bones."  His  writings  were  not  surpassed  by  any  of  his  contempo- 
raries, and  some  of  his  rules  of  hygiene  and  regimen  are  valuable  even 
to-day.  It  was  Hippocrates  who  first  classified  diseases  into  internal  or 
medical  and  external  or  surgical.  This,  however,  is  not  a  philosophical 
division,  but  it  is  a  very  convenient  one.  We  are  also  indebted  to  him 
for  the  terms,  sporadic,  endemic,  epidemic,  acute,  and  chronic.  That  he 
ascribed  great  importance  to  prognosis  appears  from  the  following  from 
his  own  pen  :  "  The  best  physician  is  the  one  who  can  establish  a 
prognosis  penetrating  and  exposing,  first  of  all  at  the  bedside,  the 
present,  the  past,  and  the  future  of  his  patient's  disease,  and  adding 
what  they  omit  from  their  statements.  He  gains  their  confidence,  and, 
being  convinced  of  his  superiority  of  knowledge,  they  do  not  hesitate 
to  commit  themselves  entirely  into  his  hands.  He  can  also  treat  their 
present  condition  in  proportion  as  he  shall  be  able  from  it  to  foresee  the 
future."  Notwithstanding  that  he  was  the  Great  Physician  of  his  day, 
and  that  he  contributed  so  many  valuable  things  to  ancient  medicine 
and  placed  it  upon  a  more  substantial  basis  and  paved  the  way  for 
greater  attainments  in  this  the  greatest  of  all  the  sciences,  his  writings 
are  complicated  and  disfigured  with  many  erroneous  ideas  and  vague 
terms.  For  instance,  he  placed  great  stress  upon  the  "vital  spirits;  " 
the  four  elements,  earth,  air,  water,  and  fire ;  four  elementary  quali- 
ties, heat,  cold,  dryness,  and  moisture,  and  the  four  cardinal  humors, 
blood,  bile,  atrabile,  and  phlegm. 

Galen,  was  a  conspicuous  character  in  ancient  medicine.  He 
is  said  to  have  written  fifteen  volumes  on  anatomy  alone,  and  is 
credited  with  having  introduced  the  term  "  symphysis"  and  divided 
the  muscles  into  "flexors"  and  "extensors,"  and  the  body  into 
"cranial,"  "thoracic,"  and  abdominal  cavities,  yet  his  writings  are 
tinctured  with  a  great  many  follies.  He  believed  that  there  were  three 
sorts  of  principles  in  man,  spirits,  humors,  and  solids.  He  believed 
the  human  soul  had  three  faculties  or  parts,  the  vegetable,  the  seat  of 
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-which  was  in  the  liver;  the  irascible,  having  its  seat  in  the  heart,  and 
the  rational,  having  its  seat  in  the  brain.  He  taught  that  the  heart 
was  the  source  of  animal  heat,  and  the  center  of  anger  and  violent 
passions.  In  common  with  this  he  believed  the  mucous  discharge 
from  the  nasal  cavity  came  from  the  brain,  that  it  passes  through  the 
cribriform  plate  of  the  ethmoid,  and  that  it  was  the  excrementitious 
matter  from  that  organ. 

The  physician's  fee  at  this  time  was  fixed  by  law,  and  he  was  com- 
pelled to  visit  his  patients  twice  daily,  and  once  at  night  if  called  upon. 
For  this  he  was  allowed  to  collect  a  fee  equivalent  to  fourteen  cents  if 
the  patient  lived  in  the  city,  while  without  the  city  the  legal  charge 
should  not  exceed  one  dollar,  and  then  he  was  expected  to  defray  his 
own  expense.  One  of  the  physicians  to  the  Countess  of  Germany  only 
received  $25  as  his  annual  fee.  The  early  American  physician  and 
apothecary  were  often  paid  in  tobacco,  powder,  lead,  and  wampum.  In 
those  dark  days  of  the  Middle  Ages,  when  profound  ignorance  and 
superstition  prevailed  and  the  practice  of  medicine  was  relegated  to 
the  ecclesiastics  who  upheld  the  efficacy  of  charms  and  relics,  arose 
many  of  the  absurd  and  peculiar  notions  which  exist  among  the  laity 
to-day.  The  prejudice  ran  so  high  against  dissection  that  there  could 
be  no  such  thing  as  the  profession  of  the  surgeon.  There  was  almost 
a  total  lack  of  anatomical  knowledge,  and  hence  the  practice  of  surgery 
fell  into  the  hands  of  a  certain  ignorant  class  of  barbers  and  bone- 
setters  who  knew  nothing  of  its  mechanical  and  technical  nature. 
They  traveled  from  place  to  place,  only  stopping  long  enough  to  com- 
plete what  work  they  could  get  or  until  by  some  reverse  they  were 
compelled  to  depart.  These  men  were  most  all  specialists:  some 
would  operate  on  cataracts,  others  for  stone,  and  some  for  hernia,  each 
one  having  a  secret  method  which  was  not  made  known  until  his 
death,  and  then  only  to  some  one  of  his  posterity.  Not  until  1837  was 
there  a  single  ray  of  intellectual  light  thrown  upon  surgery.  Pare, 
whose  name  will  ever  be  remembered  as  long  as  the  art  of  surgery 
is  taught,  introduced  the  ligatures  to  check  hemorrhage  instead  of  the 
actual  cautery.  By  his  vigilance  and  sagacity  he  placed  the  practice 
of  surgery  upon  a  higher  plane  and  established  for  himself  a  reputa- 
tion which  has  never  been  surpassed  by  any  man  before  or  since.  At 
this  time  surgery,  which  had  been  naturally  separated  from  medicine, 
began  to  approach  it,  the  combination  thus  brought  about  inur- 
ing to  the  benefit  of  all.     There  are  many  more  interesting  facts  con- 
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nected  with  this  subject,  but  time  and  space  will  not  allow  them  to  be 
recited  here,  but  I  can  not  close  without  a  word  of  eulogy  for  these 
brave  men,  who  by  their  vigilance,  industry,  and  originality  of  thought 
have  made  their  names  illustrious  for  all  time.  Yet  for  them  we  have 
a  feeling  mingled  with  disappointment  and  respect — disappointment 
at  the  waste  of  so  much  intellectual  labor  and  power,  and  respect  for 
the  zeal  with  which  they  sought  for  the  truth.  Yet  but  for  that  preg- 
nant past  the  great  present  would  not  have  been  born.  It  was  the 
womb  of  the  present.  All  science  is  first  a  conception,  then  a  birth, 
and  then  a  growth.  That  dark,  mysterious  past  is  the  mother  of  the 
illustrious  present.  To  her  we  owe  our  being  and  a  debt  of  gratitude 
which  can  be  discharged  only  by  making  the  present  a  parent  of  a  still 
grander  future.  "  Others  have  labored  and  ye  have  entered  into  their 
labors ;"  they  have  sown  and  we  are  reaping,  let  us  also  sow  that  pos- 
terity may  reap. 

MORGANTOWN,  KY. 


OPERATIVE   SURGERY.* 

BY  I.  A.  SHIRLEY,  M.  D. 

I  thank  you  for  your  kind  invitation  to  read  a  paper  on  "  Operative 
Surgery"  before  your  august  body.  I  can  at  most  only  hope  to  recall 
a  few  of  the  "up-to-date"  well-known  surgical  principles  and  laws, 
and  not  to  offer  any  thing  new  to  any  of  you.  How  very  different  the 
conduct  of  surgical  cases  to-day  and  twenty  years  ago,  when  some  of  us 
began  the  practice  of  the  healing  art!  Who  can  not  recall  with  what 
enthusiasm  and  ardor  we  used  to  apply  the  ice-bag,  ice-cap,  and  a  per- 
petual running  stream  of  cold  water  to  a  wound  accidentally  or  inten- 
tionally made,  the  constant  care  and  unrelinquishing  renewals  of  cold 
to  prevent  fever  infection  and  sepsis.  And  how  often  the  hot  weather 
was  charged  with  every  ill  result  conceivable.  Reviewing  all  this,  we  can 
readily  discern  that  we  were  often,  yea,  many,  many  times,  the  innocent 
cause  of  all  the  woes  we  were  so  anxious  to  avoid  by  applying 
uncleanly  cloths,  or  impure  water,  and  in  numerous  other  ways  disre- 
garding the  all  important  principles  of  asepsis  and  antisepsis,  so  well 
known  and  practiced  in  perhaps  every  civilized  country  on  the  globe 
to-day.     The  practical  surgeon  of  to-day,  the  emergency  man  I  mean, 

*Read  before  the  Kentucky  Valley  Medical  Association  at  Clay  City,  Ky.,  September  24,  [897 
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goes  about  his  work  as  unhesitatingly  and  with  as  much  hope  as  to 
final  good  results  in  August  as  in  November,  if  equipped  for  the 
religious  observance  of  asepsis  and  antisepsis.  He  cleanses  the  wound, 
applies  the  dressings,  and  goes  about  his  business  as  unconcernedly  in 
hot  as  in  cold  weather.  The  originator  of  this  wonderful  idea  deserves 
at  the  hands  of  a  grateful  profession,  and  it  should  be  of  a  still  greater 
laity,  far  more  praise  than  can  possibly  ever  be  bestowed  upon  a  mortal 
man.  If  Lord  Joseph  Lister  could  only  calculate  the  one  ten-thou- 
sandth part  of  the  men,  women,  and  children  throughout  the  wide,  wide 
world  saved  through  the  evolution  of  his  wonderful  surgical  brain,  he 
certainly  could  of  a  truth  exclaim  that  he  had  not  lived  in  vain. 

And  yet,  Mr.  President,  you  will  occasionally,  even  in  this  good  day, 
find  men  who  believe  or  at  least  pretend  to  believe  that  there  is  noth- 
ing in  antisepsis,  but  they  are  so  few  and  far  between  that  they  can 
neither  prevent  nor  retard  this  great  surgical  truth.  There  is  in 
some  quarters,  and  very  properly,  a  tendency  to  a  stricter  regard  for 
asepsis,  disregarding  to  a  considerable  degree  and  with  some  entirely 
the  all-important  antisepsis.  Granting  for  the  sake  of  argument,  if 
you  will,  that  cleanliness  alone  will  suffice  (a  belief  entertained  cer- 
tainly by  a  small  minority),  in  the  event  that  they  should  be  wrong, 
what  possible  harm  can  accrue  from  a  proper  understanding  and  prac- 
tice of  both  asepsis  and  antisepsis?  Any  man  who  will  not  first  thor- 
oughly cleanse  will  certainly  come  to  grief,  for  no  amount  of  gauze  or 
powder  of  any  kind  can  atone  for  uncleanliness.  Therefore  it  is  the 
improper  use  or  abuse  of  antisepsis  that  is  objectionable.  If  we  could 
always  have  a  pure  atmosphere  after  thorough  cleansing  and  mild  anti- 
septic douching,  I  can  understand  how  a  protective  dressing  alone,  such 
as  tin  foil,  now  so  much  lauded  by  some  laparotomists,  can  be  accom- 
panied with  the  best  results.  And  permit  me  to  say  just  here  that,  so 
far  as  the  atmosphere  itself  is  concerned,  I  think  it  is  purer  in  almost 
any  country  farmhouse  and  retired  city  residence  than  in  any  well- 
appointed  general  hospital ;  for  who  has  ever  ascended  to  the  second 
story  of  one  of  these  buildings  without  encountering  the  odor  of  burnt 
or  decayed  cabbage  and  bologna  sausage,  and  running  up  against 
attendants  and  cooks  just  from  foreignafo;;?,  redolent  with  odors  very 
much  unlike  that  of  the  spices  and  cloves  of  biblical  days  or  Hoyt's 
German  cologne  of  this  good  day !  The  hospitals  have  the  advantage 
of  us,  however,  in  armamentarium,  in  having  every  thing  conceivably 
necessary  at  hand  and  trained  assistants  to  do  your  bidding.      There- 
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fore,  considering  onr  less  experience,  deficient  help  and  appliances,  we 
are  not  yet  prepared  to  depart  materially  if  at  all  from  strict  antisepsis 
and  asepsis — save  perhaps  a  lighter  load  ot  gauze  and  a  thinner  film 
of  powder. 

With  reference  to  what  we  believe  will  ever  be  recognized  surgical 
practice,  subject  perhaps  to  occasional  modifications,  we  will  proceed 
to  discuss  some  of  the  operative  features  of  modern  surgical  practice 
and  tendencies.  Shock  confronts  us  at  the  very  threshold  of  our  dis- 
cussion, for  whatever  has  been  accomplished  along  the  lines  above 
mentioned  nothing  has  been  or  can  be  done  to  prevent  surgical  shock 
after  injuries,  although  the  car-wheels  should  be  covered  with  bichlo- 
ride gauze,  or  the  knives  and  bullets  with  iodoform  or  carbolic  acid. 
And  as  we  must  ever  have  it  with  us,  as  we  must  the  poor  and  the 
counterfeit  dollar,  we  must  determine  what  to  do  with  the  many- 
headed  monster  when  brought  face  to  face  with  it.  Rest,  rest,  abso- 
lute rest  is  the  first  never-to-be-neglected  law  in  its  treatment;  if  a 
bleeding  vessel  is  "  comeatable,"  secure  it  at  once  and  immediately  give 
a  hypodermic  of  strychnia,  with  warmth  and  perhaps  counter-irritants 
to  various  parts  of  the  body,  hypos,  of  ether  and  alcoholics  are  of  con- 
siderable good  and  may  be  used  in  addition  to  the  strychnia,  but  are 
certainly  of  secondary  importance. 

It  has  been  demonstrated  again  and  again  that  the  degree  of  shock 
is  not  always  proportionate  to  the  injury  inflicted  ;  in  other  words,  one 
individual  may  receive  an  injury  really  trivial  in  character  and  suffer 
more  shock  than  another  whose  injury  is  severe;  and  again  one  person 
receiving  a  wrench  or  sprain  of  an  extremity  or  a  non-penetrating 
wound  of  the  abdomen  will  be  more  profoundly  shocked  than  another 
whose  limb  is  crushed  or  abdomen  penetrated,  the  difference  is  prob- 
ably due  to  the  peculiarity  of  that  strange  mechanism  that  we  call 
the  nervous  system.  Women'  as  a  rule,  "God  bless  them  !  "  foremost 
in  every  good  word  and  work,  and  the  first  at  the  tomb  after  the 
crucifixion,  likewise  lead  here  and  resist  shock  far  better  than  the 
masculine  gender.  Heat  to  the  extremities  and  body,  strychnia,  nitro- 
glycerine, and  alcohol  hypodermatically,  and,  if  continuous,  normal 
salt  solution  by  infusion,  and  preferably  beneath  the  mammary  gland, 
are  the  indications.  There  is  a  condition,  however,  yet  unfortunately 
not  rare,  in  which  it  is  folly  and  fatal  to  wait  on  these  procedures.  I 
allude  of  course  to  ruptured  ectopic  pregnancy  in  which  the  bleed- 
ing is  internal.      In   these   cases,   the   cause   being  present   and    con- 


94  The  American  Practitioner  and  News. 

tinuous,  the  only  thing  to  do  is  to  at  once  and  rapidly  open  the 
abdomen  and  secure  the  bleeding  vessels;  in  this  exceedingly  unfortu- 
nate condition  of  affairs  acute,  sudden  abdominal  pain  followed  by 
shock,  with  a  possible  or  probable  presumption  of  pregnancy,  is  the 
only  means  of  diagnosis,  for  the  physical  vaginal  signs  are  negative, 
hematocele  of  the  external  or  broad  ligament,  which  is  generally  harm- 
less, being  the  only  one  that  the  finger  can  detect  per  vaginam. 

Within  a  month  a  poor  woman  lost  her  life  in  a  not  far  distant 
city  from  this  very  cause,  in  which  pregnancy  had  not  been  suspected. 
What  a  great  misfortune  that  every  community  hasn't  at  least  an 
available  man  who  has  the  temerity  to  tackle  these  emergency  cases, 
thereby  occasionally  and  perhaps  frequently  saving  useful  wives  and 
mothers;  for  while  the  city  specialist  is  being  communicated  with, 
much  less  secured,  a  human  life  is  being  wafted  to  the  "  great  beyond." 
I  do  not  for  a  moment  contend  that  these  cases,  as  well  as  all  other 
abdominal  sections,  can  be  as  well  done  as  by  the  city  specialist ;  but 
when  life  can  not  wait  for  their  arrival,  let's  do  the  best  we  can, 
leaving  the  result  to  "  Him"  who  overlooketh  many  imperfections. 

Drainage  after  amputation  and  other  operations  in  which  consider- 
able tissue  is  removed  is  to  be  resorted  to  only  long  enough  to  be  sure 
that  nature  can  take  care  of  the  secretions,  for,  be  as  careful  as  you 
may,  drainage-tubes  and  gauze  are  in  a  sense  foreign  bodies,  and  as 
such  interfere  with  primary  union.  Ligatures,  non-absorbable  ones, 
also  act  as  irritants,  foreign  bodies,  and  pus-producers  in  many  cases. 

At  the  West  Pennsylvania  Hospital,  Pittsburgh,  no  ligature  of  any 
kind  has  been  applied  to  any  vessel  after  any  amputation  for  the  last 
four  years,  and  notwithstanding  numerous  hip-joint  and  other  thigh 
amputations  have  been  done  during  this  period  not  a  single  case  of 
secondary  hemorrhage  has  occurred.  The  method  is  to  pull  the  vessel 
well  out  from  the  tissues,  say  half  an  inch  or  an  inch,  and  while  it  is  held 
firmly  by  forceps  diagonally  applied  at  its  proximal  end  twist  it  on  itself 
three  or  four  times,  or  till  the  coats  of  the  vessel  are  felt  to  give  way. 
As  fortunate  as  the  result  has  been,  I  confess  that  I  am  afraid  of  it,  and 
consequently  have  never  tried  it.  I  once  was  so  fortunate  as  to  have 
immediate  union,  union  without  suppuration,  in  a  case  of  amputation 
at  middle  and  lower  thirds  of  leg,  with  amputation  through  instep  of 
the  other  foot,  where  silk  ligatures  were  used.  This  was  the  only 
instance  of  the  kind  in  my  personal  experience  where  non-absorbable 
ligatures  were  used.     In  my  humble  judgment  we  are  coming  to  the 
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practice  of  catgut  ligatures  after  a  turn  or  two  of  the  vessel  upon 
itself  after  the  manner  above  described  and  practiced  at  the  West 
Pennsylvania.  This,  it  seems  to  me,  will  do  away  with  foreign  bodies 
on  the  one  hand  and  the  possibility  of  a  secondary  hemorrhage  on  the 
other.  Please  don't  fail  to  catch  the  point  intended  to  be  made,  namely, 
that  as  it  is  greatly  to  be  desired  to  avoid  or  do  away  with  all  foreign 
bodies  in  wounds  of  every  kind,  and,  as  all  non-absorbable  ligatures  are 
such,  avoid  them  when  it  can  done  with  safety,  that  torsion,  while  having 
given  remarkably  good  results  in  some  hands,  will  perhaps  never 
become  popular  with  the  majority  of  operators.  Catgut,  the  only  really 
absorbable  and  therefore  non-irritating  ligature  material,  may  give  way 
too  soon ;  it  is  recommended  that  torsion,  twisting  the  vessel  once  or 
twice  completely  upon  itself,  and  then  applying  chromatized  catgut 
is  both  safe  and  non-irritating.  Of  course  in  operations  in  the  midst 
of  septicemia,  where  union  by  any  other  method  than  that  by  granula- 
tion is  not  to  be  considered,  silk  or  any  other  material  that  resists 
absorption  and  suppuration  as  well  is  preferred. 

Mr.  President,  I  trust  I  have  not  abused  your  courtesy  by  devoting 
the  time  allotted  me  almost  entirely  to  the  consideration  of  three 
transcendentally  important  surgical  ideas  to  the  exclusion  of  an  allu- 
sion to  some  of  the  recent  brilliant  surgical  achievements  or  reference 
to  personal  experience  and  narration  of  cases.  For  surely  one  who 
would  practice  surgery  to-day  must  have  correct  ideas  of  sepsis  and 
antisepsis,  must  understand  that  drainage  of  every  kind  is  to  a  degree 
a  foreign  body,  to  be  resorted  to  only  when  it  can  not  be  avoided, 
and  that  non-absorbable  ligatures  are  likewise  irritating  and  to  be 
exceptionally  used.  These  three  fundamental  ideas  well  fixed  in  the 
surgical  brain  will  equip  well  for  usefulness  and  obviate  many  imper- 
fections of  the  surgically  inclined. 

Winchester,  Ky. 


The  Surgeon  of  the  Rough  Riders. — Dr.  James  R.  Church,  the 
surgeon  of  the  Rough  Riders,  who  distinguished  himself  at  the  battle  of 
La  Quasina,  is  a  Washington  boy  and  a  son  of  the  librarian  of  the  Senate. 
He  is  a  graduate  of  Princeton  in  1S88,  and  obtained  his  medical  degree 
from  the  Columbian  University  in  Washington  in  1893.  He  went  to  Camp 
Alger  early  in  the  war  as  a  contract  surgeon,  but  soon  secured  a  transfer 
to  the  Rough  Riders  as  surgeon. — Medical  Record. 
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Reports  of  Socteties. 


LOUISVILLE  MEDICOCHIRURGICAL  SOCIETY.* 

Stated  Meeting,  May  20,  1898,  the  President,  Frank  C.  Wilson,  M.  D.,  in  the  chair. 

Operation  for  Exstrophy  of  the  Bladder.  Dr.  A.  M.  Vance :  This 
young  man,  aged  seventeen  years,  was  exhibited  before  you  six  or  eight 
weeks  ago  with  a  complete  epispadic  exstrophy,  and  I  desire  to  show 
him  again  to-night  to  illustrate  the  result  of  two  operations  which  I  have 
done  upon  him.  You  will  all  remember  his  distressing  condition  when 
previously  exhibited,  and  I  call  your  particular  attention  to  his  appear- 
ance now. 

You  will  observe  that  I  have  succeeded  in  restoring  the  penis,  hav- 
ing a  uretha  one  and  one  half  to  two  inches  in  length  and  an  artificial 
bladder  or  receptacle  for  the  urine,  both  of  which  are  mucous  lined. 
By  a  successive  piling  up  of  tissue  I  have  closed  the  artificial  bladder 
except  at  one  point,  where  there  is  an  aperture  about  the  size  of  a  silver 
dime.  As  I  pass  a  glass  tube  through  the  urethra  you  can  see  it 
enter  the  artificial  bladder  through  the  aperture  which  has  not  yet 
been  covered.  This  opening  I  expect  to  close  entirely  by  one  more 
operation  similar  to  the  others  which  have  been  performed.  As  stated 
when  the  patient  was  formerly  before  you,  the  best  that  we  can  hope  to 
do  will  be  to  establish  an  artificial  bladder  to  act  as  a  receptacle  for  the 
urine  and  prevent  its  escaping  upon  the  clothing  continuously.  The 
case  has  been  operated  upon  by  an  entirely  original  method,  and  the 
greatest  improvement  in  the  operation  over  that  undertaken  by  others 
is  the  restoration  of  the  penis  and  urethra  through  which  the  urine  may 
pass  into  a  urinal,  and  thus  prevent  the  constant  excoriation  about  the 
parts  by  the  continuous  trickling  away  of  the  urine  which  necessarily 
occurs  without  the  establishment  of  an  artificial  bladder,  penis,  and 
urethra.  The  urethra  will  protect  the  new  bladder  from  external 
infection,  which  is  very  important,  not  only  to  the  comfort  but  safety  of 
the  patient. 

Discussion.  Dr.  L.  S.  McMurtry:  I  think  there  can  be  but  one  com- 
ment about  it,  and  that  is  that  the  operative  work  has  been  successfully 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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carried  out,  and  it  has  required  a  great  deal  of  care  and  perseverance  on 
the  part  of  the  surgeon.  I  had  the  opportunity  of  seeing  the  case  early 
in  the  treatment,  also  saw  it  later  at  the  St.  Joseph  Infirmary  by  courtesy 
of  Dr.  Vance,  and  the  methods  the  doctor  has  adopted  in  this  case  are 
distinctly  unique.  He  has  done  almost  all  the  plastic  work  upon  the 
principle  of  the  flap-splitting  operations  done  in  other  regions  of  the 
body,  and  in  his  methods  he  has  exhibited  a  great  deal  of  ingenuity 
and  skill.  He  is  to  be  congratulated  upon  the  result  attained,  and  it 
seems  that  ultimate  success  is  now  assured. 

Dr.  Turner  Anderson:  I  remember  having  seen  this  case  when  the 
patient  was  presented  before  the  society  on  a  previous  occasion,  and  one 
seeing  the  boy  at  that  time  and  now  can  readily  appreciate  the  wonder- 
ful progress  that  has  been  made  toward  cure.  I  am  glad  to  see  the 
possibilities  of  plastic  surgery  in  a  case  of  this  kind,  which  under 
ordinary  circumstances  would  be  regarded  as  impossibilities. 

Dr.  W.  L.  Rodman  :  I  also  remember  seeing  this  patient  when  pre- 
sented on  a  former  occasion,  and  by  all  odds  it  is  the  best  result  I  have 
ever  seen  in  a  case  of  this  kind.  The  doctor  is  to  be  congratulated 
upon  the  result  and  commended  for  the  skill  with  which  he  has  treated 
the  case. 

Ectopic  Pregnancy :  Uterine  Fibroma.  Dr.  L.  S.  McMurtry:  This 
specimen  is  from  a  case  operated  upon  at  my  clinic  at  the  Hospital 
College  of  Medicine  a  week  ago  to-day  ;  it  is  a  case  of  ectopic  pregnancy 
which  in  its  clinical  history  is  exceptionally  interesting.  The  patient 
is  a  Syrian  woman  who  immigrated  to  this  country  when  she  was 
married  at  the  age  of  eighteen.  A  year  after  her  marriage  she  gave 
birth  to  a  child,  and  for  the  last  seven  years  has  been  a  widow.  She 
gives  a  history  of  pelvic  inflammation,  which  is  almost  universally 
associated  with  these  accidents,  and  it  is  quite  possible  that  it  may  have 
been  of  a  specific  character,  but  the  history  of  her  case  as  far  as  the 
pelvic  trouble  is  concerned  is  very  indefinite.  She  was  admitted  to  the 
infirmary  and  I  was  invited  to  see  her  by  Dr.  Stucky,  under  whose  care 
she  was.  She  gave  the  history  of  having  had  several  attacks  of  pain 
throughout  the  pelvis,  but  it  was  not  constant  nor  was  it  very  marked 
or  severe,  and  there  were  no  general  signs  of  pregnancy  to  attract 
attention. 

I  made  an  examination  of  the  pelvis,  and  found  it  packed  with  a 
mass  on  the  left  side  of  the  uterus  pushing  the  uterus  over  to  the  right, 
standing  up  above  the  pubes,  and  fluctuating. 
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In  an  abdominal  section  I  only  recognized  the  real  nature  of  the 
trouble  when  the  peritoneum  was  opened,  at  which  time  a  large  black 
blood  clot  was  encountered,  and  the  pelvis  was  filled  with  blood.  Peri- 
tonitis was  active  about  the  mass;  the  fetus  had  evidently  been  dead 
but  a  short  time.  Hemorrhage  was  profuse  as  soon  as  the  intestinal 
adhesions  to  the  sac  were  separated,  and,  reaching  the  cornu  of  the 
uterus,  I  threw  a  clamp  around  the  broad  ligament  at  that  point  and 
enucleated  the  specimen,  turning  it  out  rapidly  and  irrigating  the 
abdominal  cavity  with  salt  solution.  There  was  still  considerable 
oozing  over  the  site  of  the  attachment  of  the  sac,  which  was  thor- 
oughly packed  with  gauze,  and  the  abdomen  closed.  The  patient  was 
put  to  bed  without  any  shock,  and  has  made  a  smooth  and  easy  recov- 
ery.    She  has  had  a  normal  pulse  and  temperature  all  the  way  through. 

A  careful  examination  of  the  specimen  shows  the  ovary  incorpo- 
rated with  the  mass;  the  fetus  itself  is  about  five  inches  in  length; 
other  portions  of  the  specimen  consist  of  broken-down  blood  clots,  the 
broad  ligament  with  placental  formations  and  membranes. 

2.  Here  is  a  specimen  of  fibroma  of  the  uterus  that  I  removed  a 
week  ago  this  morning,  which  I  show  simply  to  illustrate  one  point. 
There  has  been  a  great  deal  of  leakeage  and  shrinkage  of  the  speci- 
men since  being  put  in  the  preserving  fluid.  Here  you  will  observe 
the  cervical  canal,  and  I  wish  to  say  a  word  about  the  case  in  connec- 
tion with  those  presented  by  me  at  the  last  meeting.  Of  course  every 
thing  depends  upon  treatment  of  the  pedicle,  and  I  have  always  advo- 
cated that  we  ought  to  select  the  cases  for  treatment  of  the  pedicle  in 
a  variety  of  ways.  In  this  case  I  did  a  supra-vaginal  amputation,  as 
it  was  especially  suited  to  that  method,  and  stitched  the  peritoneum 
over  it  and  closed  the  abdomen  without  drainage.  In  the  case,  speci- 
men from  which  was  exhibited  at  the  last  meeting,  where  there  was  a 
long  cervix,  making  a  pedunculated  pedicle,  I  treated  it  with  the 
neoude  extraperitoneally,  and  the  patient  has  done  well.  In  a  case 
reported  two  meetings  ago  you  will  remember  I  said  that  I  had  prac- 
ticed total  extirpation  because  the  case  was  especially  suited  to  that 
method. 

I  think  this  is  the  secret  of  getting  good  results  in  this  operation, 
which  is  of  such  recent  evolution  that  there  is  still  a  great  difference  of 
opinion  about  proper  treatment  of  the  pedicle — we  should  determine 
what  treatment  of  the  pedicle  should  be  adopted  by  the  condition  of 
the  cervix  at  the  time. 
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Discussion.  Dr.  Turner  Anderson:  The  specimen  of  misplaced 
pregnancy  is  one  of  the  most  typical  I  have  ever  seen.  It  recalls  two 
specimens  that  were  exhibited  to  one  of  the  Louisville  Medical  Socie- 
ties some  time  ago  where  the  same  condition  was  illustrated.  I  take 
it  this  is  a  case  of  tubal  pregnancy,  the  ovum  developed  in  the  tube, 
perhaps  rupture  occurred  afterward,  and  then  it  was  perhaps  walled  in. 

With  reference  to  the  other  specimen:  In  the  work  I  have  done  in 
this  line  I  have  given  preference  to  the  subperitoneal  treatment  of  the 
pedicle.  I  can  imagine,  however,  cases  in  which  the  clamp  is  the 
proper  method,  and  it  has  been  so  successful  in  Dr.  McMurtry's  hands 
that  I  expect  he  will  be  slow  in  abandoning  the  method  ;  but,  as  I 
understand  it,  the  consensus  of  opinion  among  gynecological  surgeons 
is  in  favor  of  amputation  and  then  the  subperitoneal  instead  of  the 
extraperitoneal  treatment  of  the  pedicle. 

Large Multilocular  Ovarian  Cystoma:  Enormous  Pus  Tubes:  Chronic 
Ovaritis:  Ovariotomy:  Hematosalpinx.  Dr.  Turner  Anderson  :  I  antici- 
pated this  would  be  more  of  a  pathological  meeting  than  otherwise, 
and  in  lieu  of  a  written  paper  I  will  present  a  few  specimens  from 
recent  operative  work.  I  will  not  take  the  time  of  the  society  to  go 
into  details  concerning  any  of  the  cases,  but  simply  exhibit  the  spec- 
imens with  a  few  remarks  : 

1.  This  is  a  very  large  multilocular  ovarian  cystoma.  The  patient 
was  fifty-two  years  of  age ;  her  last  menstruation  occurred  in  her 
forty-seventh  year.  I  operated  upon  her  last  Thursday,  and  in  order 
to  remove  the  tumor,  which  was  very  large,  containing  a  consid- 
erable quantity  of  solid  material,  I  found  it  necessary  to  split  it  and 
remove  the  material  from  within  and  thus  avoid  making  a  very  long 
incision.  The  patient  was  promptly  relieved,  and  her  recovery  has 
been  without  incident. 

2.  The  second  specimen  is  from  a  case  operated  upon  two  months 
ago,  and  the  specimen  was  shown  at  a  recent  meeting  of  the  Surgical 
Society.  The  specimen  consists  of  two  enormous  pus-tubes,  and  I 
simply  show  them  as  some  of  the  gentlemen  present  did  not  have  the 
opportunity  to  see  them  at  the  Surgical  Society  meeting.  They  are 
the  largest  pus-tubes  that  I  have  ever  encountered.  The  patient 
recovered  without  a  bad  symptom. 

3.  The  next  case  was  operated  upon  two  weeks  ago — a  young  unmar- 
ried woman  who  had  been  a  great  sufferer.     She  is  twenty-six  years  of 
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age,  living  with  her  parents,  spending  much  of  her  time  in  bed,  and 
had  done  so  for  a  period  extending  over  six  or  seven  years.  The  spec- 
imen shows  what  I  take  it  we  might  properly  call  chronic  ovaritis. 
The  ovaries  and  also  the  tubes  are  greatly  enlarged,  and  attached  to 
one  ovary  you  will  observe  quite  a  cyst,  making  the  specimen  of  con- 
siderable interest. 

The  patient  was  relieved  of  all  symptoms  and  made  a  prompt 
recovery. 

4.  The  case  illustrated  by  the  next  specimen  was  a  married 
woman,  the  mother  of  two  children.  She  had  been  suffering  for  the 
last  five  years ;  she  had  been  in  an  infirmary  and  had  her  uterus 
curetted  at  various  times,  and  had  been  subjected  to  continuous  treat- 
ment by  blistering  with  iodine,  counter-irritation,  internal  medication, 
etc.,  and  was  in  Chicago,  and  while  there  a  surgeon  suggested  that 
an  operation  be  performed  for  relief  of  what  was  supposed  to  be  pus- 
tubes.  The  operation  was  declined,  and  she  went  into  an  infirmary 
where  she  was  treated  and  promised  a  cure. 

I  removed,  as  you  will  see  by  the  specimen,  both  ovaries;  one  of 
them  was  very  much  enlarged,  and  you  will  notice  a  complete  oblitera- 
tion of  the  fimbriated  extremity  of  both  tubes  which,  I  have  found  to 
be  almost  invariable  in  cases  of  this  kind.  One  ovary  was  closely 
adherent  to  the  bowel.  The  operation  was  performed  two  weeks  ago 
at  the  Sts.  Mary  and  Elizabeth  Hospital,  the  abdominal  route  being  used, 
and  the  wound  closed  with  silver  wire. 

The  woman  has  made  a  good  recovery. 

5.  The  last  specimen  is  from  a  case  operated  upon  four  weeks 
ago,  and  is  of  especial  interest  to  me.  Both  ovaries  and  tubes  were 
removed ;  you  will  notice  the  smaller  one  is  markedly  cystic,  and  the 
larger  one  is  very  much  distended,  and  is  a  typical  case  of  hemato- 
salpinx. 

The  patient  made  an  easy  recovery. 

Discussion.  Dr.  A.  M.  Vance :  I  had  the  pleasure  of  seeing  two  of 
the  patients  covered  by  Dr.  Anderson's  interesting  report,  the  young 
married  woman  with  pus-tubes  and  the  old  lady  with  the  large  ovarian 
cyst.  The  abdominal  wounds  in  both  these  cases  were  closed  with 
silver  wire,  and  I  have  never  seen  more  perfect  result  after  closure  of 
the  incisions ;  you  could  hardly  find  them ;  there  was  merely  a  white 
line,  absolutely  no  moisture,  and  they  were  as  perfect  as  in  the  case  of 
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the  colored  woman  shown  by  Dr.  Anderson  some  time  ago.  It  is  cer- 
tainly remarkable  what  a  perfect  abdominal  wall  this  form  of  closure 
makes. 

Barton' 's  Operation  for  Ankylosis  of  the  Knee.  Dr.  W.  L.  Rodman  : 
Yesterday  at  my  clinic  at  the  Kentucky  School  of  Medicine  I  operated 
upon  a  young  man,  nineteen  years  of  age,  who,  as  a  boy  of  seven  years, 
was  using  a  hatchet  rather  recklessly  and  cut  into  his  knee  joint. 
The  entrance  into  the  joint  was  followed  by  an  inflammation  which 
became  suppurative  in  character,  and  in  time  was  followed  by  complete 
bony  synostosis,  leaving  his  limb  with  an  extremely  bad  deformity.  A 
photograph  was  made  of  the  limb  before  operation  to  show  the  degree 
of  deformity,  but  the  print  has  not  yet  been  made,  therefore  I  am 
unable  to  show  it.  I  have  here,  however,  several  other  photographs 
illustrating  the  same  character  of  deformity,  one  of  which  is  almost  a 
counterpart  of  the  patient  operated  upon  yesterday.  Another  picture 
shows  the  result  of  the  operation.  This  young  man  felt  that  the  time 
had  come  in  his  life  when  he  should  be  able  to  win  his  bread,  and  had 
applied  to  two  surgeons,  each  of  whom  advised  amputation.  He  then 
came  to  me,  and  told  me  that  both  himself  and  his  parents  had  declined 
to  have  the  leg  amputated,  and  wanted  to  know  if  nothing  else  could  be 
done.  After  a  careful  examination  I  thought  it  very  much  like  the  case 
photographs  of  which  are  now  being  passed  around,  and  thought  it  a 
favorable  one  for  a  modified  Barton's  operation,  or  cuneiform  osteotomy 
of  the  anterior  surface  of  the  femur  low  down.  It  did  not  seem  to  me 
that  the  amount  of  deformity  which  was  present  in  this  case  could  pos- 
sibly be  overcome  by  a  linear  osteotomy.  The  pieces  of  bone  which  I 
also  show  you  were  removed  yesterday,  as  was  also  the  patella.  After 
doing  this  and  tenotomizing  a  number  of  muscles,  the  external  ham- 
string and  two  of  the  internal  hamstrings,  I  was  able  to  bring  the  leg 
down  in  excellent  position,  just  short  of  complete  extension.  No  vessel 
was  cut,  and  I  am  glad  to  state  that  the  artery,  which  I  feared  might 
have  been  adherent  to  the  posterior  ligament  of  the  joint  and  therefore 
might  be  injured  when  complete  extension  was  made,  escaped  injury ; 
pulsation  in  the  anterior  and  posterior  tibials  was  good  after  the  opera- 
tion, and  has  continued  so  up  to  the  present  time.  The  patient  has 
had  less  pain  following  the  operation  than  I  anticipated.  The  pulse 
has  been  82,  with  a  normal  temperature  since  the  operation.  I  found 
the  patient  asleep  when   I  visited  him   at  six  o'clock  this  evening.     I 
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have  no  doubt  a  good  result  will  be  obtained.  No  drainage  was  used, 
and  the  plaster  dressing  will  not  be  changed  for  a  month. 

This  is  the  third  patient  I  have  operated  upon  for  correction  of  this 
deformity.  The  first  was  a  young  man  from  Trimble  County,  whose 
photographs  you  have  just  seen.  The  second  was  a  beautiful  little  girl 
from  Indiana,  whose  photographs  both  before  and  after  the  operation  I 
also  exhibit,  and  in  that  case  also  the  result  was  perfect.  In  February 
last  I  went  to  Trimble  County  to  operate  upon  another  patient,  and  as 
that  was  the  home  of  Mr.  Davis  (the  first  patient  operated  upon)  I 
made  some  inquiries  concerning  him,  and  was  told  by  several  parties 
that  he  was  undoubtedly  the  best  farm  hand  in  the  county. 

I  have  been  much  pleased  with  the  result  in  these  three  cases,  and 
think  where  an  operation  of  this  kind  is  practicable  that  it  is  infinitely 
better  than  amputating  the  limb. 

I  used  the  Gigli  saw  in  removing  the  bone  in  the  case  operated  upon 
yesterday,  and  it  acted  very  nicely  indeed,  but  not  so  well  as  a  large 
amputating  saw,  while  it  is  preferable  for  such  work  as  it  is  so  much 
quicker,  and  with  care  just  as  safe. 

Hydrocephalus;  Craniotomy;  Eclampsia.  Dr.  J.  G.  Cecil :  The  case 
which  I  desire  to  report  will  necessarily  be  incomplete,  as  I  do  not 
know  what  the  termination  will  be.  Three  days  ago  I  was  called  by 
Dr.  Ed  Grant  and  Dr.  Taylor  to  go  down  to  the  West  End  and  assist 
them  in  a  case  of  labor.  I  went  at  once,  and  found  a  girl  fifteen  years 
of  age  in  labor;  this  was  at  twelve-thirty  o'clock,  and  she  had  been 
in  labor  since  the  early  morning,  and  had  been  having  puerperal  con- 
vulsions all  the  morning  except  as  they  could  be  controlled  by  the  use 
of  chloroform.  The  doctors  in  attendance  had  applied  forceps  a  num- 
ber of  times  at  the  superior  strait,  but  every  time  the  forceps  slipped 
off  and  nothing  had  been  accomplished.  They  had  tried  different 
kinds  of  forceps  and  had  applied  them  in  different  ways,  trying  to  get 
the  angle  right,  with  a  negative  result. 

In  my  examination  I  found  in  the  first  place  that  the  perineum 
had  been  ruptured,  probably  by  the  forceps  slipping  before  the  head 
was  down  in  the  pelvis  even.  The  next  thing  that  presented  itself 
was  an  enormous  hematoma  of  the  right  vulva,  fully  as  large  as  my 
fist,  which  of  course  interfered  somewhat  with  easy  manipulation. 

Upon  digital  examination  I  found  the  whole  vagina  apparently 
filled  with  a  hematoma,  at  least  that  was  what  I  took  it  to  be,  forming 


The  American  Practitioner  and  News.  103 

on  the  child's  head  the  caput  succedaneum.  I  had  with  me  a  pair  of 
Tarnier's  forceps,  and  put  them  on  without  any  difficulty,  which  had 
been  true  of  all  the  forceps  that  had  been  applied  previously.  I 
screwed  the  compression  screw  up  to  its  last  notch  as  tight  as  I  could, 
so  I  thought  I  had  a  good  bite,  but  the  slightest  traction  simply  pulled 
the  head  through  the  forceps.  I  tried  it  again,  thinking  possibly  I  had 
applied  the  forceps  too  low,  with  a  similar  result.  I  then  tried  another 
pair  of  forceps  with  no  better  result.  The  Tarnier  forceps  was  tried 
again,  and  this  time  I  succeeded  in  getting  the  head  slightly  engaged, 
which  had  not  been  done  before,  but  the  slightest  traction  after  that 
was  of  no  avail  whatever.  Meantime,  however,  the  labor  pains  were 
going  on  and  the  convulsions  were  controlled  with  chloroform,  and  I 
then  made  an  incision  into  the  head  of  the  child  with  an  ordinary 
scalpel,  and  an  enormous  quantity  of  water  escaped  in  a  great  gush  all 
over  a  sheet  which  I  had  over  me,  which  indicated  of  course  the  nature 
of  the  trouble,  that  of  hydrocephalus.  We  could  then  understand  why 
the  forceps  would  not  stay  on;  they  could  be  properly  adjusted,  but 
would  slip  off  just  as  they  would  from  a  bag  half  filled  with  water. 

The  difficulties  that  then  presented  themselves  were:  A  woman 
still  unconscious  from  chloroform,  the  convulsions  continuing;  a  child 
that  was  undelivered,  in  the  pelvic  canal ;  and  no  forceps  that  would 
hold.  By  the  introduction  of  a  blunt  hook,  getting  it  in  the  back  of 
the  child's  head  where  it  would  hold,  we  succeeded  in  lowering  the 
child  slightly,  then  afterward  introducing  the  blunt  hook  under  the 
shoulder  and  applying  a  craniotomy  forceps  on  the  collapsed  head  we 
succeeded  in  bringing  it  down  low  enough  to  bring  the  arms  out  and 
deliver.  Meantime  during  the  delivery  the  hematoma  of  the  vulva 
ruptured  and  we  had  a  smart  hemorrhage  from  that  source,  but  we 
proceeded  regardless  of  this  and  the  bleeding  soon  checked  of  itself. 

It  is  an  interesting  case  in  several  respects ;  first  the  age  of  the 
woman,  the  hydrocephalic  head  which  would  not  enter  the  canal,  our 
inability  to  keep  forceps  upon  the  head,  and  finally  the  opening  of  the 
head,  then  drawing  down  and  delivering  the  head,  and  further  the 
ruptured  perineum  which  I  restored  afterward  to  the  best  of  us- 
ability; it  had  broken  into  the  rectum,  being  a  complete  laceration. 

I  regret  that  I  am  not  able  to  report  the  final  outcome  of  the  case. 
However,  I  have  not  heard  of  the  death  of  the  patient,  and  Dr.  Taylor, 
in  whose  care  the  case  was,  has  had  no  communication  with  either  Dr. 
Grant  or  myself  since  my  visit. 
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After  delivery  the  patient  had  two  convulsions  while  I  was  still  in 
the  house  ;  they  were  not  very  severe,  however,  and  were  easily  con- 
trolled with  chloroform.  We  catheterized  the  patient's  bladder  and 
found  very  little  urine,  and  I  presume  of  course  this  was  the  cause  of 
the  convulsions — a  deficient  action  of  the  kidneys. 

My  advice  to  Dr.  Taylor  upon  leaving  was  such  as  usually  prac- 
ticed in  a  case  of  puerperal  convulsions,  viz.,  to  purge  the  patient 
freely,  to  control  the  convulsions  with  chloroform,  chloral,  and  bro- 
mides, taking  care  of  it  in  this  way.  The  child  had  been  dead  evi- 
dently for  some  time  before  I  reached  the  patient. 

I  shall  take  pleasure  in  making  a  continued  report  as  soon  as  I 
ascertain  the  final  outcome  of  the  case. 

Discussion.  Dr.  T.  S.  Bullock :  The  only  criticism  I  care  to  make 
is  that  I  think  Dr.  Cecil  endangered  his  patient  by  making  so  many 
attempts  to  deliver  with  forceps;  it  seems  to  me  that  it  would  have 
been  better  to  have  performed  craniotomy  and  delivered  instead  of 
attempting  to  deliver  with  instruments  for  such  a  great  length  of  time. 
Dr.  R.  B.  Gilbert  (present  by  invitation):  The  case  is  very  much 
similar  to  one  I  had  a  few  months  ago  down  to  the  point  of  attempt- 
ing to  deliver  after  craniotomy.  The  patient  was  a  married  woman 
who  claimed  to  have  carried  her  child  up  to  the  beginning  of  the 
eleventh  month  ;  it  was  an  enormously  large  child,  and  the  doctor  in 
attendance  had  been  giving  the  woman  chloroform  for  six  hours ;  she 
had  been  in  labor  twenty-four  hours ;  the  child  was  dead  ;  there  was  a 
large,  protruding,  fluctuating  tumor,  the  caput  succedaneum ;  upon 
opening  that  a  lot  of  black,  bloody  serum  was  discharged,  and  following 
that  the  head,  but  it  was  entirely  too  large  to  pass  through  the  canal. 
We  determined  upon  craniotomy,  which  I  did,  and  then  after  thor- 
oughly macerating  the  cranium  we  could  not  get  the  child  down  ;  a 
blunt  hook  was  fastened  into  the  foramen  magnum,  and  even  then  the 
child  could  not  be  pulled  down.  I  then  remembered  hearing  Dr. 
Anderson,  several  years  ago,  remark  that  turning  was  an  improvement 
over  forceps  delivery,  and  proceeded  to  do  a  podalic  version  and  deliv- 
ered a  child  which  weighed  eleven  pounds  after  the  contents  of  the 
skull  had  been  evacuated. 

I  believe,  if  Dr.  Cecil  had  tried  that  plan  when  he  was  applying  his 
blunt  hook,  he  would  have  accomplished  delivery  easier  than  by  the 
plan  he  followed. 
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Dr.  J.  A.  Ouchterlony:  lam  reminded,  hearing  these  reports,  of 
some  cases  of  the  same  kind  that  occurred  in  my  own  practice.  I  think 
I  have  had  three  cases  of  intra-uterine  hydrocephalus,  as  far  as  I  can 
remember.  The  first  was  one  where  it  so  often  happens,  owing  to 
mal-distribution  of  weight  of  the  two  extremities  of  the  child,  there 
was  also  mal-position,  and  the  child  had  been  born  all  but  its  head  ;  it 
was  a  breech  presentation,  the  cord  protruded,  and  was  perfectly  cold 
and  pulseless,  and  the  efforts  that  had  been  made  very  persistently  to 
deliver  the  child's  head  had  proved  unavailing.  I  made  an  examina- 
tion and  convinced  myself  that  it  was  a  case  of  hydrocephalus.  I 
introduced  Thomas'  perforator  and  emptied  the  cranial  cavity  of  its 
contents,  and  then  introduced  Churchill's  craniotomy  forceps,  simply 
twisted  the  flaccid  tissues  of  the  head  around  it,  and  delivered  very 
easily. 

Another  case  was  one  where  the  head  presented,  and  the  quantity 
of  fluid  the  cranial  cavity  contained  was  excessive.  The  physicians  in 
charge  of  the  case  had  met  with  the  same  difficulty  in  applying  forceps 
that  those  who  had  charge  of  Dr.  Cecil's  case  had  encountered ;  and  I 
may  say  in  passing  that  when  the  forceps  slip  off  over  and  over  again 
it  is  one  of  the  indications  of  hydrocephalus.  In  that  case  I  did  as  in 
the  first ;  I  emptied  the  cranial  cavity  by  means  of  Thomas'  perforator, 
introduced  Churchill's  craniotomy  forceps,  and  had  no  difficulty  in 
bringing  the  child  into  the  world.  The  force  that  you  can  apply  by 
means  of  this  instrument  is  considerable. 

The  third  case  I  do  not  recall  with  sufficient  clearness  to  make  even 
a  brief  report  of  it ;  but  these  cases  are  interesting  first  of  all  because 
of  their  rarity,  secondly  because  of  the  almost  inevitable  death  of  the 
child  prior  to  delivery,  and  thirdly  because  of  the  ease  with  which 
ordinarily  delivery  can  be  accomplished  when  the  nature  of  the  case 
is  recognized. 

Dr.  A.  M.  Vance  :  To-day  I  met  a  doctor  from  the  country  who  told 
me  of  an  obstetrical  case  which  recently  occurred  in  his  county.  The 
woman  was  forty-five  years  of  age,  a  primipara,  who  had  been  in  labor 
some  hours  without  any  progress.  The  physician  in  attendance 
applied  forceps  and  made  all  the  traction  he  could  without  result;  he 
then  called  another  doctor  in  consultation,  and  they  both  pulled  on  the 
forceps  together  without  any  effect ;  they  then  exerted  greater  traction, 
and  succeeded  in  pulling  the  child's  head  off.  One  of  the  physicians 
then  introduced  his  hand,  and,  after  considerable  manipulation  (the  child 
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evidently  had  been  dead  for  a  long  time),  succeeded  in  getting  his  hand 
into  the  child's  thorax  and  endeavored  to  make  traction  upon  the  bony 
parts  in  this  way,  but  made  no  progress  whatever.  In  further  manipu- 
lation he  evidently  perforated  the  diaphragm,  and  a  great  quantity  of 
fluid  was  discharged,  and  finally  after  working  a  good  while  he  delivered 
a  fetus  which  proved  to  be  a  monster ;  it  turned  out  to  be  a  hydrops  of 
the  abdominal  cavity  of  enormous  proportions ;  the  child  had  no  lower 
extremities  ;  it  was  deformed ;  it  had  little  rudimentary  feet,  attached 
to  the  buttocks. 

Dr.  L.  S.  McMurtry :   I  am  reminded  of  a  report  that  appears  in 
Irishman's  Treatise  on  Obstetrics  of  a  case  where  two  English  prac- 
titioners in    the  country  applied   forceps    to    deliver   the  head;    after 
exerting  all    the    traction    possible    with  their  combined  efforts,   they 
pulled  the  child's  head  off,  as  in  the  case  Dr.  Vance  has  reported ;  not 
knowing  exactly  what  to  do  at  this  stage,  they  immediately  proceeded  to 
perform  a  cesarean  section,  which  was  followed  by  death  of  the  mother. 
Dr.  Turner  Anderson  :   Cases  of  the  kind  reported  by  Dr.  Cecil  are 
of  great  interest.     The  management  of  his  case,  considering  the  time 
at  which  he  saw  it,  was  perhaps  as  satisfactory  as  was  possible  under 
the  circumstances.     The  point  referred  to  by  Dr.  Gilbert  is  important. 
Now  if  this  course  had  been  pursued  in  Dr.  Cecil's  case,  the  woman 
might  have  been  more  promptly  delivered.     After  it  was  found  that 
the  forceps  would  not  hold,  it  seems  to  me  the  logical  inference  would 
be  that  there  was  something  radically   wrong,  and    that   the    proper 
procedure  would  have  been  to  have  introduced  the  hand  for  the  pur- 
pose of  making  a  diagnosis.     The  special  point  I   desire  to  make  in 
connection  with  the  case  is  this  :  If  I  am  called  upon  in  consequence 
of  faulty  position  or  abnormality  of  fetal  development  to  introduce  my 
hand  in  order  to  make  a  diagnosis,  I  feel  it  my  duty  to  effect  a  podalic 
version  as  a  rule,  believing  that  when  the  head  is  unable  to  descend 
under   these    conditions,   that    podalic   version  is  a  more    satisfactory 
procedure  than  a  high  forceps  operation.      Podalic  version  under  these 
circumstances  is  a  line  of  practice  I  adopted  several  years  ago,  and  I 
could  report  several  cases  seen  in  my  own  practice  and  in  consultation 
with  medical  friends  where   forceps  would  not  hold,  the  head  being 
arrested  at  the  superior  strait  from  faulty  position,  where  the  operation 
of  podalic  version  was  quite  easy  and  safe. 

In  this  special  case  I  think,  when  the  forceps  failed  to  hold,  if  the 
hand  had  been  introduced  I  am  quite  certain  that  the  hydrocephalic 
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condition  won  Id  have  been  recognized,  and  the  doctor  would  also  have 
recognized  that  the  child  was  dead,  and  craniotomy  should  have  been 
performed  promptly  without  further  effort  to  deliver  by  means  of  for- 
ceps. In  all  the  cases  of  hydrocephalic  head  I  have  seen  obstructing 
labor  I  have  not  had  much  difficulty,  after  opening  the  head,  removing 
one  bone  after  another  by  simply  introducing  two  or  more  fingers, 
reducing  the  obstruction,  and  finally  continuing  my  efforts  until  I 
could  get  a  firm  hold  with  my  fingers  and,  pulling  down,  using  the 
pericranium,  which  is  a  very  tough,  unyielding  structure,  upon  which  to 
make  traction;  after  removing  the  obstruction  by  removing  the  cranial 
bones,  without  the  use  of  a  blunt  hook  or  any  other  special  instrument, 
I  have  succeeded  in  accomplishing  delivery. 

The  only  criticism  I  care  to  make  in  this  case  is  that'podalic  version 
should  not  have  been  practiced.  There  was  a  ruptured  perineum,  a 
traumatic  hematoma  of  the  labia;  both  these  conditions  may  have  been 
brought  about  by  efforts  at  delivery  with  forceps.  If  the  hand  had  been 
introduced  in  this  case  and  the  condition  diagnosed,  the  indications  for 
treatment  would  have  been  very  plain.  I  do  not  advocate  turning  in 
cases  of  enormous  hydrocephalic  head,  because  we  would  encounter 
difficulties  afterward,  just  as  occurred  in  one  of  the  cases  referred  to 
by  Dr.  Ouchterlony,  and  it  would  be  necessary  to  puncture  the  head 
even  after  version  after  the  head  had  been  brought  down  to  the  superior 
strait  of  the  pelvis. 

Dr.  J.  A.  Ouchterlony :  I  would  like  to  ask  Dr.  Cecil  if  there  was 
any  varicosity  of  the  labia  to  begin  with  in  relation  to  the  hematoma? 

Dr.  Win.  Bailey:  I  would  not  undertake  to  criticise  a  case  that  was 
delivered  successfully ;  I  think  Dr.  Cecil  is  to  be  commended  for  what 
he  did.  We  have  a  case  here  which  presents  unusual  difficulties,  first 
the  age  of  the  patient,  second  the  condition  of  the  head  of  the  fetus,  as 
was  easily  recognized,  and  the  failure  of  forceps  to  hold.  I  want  to  say 
that  I  believe  podalic  version  gives  us  much  better  control  of  the  deliv- 
ery than  can  be  done  by  application  of  forceps  or  instruments  to  such  a 
head  as  this.  I  believe  that  most  cases  of  hydrocephalus  are  well  treated 
by,  might  I  say,  perforation  of  the  cranium  and  death  of  the  child.  At 
any  rate  it  is  a  mercy  to  the  child  that  it  is  not  saved,  particularly  after 
the  mutilation  which  is  sometimes  necessary  in  effecting  delivery,  and 
it  occurs  to  me  that  if  Dr.  Cecil  at  the  time  he  perforated  the  head  had 
proceeded  to  delivery  by  version  it  would  have  been  an  easier  task  than 
the  plan  he  followed.     I  would  also  spring  the  question  whether,  after 
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the  head  has  been  opened,  after  the  bones  have  been  loosened  and  made 
jagged  in  this  way,  if  there  is  not  more  danger,  in  delivering  head  first, 
of  injuring  the  soft  parts  of  the  mother  by  the  bones  protruding  from 
the  opening  made  in  the  scalp?  I  think  the  dangers  of  laceration  of  the 
soft  parts  would  be  much  less  by  bringing  the  feet  down  first,  then  such 
a  head  would  collapse  and  follow  the  body  more  easily.  I  think  it 
would  be  much  safer  to  the  mother,  unless  the  case  were  such  as  referred 
to  by  Dr.  Vance,  where  podalic  version  would  be  extremely  difficult,  with 
a  child  ordinarily  developed  aside  from  the  hydrocephalic  head,  to  prac- 
tice podalic  version — I  believe  this  would  be  the  best  plan  of  manage- 
ment. In  Dr.  Cecil's  case,  as  I  understand  it,  I  believe  it  would  have 
been  better  after  he  had  opened  the  head  and  removed  some  of  the  diffi- 
culties to  have  performed  version;  in  this  way  he  could  have  reached 
the  foot  and  brought  it  down  into  the  canal  and  accomplished  the 
delivery  perhaps  with  less  trouble  and  with  more  ease  than  by  the  plan 
he  followed. 

Dr.  J.  G.  Cecil:  With  reference  to  the  criticism  of  Dr.  Bullock,  I 
did  not  recognize  the  hydrocephalic  condition  at  first.  Dr.  Ed  Grant, 
whom  we  all  recognize  as  a  very  skillful  physician,  told  me  he  had  an 
enormous  caput  to  deal  with,  which  of  course  was  easily  recognized. 
While  we  could  feel  immediately  within  the  vulva  the  vagina  largely 
filled  with  this  caput,  which  afterward  proved  to  be  the  hydrocephalic 
head,  still  by  deep  pressure  we  could  feel  the  bones  of  the  head,  and  we 
could  also  recognize  the  position  of  the  child,  which  was  still  supra- 
pubic, not  having  entered  the  superior  strait.  If  I  had  recognized  the 
condition  of  hydrocephalus  at  once,  of  course  my  course  of  procedure 
would  have  been  what  it  finally  was  after  the  condition  was  recognized. 

The  criticisms  that  have  been  made  are  just,  and  I  thank  the  gentle- 
men who  have  spoken  therefor,  still  it  is  to  be  said  in  extenuation  that 
when  I  applied  the  forceps  the  third  time  (I  believe)  that  I  succeeded 
in  lowering  the  entire  body  of  the  fetus,  the  head  entering  the  canal, 
then  the  bag  of  waters  representing  the  head  protruded  from  the  vulva, 
and  then  it  was  that  we  recognized  we  had  a  hydrocephalus  to  deal 
with;  meantime  the  head  had  already  entered  the  superior  strait,  and, 
having  got  that  far,  I  thought  we  could  accomplish  delivery  promptly, 
and  did  so  after  ten  or  fifteen  minutes'  hard  work,  using  the  blunt  hook 
and  craniotomy  forceps,  simply  grasping  the  collapsed  head  and  pulling 
in  this  way  until  we  could  get  hold  of  the  shoulders  and  finally  accom- 
plish delivery. 
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The  matter  of  podalic  version  in  the  hands  of  Dr.  Anderson  is  a 
beautiful  thing;  he  does  it  skillfully  and  more  easily  than  any  man  I 
have  seen  operate;  it  is  not  an  easy  thing  though  in  unskilled  hands 
like  mine.  I  have  succeeded  in  doing  podalic  version  with  little  diffi- 
culty at  times,  but  when  the  head  has  already  entered  into  the  canal  it 
is  not  so  easy  to  dislodge  it  and  practice  version.  I  would  not  think  of 
doing  a  version  in  a  case  of  hydrocephalus  without  perforation,  witness 
the  case  reported  by  Dr.  Ouchterlony  where  the  body  of  the  child  was 
delivered,  leaving  the  head  within  the  uterus,  and  the  head  might  easily 
have  been  severed  from  the  body  by  an  undue  amount  of  traction,  as 
reported  by  Dr.  Vance,  and  a  serious  complication  would  then  have 
ensued.  After  perforation  and  recognizing  a  hydrocephalic  head,  I 
believe  version  is  the  better  plan  of  procedure  than  to  try  to  deliver 
by  blunt  hook  or  forceps,  but  when  one  has  gotten  into  a  situation  of 
this  kind,  however,  and  has  a  good  hold  with  the  craniotomy  forceps, 
then  he  is  disposed  of  course  to  go  ahead  by  that  method. 

The  point  made  by  Dr.  Bailey  is  a  good  one,  that  where  the  head  is 
broken  up  the  jagged  ends  of  the  bones  are  of  course  liable  to  do  injury 
to  the  soft  parts  of  the  mother  unless  protected  by  the  scalp.  In  this 
case  the  scalp  fully  protected  all  the  crushed  bones;  none  of  the  bones 
had  been  removed  from  the  head  ;  a  scalpel  was  simply  introduced  into 
the  head  as  it  protruded  from  the  vulva,  there  was  a  complete  collapse 
of  the  head,  no  jagged  edges  of  ends  of  bone  and  consequently  no 
danger  of  wounding  the  soft  parts. 

In  answer  to  the  question  asked  by  Dr.  Ouchterlony,  I  do  not  know 
what  the  condition  of  the  labia  was  in  the  beginning  of  the  case  in 
relation  to  the  hematoma;  I  take  it,  however,  that  it  was  explained  by 
Dr.  Anderson,  that  it  was  simply  a  traumatic  hematoma  resulting  from 
slipping  of  the  forceps,  which  accident  ruptured  the  perineum  at  the 
same  time.  Dr.  Grant,  when  I  first  went  into  the  case,  told  me  that  we 
had  a  face  presentation  to  deal  with ;  that  he  had  been  able  to  make  out 
the  diagnosis  early  in  the  case.  I  must  confess  that  I  was  unable  to 
make  out  a  face  presentation,  and  do  not  know  whether  it  was  one  or 
not ;  in  fact,  I  do  not  know  what  part  of  the  head  was  presenting  ;  I  take 
it,  however,  that  the  presentation  was  naturally  a  brow  or  vertex.  I  am 
very  fond  of  the  operation  of  version,  I  believe  in  it  in  skilled  hands, 
and  the  practice  of  Dr.  Anderson  is  one  which  is  well  worthy  of  com- 
mendation by  all  of  us,  but  it  is  not  easy,  and  I  do  not  know  that  I  have 
ever  been  "hotter  "  in  my  life  than  when  trying  to  do  a  version,  espe- 
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daily  after  impaction  of  the  presenting  part,  still  the  criticisms  made 

by  Drs.  Anderson  and  Gilbert  are  just,  which  I  will  probably  remember 

in  future  cases  of  this  kind. 

JOHN  MASON  WILLIAMS,  M.  D.,  Secretary. 


Ctbstracts  arto  Selections. 


Industrial  Occupation  of  Women  and  Infant  Mortality. — At 
a  meeting  of  the  Royal  Statistical  Society,  March  15,  1898,  under  the 
presidency  of  the  Right  Hon.  Leonard  Courtney,  M.  P.,  a  very  valuable 
paper  was  read  by  Miss  Clara  Collet,  M.  A.,  on  the  "  Extent  and  Effect  of 
the  Industrial  Employment  of  Women."  The  paper  was  based  upon  a 
careful  analysis  of  the  statistics  of  the  occupation  of  females  in  England 
and  Wales  enumerated  and  tabulated  at  the  five  censuses  in  1 851-91.  Con- 
trary probably  to  general  impressions  Miss  Collet  shows  that  the  proportion 
of  females  returned  as  following  definite  occupations  was  lower  in  1881  and 
1 89 1  than  in  the  three  previous  census  years.  The  most  remarkable  change 
shown  in  these  census  returns  is  the  decline  in  the  proportion  of  women 
employed  in  agricultural  and  farm  service,  which  was  in  1891  only  one-tenth 
of  that  recorded  in  1851 ;  marked  decline  was  also  shown  in  the  proportion 
of  women  employed  in  silk,  worsted,  and  woolen  manufactures,  and  also  in 
the  proportion  of  seamstresses,  owing  mainly  to  the  introduction  of  sewing- 
machines.  On  the  other  hand,  an  enormous  increase  has  occurred  in  the 
proportion  of  women  engaged  in  the  teaching  service,  and  the  proportion 
of  those  returned  as  tailoresses,  mostly  sewing-machinists,  also  shows  a  large 
increase.  The  paper  gives  special  attention  to  the  evidence  afforded  by 
available  statistics  as  to  the  effect  of  the  industrial  occupation  of  women 
upon  infant  mortality.  Miss  Collet,  while  admitting  that  the  industrial 
employment  of  married  women  with  young  children  is  an  obvious  evil, 
after  an  elaborate  and  careful  investigation  which  we  cordially  recommend 
to  the  special  attention  of  medical  officers  of  health  for  industrial  populations, 
corroborates  the  conclusion  expressed  some  time  since  by  Mr.  Noel  Hum- 
phreys, at  a  discussion  on  the  subject,  that  the  factory  employment  of 
women  is  not  the  main  cause  of  the  high  rate  of  infant  mortality  in  Lancashire 
and  other  industrial  localities.  Some  very  interesting  tables  are  given  in 
the  paper  showing  that  there  is  much  more  constant  relation  between 
infant  mortality  and  the  social  condition  of  different  town  populations, 
measured  by  the  proportion  of  domestic  servants  employed,  than  there  is 
between  the  proportion  of  industrial  occupations  among  women  and  infant 
mortality.  The  census  returns  do  not,  unfortunately,  show  separately  the 
occupations  of  married  and  single  women,  which  information  is  to  a  large 
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extent  necessary  to  the  satisfactory  elucidation  of  the  problem  dealt  with 
in  Miss  Collet's  paper;  by  an  ingenious  method,  however,  she  is  able  to 
ascertain  the  minimum  number  of  industrially  employed  women  in  each  of 
the  manufacturing  populations  to  which  her  investigations  are  principally 
devoted.  The  result  of  these  investigations  has  been  to  show  that  no  con- 
stant relation  exists  even  between  infant  mortality  and  the  proportional 
employment  of  married  women  in  industrial  occupations.  The  effect  of 
industrial  employment  of  women,  and  even  of  married  women,  depends  in 
great  measure  upon  the  conditions  under  which  such  labor  is  conducted, 
and  it  is  not  difficult  to  imagine  conditions  under  which  its  influence  upon 
infant  mortality  might  be  even  beneficial,  inasmuch  as  it  would  make 
possible  better  housing,  a  higher  standard  of  home  comfort,  and  generally 
more  healthy  surroundings.  There  are  doubtlessly  careful  and  careless 
mothers  in  all  classes;  but  given  this  admission  infant  mortality  appears  to 
be  mainly  a  class  question  and  bears  a  far  more  constant  relation  to  the 
wages  or  earnings  of  the  parents  than  to  the  proportion  of  mothers  engaged 
in  industrial  occupations,  which  is  but  one  of  the  many  factors  which 
influence  this  complex  question. — Lancet. 

Indications  for  the  Operative  Treatment  of  Hepatic  Tumors. 
Terrier  and  Auvray  (Rev.  de  Ctiir.,  May,  1898,)  in  considering  the  indica- 
tions for  operative  interference  in  cases  of  tumor  of  the  liver,  point  out 
that  the  opportunities  afforded  to  the  surgeon  of  intervening  in  such 
instances  must  be  regarded  as  very  rare.  In  most  Cases  of  hepatic  tumor 
the  growth  is  secondary,  and  an  index  of  generalization  of  disease,  starting 
in  some  organ  more  or  less  remote  from  the  liver.  This  conclusion  applies 
not  only  to  malignant  disease — such  as  carcinoma  and  sarcoma — but  also  to 
lymphadeuoma,  which  ought  to  be  considered  in  a  large  majority  of  cases  as 
the  local  manifestation  of  a  general  malady  needing  an  exclusively  medical 
treatment.  In  most  cases  of  primary  cancer  of  the  liver  there  is  a  local 
multiplicity — that  is  to  say  that,  though  the  liver  is  the  only  organ  affected, 
the  growths  are  multiple  and  disseminated  throughout  the  parenchyma  of 
the  gland.  It  is  a  necessary  condition  of  success  for  the  removal  of  any 
hepatic  tumor  that  the  growth  be  a  single  one,  and  also  that  it  be  situated 
at  a  part  of  the  liver  that  is  readily  accessible.  It  would  not  be  justifiable 
to  attack  any  tumor  deeply  situated  in  either  of  the  two  large  lobes  of  the 
liver.  A  condition  favoring  extirpation  would  be  the  presence  of  a  pedicle. 
With  regard  to  therapeutical  indications,  therefore,  the  seat  of  the  disease 
in  the  liver,  the  absence  or  presence  of  a  pedicle,  and  the  existence  of  one 
or  several  growths  would  be  facts  of  the  first  importance.  The  removal  of 
a  tumor  presenting  the  above-mentioned  favorable  conditions  for  operative 
interference  would  still  be  contra-indicated  if  such  tumor  has  contracted 
close  adhesions  with  the  abdominal  wall  or  the  surrounding  abdominal 
viscera.  The  authors  conclude  that  a  hepatic  tumor,  whether  benign  or 
malignant,  may  justifiably  be  removed  if  it  be  single,  readily  accessible, 
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possessed  of  a  pedicle,  and  free  from  adhesions  to  surrounding  structures. 
The  prospects  of  success  are  least  favorable  in  cases  of  cancer,  on  account 
of  the  probability  of  relapse.  In  the  liver,  however,  as  in  other  organs,  a 
center  of  infection  constituted  by  a  malignant  growth  ought  to  be  sup- 
pressed, and  even  in  cases  in  which  extirpation  would  be  impossible  a  pallia- 
tive operation — cholecystostomy,  for  example — would  be  indicated,  with  the 
object  of  relieving  functional  disturbances,  and  so  of  prolonging  the  life  of 
the  patient. — British  Medical  Journal. 

The  Presence  in  the  Blood  of  Free  Granules  Derived  from 
Leucocytes. — M.  F.  Muller,  an  assistant  in  Nothnagel's  clinic  in  Vienna, 
in  1896  described  certain  "small,  generally  round,  colorless  granules" 
which  he  found  constantly  present  in  the  freshly  drawn  blood  from  healthy 
and  diseased  persons.  These  granules  are  readily  distinguishable  from 
blood  plates.  Dr.  William  Royal  Stokes  and  Dr.  A.  Wegefarth  conducted 
a  series  of  observations  in  the  bacteriological  laboratory  of  the  Health  De- 
partment of  Baltimore,  and  their  results  were  published  in  the  Johns 
Hopkins  Hospital  Bulletin,  No.  81,  December,  1897.  The  paper  is  now 
reprinted  in  pamphlet  form.  After  detailiug  their  experiments  the  writers 
sum  up  as  follows :  "  In  the  blood  plasma  and  serum  of  man  and  many  of  the 
lower  animals  there  are  present  varying  numbers  of  granules  which  re- 
semble the  granules  of  the  eosinophilic  and  neutrophilic  leucocytes  in  size 
and  appearance.  After  addition  of  dilute  acids,  dilute  alcohol,  etc.,  and 
subjection  to  body  temperature,  the  granules  of  the  leucocyte  assume 
marked  activity,  and  such  treatment  increases  the  number  of  granules 
present  in  these  fluids.  These  free  granules  are  almost  certainly  derived 
from  the  granular  leucocytes.  The  filtration  of  the  serum  of  the  dog  and 
rabbit  through  new  Miincke  porcelain  cylinders  remove  its  normal  property 
of  causing  the  agglutination  and  cessation  of  motility  of  many  motile 
pathogenic  bacteria  and  of  destroying  large  numbers  of  these  organisms. 
This  property  can  be  partially  restored  by  adding  a  sediment  consisting  of 
leucocytes,  free  granules,  and  red  blood-corpuscles.  Since  the  red  blood- 
corpuscles  are  not  germicidal  (Buchner)  it  follows  that  the  restoration  of 
the  bactericidal  property  is  due  to  the  addition  of  the  leucocytes  and  free 
granules,  and  that  these  cells  can  furnish  a  germicidal  material."  From 
these  facts  Dr.  Stokes  and  Dr.  Wegefarth  evolve  a  theory  of  immunity, 
but  admit  that  the  proof  is  extremely  difficult  to  furnish,  since  filtration  of 
a  sediment  even  through  double  filter-paper  will  allow  leucocytes  as  well 
as  granules  to  pass.  They  suggest  that  the  bactericidal  power  of  the 
leucocyte  of  the  blood  and  of  the  serum  of  man  and  many  animals  is  due 
to  the  presence  of  specific  granules,  especially  the  eosinophilic  and 
neutrophilic.  These  observers  think  that  the  granular  leucocytes  when 
called  upon  to  resist  the  action  of  invading  bacteria  may  give  up  their 
granules  to  the  surrounding  fluids  or  tissues.  They  consider  that  this 
theory  explains  how  apparently  cell-free  fluids  can  destroy  bacteria. — Lancet. 
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THE  INFLUENCE  OF  ALTITUDE  ON  TUBERCULOSIS. 


At  the  June  meeting  of  the  American  Medical  Association  Drs. 
William  C.  Mitchell  and  H.  C.  Crouch  presented  a  paper  on  "  the 
influence  of  sunlight  on  tuberculous  sputum  in  Denver;  a  study  as  to 
the  cause  of  the  great  degree  of  immunity  against  tuberculosis  enjoyed 
by  those  living  in  high  altitudes." 

The  chief  factors  in  the  benefits  received  by  consumptive  health- 
seekers  in  the  Rocky  Mountains  are  according  to  these  observers:  first, 
dry  air;  second,  diminished  atmospheric  pressure;  third,  "the  powerful 
influence  of  the  solar  rays."  In  short,  high  altitudes  present  meteoro- 
logical conditions  which  inhibit  the  proliferation  of  the  tubercle  bacillus 
in  the  body,  while  at  the  same  time  the  system  is  stimulated  to 
increased  resistance,  and  fortifies  itself  against  the  invader.  Moreover, 
in  the  opinion  of  some  the  fierceness  of  the  sunbeam  in  the  dry  and 
rarified  air  is  destructive  to  the  germ  of  phthisis. 

Upon  the  first  point  the  authors  say: 

Both  the  absolute  and  the  relative  moisture  is  low  in  high  altitudes,  and 
this  together  with  the  lessened  atmospheric  pressure  and  almost  constant 
winds  greatly  facilitates  evaporation.  Extremely  favorable  conditions  are 
thus  created  for  the  abstraction  of  moisture  by  the  atmosphere  from  what- 
ever substances  it  comes  iu  contact  with.  The  moist  surface  of  the  lungs 
must  suffer  considerable  loss  of  moisture  ;  and  it  is  this  battle  for  moisture 
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compensation  that  we  believe  to  be  one  of  the  factors  by  no  means  the  least 
important  in  granting  such  a  large  measure  of  immunity  against  tubercu- 
losis here,  or  in  arresting  or  retarding  such  processes  in  their  incipiency. 
The  tubercle  bacilli  grow  but  poorly,  if  at  all,  on  media  deficient  in  moisture  ; 
and  while  it  scarcely  seems  possible  that  enough  moisture  could  be  abstract- 
ed to  leave  the  alveolar  linings  too  dry  to  offer  a  suitable  nidus  for  the 
bacilli,  yet  it  is  not  improbable  that  this  constant  and  rapid  pulmonary 
evaporation  creates  conditions  extremely  unfavorable  to  their  development. 

It  is  doubtful  if  there  be  any  scientific  force  in  this  statement.  The 
expired  air  is  always  saturated  with  aqueous  vapor,  whether  the  sur- 
rounding atmosphere  be  moist  or  dry,  and  it  is  simply  ridiculous  to 
talk  of  a  dry  pulmonary  mucous  membrane  when  the  same  is  reflected 
over  the  pulmonary  capillaries  which  are  always  full  of  blood.  How- 
ever, the  constant  draught  of  moisture  from  the  lungs  occasioned  by 
the  wind  and  dry  atmosphere  exert  a  beneficial  effect  by  a  quickening 
of  all  the  pulmonary  processes,  circulation,  oxidation,  the  elimination 
of  aqueous  vapor,  carbonic  acid,  etc.  The  opinion  as  to  the  second  is 
as  follows : 

Increased  atmospheric  pressure  causes  the  blood  to  recede  from  the 
capillaries  of  the  skin  and  mucous  membranes,  thus  producing  anemia  ol 
these  parts.  The  diminished  pressure  of  high  altitudes  causes  greater 
dilatation  of  the  capillaries,  with  a  resulting  mechanical  hyperemia.  The 
mucous  membranes  are  often  ruptured,  and  we  may  have  hemorrhages 
from  the  nose,  mouth,  or  lungs.  The  tympanum  is  bulged  outward,  the 
respiratory  aud  cardiac  movements  are  quickened,  and  muscular  move- 
ments are  facilitated.  In  short,  we  have  the  condition  described  by  adven- 
turous mountain  climbers  as  mat  demontagne. 

These  factors  are  physiological  and  acknowledged  by  all  climatol- 
ogists  to  contribute  forcibly  to  the  resistance  of  the  system  to  bacterial 
invasion ;  but  why  leave  out  the  most  important  factor  of  all,  viz.,  the 
enormous  increase  of  red  blood-corpuscles  which  physiologically  results 
from  the  breathing  of  rarified  air,  and  the  demand  of  the  system  for 
more  oxygen  carriers,  and  consequent  more  rapid  delivery  of  oxygen  to 
the  tissues  ? 

In  the  following  paragraph  the  third  point  is  perhaps  justly  set 
aside,  while  the  first  and  second  are  allowed  their  merited  value : 

There  are  two  conditions  which  militate  against  the  spread  of  tubercu- 
losis in  high  altitudes :  (1)  The  powerful  influence  of  the  solar  rays  acting 
through  a  thin  atmosphere  rapidly  destroys  the  virulence  of  exposed  tuber- 
culous matter.     (  2  )  The  vital  functions  are  so  operated  upon  by  the  various 
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meteorological  phenomena  that  they  are  especially  fortified  against  the 
invasion  of  the  tubercle  bacilli.  Our  experiments  seem  to  demonstrate 
clearly  that  immunity  does  not  proceed  from  the  first  of  these  theories,  and 
that  by  every  logical  right  it  may  be  attributed  to  the  second  proposition. 

Let  objectors  say  what  they  may,  the  mountains  are  the  "  city  of 
refuge"  to  the  victim  of  tuberculosis.  Altitude  and  dry  air  fortify  the 
system  against  tuberculous  invasion.  The  improved  surroundings  limit 
the  disease  in  those  who  are  not  already  too  far  gone,  or  fatally  sus- 
ceptible, while  strict  sanitary  regulations  can  and  should  keep  it  from 
attacking  the  uninfected. 


Hotes  anb  Queries. 


Cervantes  as  Patient  and  as  Physician. —  It  is  related  that 
Sydenham,  being  asked  by  Blackmore  ( afterward  pilloried  in  the  Dunciad 
for  his  epics  "writ  to  the  rumbling  of  his  chariot  wheels" )  what  works  he 
should  read  to  improve  his  medical  knowledge,  answered,  "  Read  Don 
Quixote.  It  is  a  good  book.  I  read  it  still."  It  is  probable  that  our 
English  Hippocrates  merely  wished  to  snub  a  pert  youth ;  but,  rightly 
understood,  the  advice  might  with  advantage  be  followed  by  physicians 
more  largely  than  it  is,  especially  in  these  days,  when  the  absorbing  pursuit 
of  the  microbe  tends  to  make  us  forget  that  there  is  also  a  macrobe  which 
deserves  attention.  The  physician  has  to  deal  with  man  as  a  whole,  and 
the  human  body,  whether  it  be  regarded  as  a  piece  of  "  foolish-compounded 
clay  "  or  as  "  the  Lord's  anointed  temple,"  is  something  more  than  a  happy 
hunting  ground  for  bacilli.  The  great  creative  works  of  literature  in  which 
human  life  is  depicted  by  men  who,  in  the  words  of  Matthew  Arnold,  have 
seen  it  steadily  and  seen  it  whole,  and  in  which  the  workings  of  the  com- 
plicated machinery  of  man's  nature  are  made  visible,  can,  if  rightly  studied, 
give  the  physician  a  knowledge  which  he  will  find  most  useful  in  his  prac- 
tice, and  which  can  not  be  got  from  medical  books  or  learnt  in  the  labora- 
tory or  the  dead-house.  For  those  who  appreciate  the  value  of  such  knowl- 
edge, Don  Quixote  is  indeed  "  a  good  book."  It  is  a  proof  of  the  broad- 
minded  view  which  the  University  of  Paris  takes  of  the  art  of  healing  that 
the  other  day  it  accepted  a  thesis,  entitled  "  Cervantes,  Patient  and  Physi- 
cian," from  a  candidate  for  the  degree  of  Doctor  of  Medicine.  The  author, 
M.  J.  Villechauvaix,  has  not,  we  are  bound  to  say,  made  the  most  of  his 
subject,  but  his  essay  is  interesting  as  far  as  it  goes,  and  he  appends  a 
bibliography  likely  to  be  useful  to  any  one  who  may  wish  to  make  a  deeper 
study  of  the  creator  of  Don  Quixote  in  his  medical  aspects.  Cervantes  was 
born  on  October  9,  1547,  and  died  after  a  life  full  of  suffering,  ill-health,  and 
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evil  fortune  of  all  kinds  on  April  23,  161 6.  He  contracted  malaria  during 
a  visit  to  Rome  early  in  life,  and  on  the  very  morning  of  the  famous  battle 
of  Depanto  (September  7,  1571,)  he  was  so  ill  with  ague  that  the  captain  of 
the  ship  on  which  he  served  tried  to  induce  him  to  remain  below.  He 
insisted  on  fighting,  however,  and  received  three  arquebuss  wounds,  two 
in  the  chest  and  one  on  the  left  hand,  which  was  permanently  disabled. 
He  was  six  months  in  hospital  at  Messina,  and  his  wounds  were  yet  incom- 
pletely healed  when  four  years  later  he  was  made  prisoner  by  Algerian 
corsairs  on  the  high  seas  on  September  26,  1575.  For  five  years  he  was 
held  captive  by  the  Moors,  suffering  much  ill-usage  at  their  hands,  but  at 
last  forcing  them,  out  of  fear  of  the  influence  which  his  indomitable  spirit 
gave  him  among  his  fellow-prisoners,  to  set  him  free.  He  died  of  dropsy, 
which  M.  Villechauvaix  surmises  to  have  been  of  cardiac  origin,  but  there 
is  really  no  evidence  on  the  point.  There  is  a  tradition  that  Cervantes 
studied  medicine,  and  there  are  in  his  works  many  passages  which  show 
that  he  had  a  considerable  acquaintance  with  the  art  of  healing  as  it  was 
understood  in  his  day.  During  his  Algerian  captivity  he  ministered  to  the 
needs  of  his  fellow-prisoners  in  sickness  with  a  skill  which  bespeaks,  if  not 
special  training,  a  considerable  experience  in  dealing  with  disease.  How 
close  and  accurate  an  observer  he  was  is  shown  by  the  wonderful  picture  of 
delusional  insanity  which  he  gives  in  Don  Quixote.  M.  Villechauvaix  points 
out  that  he  anticipated  Pinel  in  the  rational  treatment  of  insanity.  The 
books  of  chivalry  which  disordered  the  brain  of  the  Knight  of  the  Sor- 
rowful Countenance  are  destroyed,  and  every  effort  is  made  to  create  a  new 
mental  environment  for  him,  his  very  delusions  being  skillfully  taken 
advantage  of  to  this  end.  It  is  somewhat  strange  M.  Villechauvaix  should 
have  made  no  reference  to  Sancho  Panza's  famous  physician,  who  in  his 
strict  views  as  to  diet  may  perhaps  be  looked  upon  as  the  scientific  fore- 
runner of  Sir  Andrew  Clark.  He  quotes,  however,  an  apothegm  that 
the  "  stomach  is  the  laboratory  in  which  health  is  manufactured,"  which 
shows  that  Cervantes  had  very  sound  views  as  to  the  important  relations 
of  the  digestive  to  other  functions  of  the  body. — British  Medical  Journal. 

Bullets  in  the  Brain  and  the  Roentgen  Rays. — Von  Bergman 
(Berl.  klin.  Woch.,  May  2,  1898,)  refers  to  thirty-two  cases  of  bullet  wounds 
of  the  brain  which  he  had  observed,  and  in  which  the  bullet  has  been  left 
undisturbed.  Of  these  eight  were  severe  cases,  and  the  patients  rapidly 
died.  Of  the  remaining  twenty-four,  nineteen  recovered,  and  these  had 
remained  well.  Of  the  other  five,  two  developed  an  abscess  of  the  frontal 
lobe,  and  both  subsequently  died,  although  the  abscess  was  opened ;  two 
others  died  apparently  from  a  suppurative  meningitis,  and  the  fifth  had  not 
been  heard  of.  The  patients  who  recovered  either  showed  no  symptoms  or 
were  unconscious  for  a  short  time,  or  had  a  local  paralysis  or  spasm.  It  is 
possible  that  in  the  first-named  group  of  cases  the  bullet  did  not  penetrate 
the  brain  substance.     Thus  it  becomes  important,  as  Fulenburg  has  shown, 
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to  determine  the  situation  of  these  bullets  by  the  Roentgen  rays.  The 
author  gives  details  of  two  cases  examined  in  this  way.  Case  1  occurred  in 
a  woman,  aged  twenty-eight,  who  shot  herself  in  the  head  when  cleaning  a 
loaded  revolver.  There  was  severe  pain  in  the  head  and  vomiting,  but  no 
loss  of  consciousness.  The  site  of  entry  of  the  bullet  was  on  the  nasal  side 
of  the  left  upper  eye-lid.  There  was  no  paralysis.  The  wound  was  healed 
in  the  second  week,  and  the  patient  subsequently  recovered  from  an  exoph- 
thalmos and  choked  discs.  The  situation  of  the  bullet  was  found  by  the 
Roentgen  radiography  to  be  in  the  white  matter  of  the  occipital  lobe.  Case 
2  was  that  of  a  man,  aged  twenty-five  years,  who  was  wounded  by  a 
revolver  shot  in  the  right  temporal  region  three  years  ago.  He  was  uncon- 
scious for  three  days,  and  had  a  left  hemiplegia  and  partial  anesthesia.  His 
sight  was  also  impaired  and  the  hearing  in  the  left  ear.  Very  considerable 
recovery  followed.  Within  the  last  six  months,  however,  there  had  been 
severe  attacks  t>f  pain  in  the  head,  chiefly  limited  to  the  right  side.  Here 
the  situation  of  the  bullet  was  at  the  junction  of  the  anterior  two  thirds  and 
posterior  one  third  of  the  hinder  limb  of  the  internal  capsule,  and  this  was 
confirmed  by  the  Roentgen  rays.  The  patient  wished  to  have  the  bullet 
removed.  During  a  stay  of  three  weeks  in  the  hospital  there  was  no 
return  of  the  pain,  and  the  patient  was  eventually  dissuaded  from  an  almost 
certainly  fatal  operation.  Von  Bergman  says  that  both  cases  supply  evi- 
dence in  favor  of  leaving  these  bullets  alone.  The  treatment  should  consist 
in  not  searching  for  them,  and  in  a  most  rigid  protection  of  the  wound 
against  infection.  When  the  bullet  lies  in  or  near  the  bone  without  pene- 
trating the  brain,  the  treatment  prescribed  may  not  be  suitable,  and  the 
Roentgen  radiography  should  determine  the  situation,  and  hence  the 
treatment.  The  author  refers  to  a  case  in  which  the  bullet  had  not  even 
penetrated  the  skull,  but  lay  outside  it. — Ibid. 

An  Early  Symptom  of  Measles. — Slawyk,  of  Heubner's  clinic  {Dent. 
meet.  Wock.,  April  28,  1898,)  draws  attention  to  the  eruption  present  in  the 
mouth  during  the  early  days  of  measles,  first  described  by  Koplik.  It  con- 
sists of  shining  red  spots,  in  the  middle  of  which  there  are  very  minute 
bluish-white  efflorescences.  Slawyk  says  that  Koplik's  spots  have  not 
received  the  attention  which  they  deserve,  and  that  they  represent  an  abso- 
lutely trustworthy  and  early  indication  of  the  disease.  During  last  winter 
an  epidemic  of  measles  broke  out  in  some  of  the  clinics  of  Berlin  Charite. 
These  cases,  along  with  those  of  Heubner's  clinic,  numbered  fifty-two 
cases,  and  in  forty-five  of  these  Koplik's  spots  were  observed.  In  two 
of  the  remaining  cases  the  patients  were  too  ill  to  permit  of  a  satisfactory 
examination  of  the  mouth.  The  spots  appeared  on  the  mucous  membrane 
of  the  cheek  and  sometimes  of  the  lips.  They  are  mostly  few  in  number. 
A  bright  light  is  necessary,  as  they  are  not  visible  in  a  yellow  light.  They 
practically  never  run  together.  They  are  distinguished  from  thrush  by 
their  color  and  their  rounded  contour.     They  may  be  picked  off  with  the 
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forceps  without  pain  or  bleeding,  and  they  are  then  seen  under  the  micro- 
scope to  consist  of  large  masses  of  epithelium  undergoing  fatty  changes. 
They  have  not  been  observed  in  other  acute  illnesses.  In  every  case 
where  they  were  seen  the  measle  rash  followed,  so  that  whenever  they 
were  present  the  child  was  at  once  transferred  to  the  measles  ward.  Kop- 
lik  spots  appear  on  the  first  or  second  day  of  the  disease,  and  increase  in 
numbers  up  to  the  time  of  the  skin  eruption  ;  they  usually  further  remain 
for  three  or  four  days,  so  that  they  last  from  three  to  six  days.  They  pro- 
duce no  discomfort.  In  some  cases  of  measles  followed  by  a  stomatitis 
they  were  absent.  No  prognostic  significance  can  be  attached  to  them,  as 
they  were  present  both  in  mild  and  severe  cases.  Details  of  eight  illustra- 
tive cases  are  given. — Ibid. 

Puerperal  Myelitis. — Brush  (Medical  News,  New  York,  March  26, 
1898,)  reports  five  cases  of  this  complication  of  the  puerperium.  In  every 
case  the  patient  had  been  in  good  health  up  to  the  time  the  disease  in 
question  made  its  appearance,  and  the  symptoms  began  with  loss  of  power, 
numbness  or  anesthesia,  and  incontinence  or  retention  of  urine;  in  the  five 
cases  the  onset  dated  from  "the  getting  up,"  and  the  tenth,  seventh,  fifth, 
and  third  days  after  labor  respectively.  The  later  results  were  as  follows : 
Case  1,  four  years  later :  spastic  paraplegia,  diminished  sensation,  slight 
ataxia  of  the  arms,  feebleness  and  incompleteness  of  the  act  of  urination. 
Case  2,  five  months  later  :  spastic  paraplegia,  return  of  sensation,  improve- 
ment in  the  incontinence  of  urine.  Case  3,  sixteen  months  later :  com- 
plete paraplegia  with  partial  loss  of  all  forms  of  sensation  and  absence  of 
reflexes,  no  incontinence  of  urine,  atrophy  of  the  paralyzed  limbs.  Case  4, 
eight  months  later:  spastic  paresis,  return  of  sensation,  improvement  in 
control  of  bladder  and  rectum.  Case  5,  sixteen  months  later :  spastic 
paresis,  return  of  sensation,  retention  of  urine  alternating  with  incontinence. 
The  author  regards  it  as  probable  that  septicemia  was  the  etiological  factor, 
since  in  all  the  cases  there  was  either  a  history  of  a  febrile  movement,  not 
due  to  any  other  assigned  cause,  or  of  injuries  to  uterus,  cervix,  or  peri- 
neum, through  which  septic  infection  might  readily  have  entered. — Ibid. 

Gall-Stones  in  Newly-Born  Infants. — John  Thomson  (Edinburgh 
Hospital  Reports,  vol.  v,)  records  the  case  of  a  male  child  who  became  jaun- 
diced two  days  after  birth,  and,  getting  steadily  weaker,  died  on  the  twen- 
tieth day.  The  urine  was  brown;  the  motions  yellow,  and  later  green,  but 
never  clay-colored.  There  was  no  ordinary  meconium,  but  yellow  matter 
like  ocher  was  passed.  At  the  necropsy  no  abnormity  of  the  bile  ducts 
was  noticed ;  the  liver  was  normal  to  the  naked  eye,  but  microscopically 
showed  commencing  cirrhosis  and  some  fatty  infiltration.  The  gall-bladder 
contained  one  calculus  weighing  25  mg.  which  was  elongated  and  con- 
stricted in  the  middle,  a  smaller  one,  and  several  fragments.  Their  com- 
bined weight  when  dried  was  30  mg.     Their  composition  showed   billi- 
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verdin  and  traces  of  cholesterin.  The  author  has  collected  six  other  cases 
with  biliary  calculi  in  which  jaundice  was  present  either  at  or  immediately 
after  birth.  In  all  death  occurred  within  one  month.  In  the  only  two 
in  which  a  description  of  the  bile  ducts  is  given  abnormities  were 
found.  Probably  in  this  class  of  cases  the  same  conditions  are  present 
which  give  rise  to  congenital  obliteration  of  the  bile  ducts. — Ibid. 

The  twenty-fourth  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  at  Nashville,  Tenn.,  October  nth-i4th,  under  the 
presidency  of  Dr.  John  Young  Brown,  of  St.  Louis,  Mo. 

This  Association  is  second  in  size  only  to  the  American  Medical  Asso- 
ciation, and  has  done  most  excellent  scientific  work  in  the  past.  The  annual 
addresses  will  be  made  by  Dr.  James  T.  Whittaker,  of  Cincinnati,  on  Medi- 
cine, and  by  Dr.  George  Ben  Johnson,  of  Richmond,  Va.,  on  Surgery.  The 
mere  mention  of  the  names  of  these  gentlemen  establishes  the  fact  that  the 
Association  will  hear  two  scholarly  and  scientific  addresses. 

Nashville  is  a  most  excellent  convention  city  and  is  well  equipped  with 
hotels,  and  with  the  record  of  the  meeting  in  Louisville  in  1897  as  an 
example,  the  local  profession,  under  the  leadership  of  Dr.  Duncan  Eve  as 
Chairman  of  the  Committee  of  Arrangements,  has  prepared  to  have  a 
better  meeting. 

Already  titles  of  papers  are  being  received.  These  should  be  sent  to 
the  Secretary,  Dr.  Henry  E.  Tuley,  No.  111  West  Kentucky  Street,  Louis- 
ville, Ky.,  as  early  as  possible  to  insure  a  good  place  upon  the  program. 
Reduced  rates  on  all  railroads  will  be  granted  on  the  certificate  plan. 

Dr.  Henry  P.  Bowditch,  of  Boston,  is  to  receive  the  honorary  degree 
of  D.  Sc.  from  the  University  of  Cambridge  when  he  is  present  at  the 
meeting  of  the  International  Zoological  Conference  in  that  city  in  August. 
The  other  recipients  of  the  honor  will  be  Drs.  Camillo  Golgi,  of  Pavia ; 
Willy  Kiihne,  of  Heidelberg;  Hugo  Kronecker,  of  Berne  ;  and  Sir  William 
Turner,  President  of  the  British  Medical  Council. — Medical  Record. 

Henoch's  Purpura. — The  disease  occurs  much  more  frequently  in 
children,  and  the  principal  symptoms  are:  (1)  pain  in  and  near  a  joint;  (2) 
a  purpuric  or  erythematous  eruption  ;  (3)  abdominal  pain  accompanied  by 
vomiting  and  diarrhea  ;  and  (4)  hemorrhagic  nephritis.  In  typical  cases 
all  these  symptoms  are  present ;  in  other  cases  one  or  other  of  the  symp- 
toms may  be  absent.  Relapses  are  very  common. — Dresck/eld,  in  Medical 
Record. 

Colic  and  flatulence,  as  evidenced  by  the  signs  of  abdominal  pain  and 
also  vomiting  may  often  disappear  with  regulated  diet.  These  symptoms  are 
usually  much  relieved  by  bicarbonate  of  sodium  with  syrup  of  ginger  or 
spirits  of  chloroform.  Bismuth  too  may  be  given  with  good  effect — 
peppermint,  caraway,  or  cinnamon  water  being  useful  excipients. — Donkin, 
"Diseases  of  Children,"  page  21. 
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Special  notices. 


Coca  Erythroxylon. — We  need  not  enter  into  a  full  description  of  the  history 
of  the  Erythroxylon  Coca,  as  we  believe  that  most  medical  men  are  fully  acquainted 
with  the  principal  facts  concerning  the  plant.  We  may,  however,  recall  to  mind  that 
the  leaf  is  the  only  part  of  the  plant  used.  Very  much  depends,  therefore,  upon  the 
plucking  of  the  leaf,  and  the  time  at  which  it  is  plucked  ;  the  subsequent  care  of  the 
leaf  being  matter  of  considerable  importance,  and  affecting  very  materially  the  prep- 
arations made  from  it.  M.  Mariani  was  the  first  in  Europe  who  took  up  the  study  of 
the  plant,  and  over  35  years  ago  commenced  manufacturing  for  the  medical  profession 
the  various  specialties  associated  with  his  name,  viz  :  "  Vin  Mariani,"  "  Elixir  Mariani," 
"Pate  Mariani,"  "The  Mariani,"  "Pastilles  Mariani,"  etc.,  preparations  which  are 
known  all  over  the  world,  and  which  have  acquired  their  well-kuown  reputation  by 
their  purity  and  efficacy.  The  stimulating  and  strengthening  property  of  the  leaf  in 
its  natural  state  has  been  tested  by  experienced  travelers  and  botanists  during  several 
centuries,  and  it  is  this  invigorating  property  which  the  physician  wishes  to  bring 
into  use,  and  which  he  is  enabled  to  do  in  a  palatable  form  by  means  of  "  Vin  Mariani," 
this  wine  being  indicated  where  there  is  great  depression,  long  continued  exhaustion, 
and  where  a  special  stimulative  action  is  desired.  "Vin  Mariani"  is  agreeable,  pal- 
atable, imparting  by  its  diffusibility  an  agreeable  warmth  over  the  whole  body,  and 
exciting  functional  activity  of  the  cerebro-spinal  nerve  centres.  We  have  frequently 
prescribed  this  wine,  and  we  can,  from  practical  experience,  recommend  it. —  The 
Provincial  Medical  Journal,  London,  Eng. 

I  have  pleasure  in  stating  that  I  have  used  Peacock's  bromides  extensively,  both 
in  private  and  hospital  practice,  and  have  found  it  of  great  and  trustworthy  value  in 
the  treatment  of  diseases  of  women,  more  especially  about  the  climacteric  ;  it  frequently 
greatly  diminishing  the  severity  and  frequency  of  those  neurovascular  symptoms  as 
"hot  blooms,"  especially  when  combined  with  Sig.  trinitrini  B.  P.  (M  ^  to  M  T)  ; 
those  distressing  symptoms  of  depression  and  restlessness  are  much  benefited  by 
its  exhibition.  Its  great  advantage  over  the  prescribing  of  the  simple  salts  is  in  the 
disguising  of  their  saline  taste  and  the  presence  of  carminitines  certainly  gets  over 
the  very  real  objections  that  previously  existed  to  prescribing  large  doses  of  the 
bromides,  and  I  am  confident  that  Bromism  is  less  soon  produced  when  Syr.  Brom. 
Com.  Peacock's  is  given. 

Bristol,  Eng.  J.  Courtney  MacWatters,  M.  D. 

The  Prompt  Solution  of  Tablets. — We  are  glad  to  know  that  the  Antikamnia 
people  take  the  precaution  to  state  that  when  a  prompt  effect  is  desired  the  Anti- 
kamnia Tablets  should  be  crushed.  It  so  frequently  happens  that  certain  unfavorable 
influences  in  the  stomach  may  prevent  the  prompt  solution  of  tablets  that  this  sug- 
tion  is  well  worth  heeding.  Antikamnia  itself  is  tasteless,  and  the  crushed  tablet  can 
be  placed  on  the  tongue  and  washed  down  with  a  swallow  of  water.  Proprietors  of 
other  tablets  would  have  had  better  success  if  they  had  given  more  thought  to  this 
question  of  prompt  solubility.  Antikamnia  and  its  combination  in  tablet  form  are 
great  favorites  of  ours,  not  because  of  their  convenience  alone,  but  also  because  of 
their  therapeutic  effects. —  The  Journal  of  Practical  Medicine. 

Mr.  John  B.  Daniel:  Dear  Sir— I  send  you  per  registered  mail  currency  for 
last  shipment  of  Concentrated  Tincture  Passiflora.  I  consider  it  one  of  the  best 
Nervines  and  Antispasmodics  I  have  ever  used.  I  tried  it  in  case  of  an  infant,  three 
months  old,  with  convulsions,  and  it  acted  like  a  charm. 

Very  respect  full)-, 

Baldock,  S.  C,  June  12,  1897.  W.  S.  Havener,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
■way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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ORTHOFORM  AND  EXTRACT  SUPRARENAL  GLANDS.* 

BY   W.  CHEATHAM,  M.  D. 
Professor  of  Diseases  of  the  Eye,  Ear,  and  Throat  in  the  Louisville  Medical  College. 

Cocaine  and  other  local  anesthetics,  on  account  of  their  toxicity,  are 
not  safe  applications  for  burns  and  wounds.  In  orthoform,  a  more 
recently  discovered  drug,  which  is  prepared  from  cocaine,  the  latter 
being  as  we  know  benzoyl-ecgonin-methylether.  Einhorn  and  Heinz, 
after  many  experiments  by  which  they  developed  forty  or  more  sub- 
stances, claim  to  have  found  in  orthoform,  which  is  the  methylether  of 
para-amido-methoxybenzoic  acid,  a  safe  local  anesthetic  for  large  ulcers, 
burns,  and  abraded  surfaces. 

It  is  a  white  crystalline  powder  without  odor  or  taste  or  but  little 
taste.  It  is  only  slightly  soluble  in  water,  which  is  one  of  its  virtues, 
as  it  will  stay  in  contact  with  the  raw  surface  and  dissolve  slowly.  The 
hydrochloride  is  soluble  in  water,  but  being  acid  in  reaction,  is  not  so 
suitable  for  local  application,  and  not  at  all  for  injection  hypodermat- 
ically.  The  anesthesia  occurs  only  when  it  comes  in  contact  with 
mucous  membrane  or  abraded  surfaces,  and  then  only  where  the 
powder  touches ;  it  is  consequently  better  to  use  it  in  a  very  fine  powder 
or  as  an  ointment.  Used  in  the  eye  as  a  powder  it  reddens  the  con- 
junctiva a  little  first,  produces  slight  pain,  then  anesthesia.  It  is  said 
to  be  absolutely  non-poisonous.  Large  doses  have  been  given  with  no 
bad  result.  It  is  "  energetically  antiseptic."  It  not  only  prevents 
putrefaction,  but  checks  it  after  it  has  begun.     Its  anesthetic  proper- 

*  Read  before  the  Louisville  Medico-Chirurgical  Society,  June  17,  1898      For  discussion  see  p.  139. 
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ties,  or  rather  anesthesia  from  its  use,  lasts  for  hours ;  it  is  said  to  last 
thirty-six  or  forty-eight  hours.  It  has  been  used  with  excellent  results 
in  transplantation  operations,  or  in  many  operations  or  traumatic  cases 
in  which  the  ends  of  the  nerves  can  be  reached ;  not  of  any  service  in 
closed  wounds;  it  has  been  used  with  excellent  results  in  burns  of  the 
third  degree,  ulcers,  excoriations  of  the  nipple,  anus,  vagina,  etc.  In 
painful  moist  eczemas,  ulcerations  of  the  tongue  and  of  the  throat,  it 
gives  excellent  results,  especially  in  cases  of  tuberculous  ulceration  of 
the  throat  with  painful  deglutition.  Orthoform  in  form  of  hydrochloride 
in  spray,  or  a  weak  cocaine  solution,  can  first  be  used  to  produce  local 
anesthesia,  then  insufflation  of  the  powdered  orthoform,  which  at  first 
is  a  little  painful,  but  which  is  said  to  continue  the  anesthesia  for 
many  hours,  thus  relieving  the  distressing  symptoms  seen  in  such 
cases. 

In  ulceration  of  the  stomach  the  hydrochloride  is  indicated.  In 
ulceration  of  the  intestinal  tract  lower  down  it  could  be  used,  I  should 
think,  by  covering  it  with  salol,  so  as  to  not  be  absorbed  until  it 
reached  the  part. 

In  the  nose  I  think  it  better  to  use  it  in  the  form  of  an  ointment,  as 
the  powder  would  soon  be  washed  away  or  blown  out.  I  have  used  it 
with  great  success  in  three  severe  cases  of  rose  fever ;  in  two  cases, 
combined  with  extract  suprarenal  gland,  the  result  was  excellent.  I 
have  used  it  in  form  of  an  ointment,  from  ten  to  twenty  per  cent, 
with  lanoline  on  vaseline  cerate  with  great  relief  when  cocaine  had 
failed. 

At  the  Munich  Surgical  Clinic  the  observations  hitherto  made  on 
wounds  of  various  kinds,  on  burns  of  second  and  third  degree,  on  ulcers 
(luetic,  varicose,  carcinomatous,  etc.),  on  dental  caries,  etc.,  may  be 
summarized  as  follows : 

i.  Loss  of  sensation  commences  on  the  average  three  to  five 
minutes  after  application,  whether  as  powder  or  ten  or  twenty  per  cent 
ointment. 

2.  The  anesthetic  action  continues  on  the  average  for  about  thirty 
hours,  in  many  cases  even  for  three  or  four  days.  Only  in  one  case  did 
the  action  last  scarcely  two  hours,  the  powder  being  carried  away  by 
copious  secretion. 

3.  Diminution  of  secretion  is  always  observed,  a  feature  which  is 
very  valuable,  for  instance,  in  transplantations,  where  the  grafting  of 
the  transplanted  skin  is  promoted.     The  reduction  of  very  copious  and 
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troublesome  salivation  in  a  case  of  inoperable  cancer  of  the  cheek  was 
also  noted. 

4.  Non-poisonousness  is  demonstrated  by  the  fact  that  in  a  case  of 
carcinoma  two  ounces  weekly  were  applied  without  any  bad  effect. 

5.  As  regards  antiseptic  qualities  no  special  experiments  were  made 
on  patients,  but  110  bad  influence  on  wounds  was  experienced.  Puru- 
lent discharge  was  never  occasioned,  but  when  present  ceased  shortly 
after  application  of  the  powder. 

A  few  moments  ago  I  mentioned  the  extract  suprarenal  gland  used 
with  orthoform.  I  wish  to  speak  of  the  suprarenal  gland  extract  only 
as  to  its  local  use  in  the  eye  and  nose.  Its  action  is  upon  the  vaso- 
motor system ;  it  is  a  strong  astringent.  It  blanches  congested  or 
inflamed  tissue  quickly ;  for  this  reason  and  for  its  anesthetic  proper- 
ties it  is  a  great  adjunct  of  cocaine,  which  we  know  has  little  or  no 
effect  upon  inflamed  tissue.  Constringe  the  vessels  though  with  the 
suprarenal  gland  extract,  and  cocaine  acts  nicely.  The  suprarenal  gland 
extract  also  seems  to  penetrate  deeper  as  tenotomies  of  the  eye  muscles. 
Iridectomies  and  operations  in  which  cocaine  alone  does  not  prevent 
pain  entirely  give  but  little  pain  when  the  two  medicines  are  com- 
bined. The  best  form  in  which  to  use  it  is  a  solution  of  ten  grains  of 
the  dried  extract  in  half  an  ounce  of  water.  The  aqueous  solutions 
degenerate  in  light  and  air,  so  should  be  made  fresh  daily.  The  dried 
glands  keep  indefinitely  almost.  Phenic  and  boric  acids  preserve  the 
solutions  some.  I  have  used  the  solution  with  and  without  cocaine  with 
good  result. 

We  all  know  the  bad  effects  of  cocaine  used  in  the  nose  and  the 
danger  of  its  use  becoming  a  habit.  I  have  used  instead  in  rose  fever,, 
as  I  before  mentioned,  orthoform  with  extract  suprarenal  gland  or  the 
extract  alone  in  vaseline.  It  does  not  form  a  solution,  only  a  mixture. 
I  warm  this  in  a  De  Vilbir's  spray  and  use  it  in  the  nose.  Orthoform 
does  not  shrink  the  engorged  turbinal  tissue  but  little,  but  the  extract 
suprarenal  gland  does.  It  checks  excessive  secretion  ;  it  acts  beauti- 
fully in  rose  fever  or  acute  coryza  from  any  cause.  Internally  its 
action  is  said  to  resemble  that  of  digitalis  very  closely. 

The  following  letter  has  been  received  from  Parke,  Davis  &  Co.  in 
response  to  request  from  one  of  the  Louisville  druggists : 

We  are  in  receipt  of  your  favor  of  the  10th  June,  inquiring  whether  it 
would  be  possible  to  prepare  a  concentrated  suprarenal  gland  solution  in 
vaseline  or  alboline  oil. 
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We  regret  to  inform  you  that  such  a  preparation  is  not  feasible.  We 
have  prepared  of  late  on  several  occasions  a  liquid  preparation  of  the  supra- 
renal gland  for  local  application  in  eye  diseases  (conjunctivitis,  etc.). 
Thinking  that  your  friend  might  be  able  to  use  a  concentrated  watery 
solution,  we  take  pleasure  in  sending  you  a  small  sample.  This  solution  is 
a  rather  concentrated  one,  one  part  being  equal  to  about  twelve  parts  of 
the  fresh  suprarenal  gland.  The  solution  contains  one  per  cent  boric  acid. 
We  have  prepared  several  lots  of  this  suprarenal  gland  solution,  but  have 
so  far  been  unable  to  prevent  a  slight  precipitation  after  standing  for  some 
time.  This,  however,  is  not  due  to  deterioration.  When  protected  from 
light  in  a  cool  place  the  preparation  will  keep  for  some  time.  Heating  does 
not  destroy  its  activity,  yet  we  have  found  that  repeated  heatings  have  at 
least  some  weakening  effect.  It  might  also  interest  you  to  learn  that 
alcohol,  although  not  changing  the  active  principle  chemically,  almost 
entirely  destroys  the  physiological  properties.  For  this  reason  we  are 
inclined  to  believe  it  will  be  impossible  to  prepare  an  active  preparation  of 
the  suprarenal  gland  that  will  be  miscible  with  mineral  oils.  We  have 
ried  to  bring  the  solution  to  dryness.  The  residue,  however,  is  of  such  a 
groscopic  nature  it  prohibits  us  from  marketing  the  product  in  a  dry 
.  You  will  please  understand  that  this  product  is  merely  an  experi- 
1  one  and  that  it  is  not  listed  among  our  regular  preparations. 

Louisville. 


PATHOLOGY  AND  DIAGNOSIS  OF  DIPHTHERIA.* 

BY  CHAS.  W.  AITKIN,  M.  D. 

Since  Klebs,  in  1883,  and  Loeffler,  in  1884,  called  attention  to  the 
specific  bacillus  of  diphtheria,  numerous  observers  have  worked  over 
the  same  ground  and  established  the  main  facts  set  forth  by  these 
gentlemen.  The  germ  is  claimed  by  many  to  be  found  in  all  cases  of 
diphtheria ;  it  is  limited  to  the  false  (?)  membrane,  and  found  most 
abundantly  in  the  superficial  parts  of  the  membrane  during  all  stages 
of  the  disease,  and  "  it  may  continue  to  live  upon  the  mucous  surface 
of  the  mouth  in  a  precarious  existence  for  several  weeks  after  the  fever 
has  disappeared." 

A  majority  of  competent  observers  conclude  that  the  bacillus  is  not 
found  in  any  other  disease.  No  doubt  much  confusion  has  arisen  from 
the  fact  that  organisms  are  found  in  the  mouths  of  healthy  individuals 
which  give  the  same  results  per  culture  and  having  a  marked  resem- 
blance in  form,  yet  not  possessing  any  pathogenic  power.     The  true 

*  Read  at  the  May  meeting  of  the  Kentucky  State  Medical  Society,  1S98. 
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diphtheritic  bacilli  can  be  cultivated  through  numerous  generations,  and 
after  an  interval  of  some  months  are  still  capable  of  producing  the  true 
disease  and  not  merely  its  local  symptoms  but  as  well  the  constitutional 
ones  and  eventually  the  following  paralysis.  This  organism  resists 
drying  to  a  far  greater  extent  than  is  usual  in  non-spore-bearing  bacilli : 
a  specimen  may  be  kept  dry  for  months,  and  yet  will  grow  as  soon  as 
it  has  favorable  conditions;  therefore  most  thorough  disinfection  is 
necessary. 

In  1892  Martin  indicated  that  the  products  of  these  organisms  were 
the  result  of  a  ferment  produced  at  the  local  infection  point,  and  from, 
that  foci  entered  the  circulation. 

The  mouth  and  upper  air-passages  most  admirably  provide  a  desir- 
able site  for  the  development  of  this  bacillus  on  account  of  the  tem- 
perature and  moisture,  its  most  luxuriant  growth  being  at  a  tempera- 
ture of  from  90  to  100  degrees.  The  tendency  of  the  membrane  to 
spread  inward  is  most  likely  due  to  the  fact  that  the  bacillus  finds  a 
more  suitable  temperature  in  that  direction  for  its  development. 

"  A  membranous  infiltration  of  a  mucous  surface  is  the  character- 
istic pathological  lesion."  The  usual  site  of  this  lesion  is  the  pharynx, 
tonsils,  uvula,  and  nasal  passages ;  it  commonly  begins  in  the  pharynx, 
and  may  extend  into  the  larynx  or  nose  ;  these  points  as  a  rule  are  sec- 
ondary to  the  primary  lesion.  Just  here  I  recall  a  case  which  I  saw 
several  years  ago  where  both  sides  of  the  nasal  passages  were  com- 
pletely occluded  with  diphtheritic  membrane ;  the  lad  was  brought  to 
my  office  to  have  foreign  bodies  removed  from  the  nose.  When  the 
condition  was  noted  and  I  began  to  inquire  as  to  the  beginning  of  the 
affection,  I  learned  that  a  week  or  ten  days  before  that  the  patient  had 
been  slightly  indisposed  from  a  sore  throat,  and  as  the  parents  expressed 
it,  "had  gray  blisters  in  the  throat,"  though  they  had  paid  no  special 
attention  to  this  condition.  Other  members  of  the  family  soon  had  the 
characteristic  throat  lesion. 

It  has  been  this  way  in  all  the  cases  of  nasal  and  laryngeal  diph- 
theria I  have  ever  seen,  namely,  a  careful  inquiry  or  inspection  reveals 
a  primary  pharyngeal  disease.  Occasionally  the  mucous  membrane 
of  the  mouth,  stomach,  biliary  passages,  vagina,  and  rectum  are  reported 
to  be  the  seat  of  diphtheritic  processes,  and  any  abrasion  of  the  cutaneous 
surface  is  liable  to  become  covered  with  a  diphtheritic  exudate.  The 
bacillus  comes  in  contact  with  the  throat,  and  the  slightest  abrasion  of 
mucous  membrane  makes  a  fertile  soil  for  the  propagation  of  its  species; 
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the  abrasion   is  no  doubt  usually  microscopic,  hence  ocularly  we   see 
no  evidence  of  the  disease  until  it  has  existed  for  several  hours. 

The  first  macroscopic  change  at  the  seat  of  the  disease  is  a  passive 
hyperemia ;  the  secretion  of  mucous  is  increased  ;  the  superficial  cells 
being  attacked  lose  their  neuclei  and  soon  die  ;  the  leucocytes  drifting 
to  the  seat  of  inflammation  soon  too  undergo  necrosis,  so  the  diphtheritic 
membrane  thus  formed  is  the  necrosed  tissue  resulting  from  the  active 
work  of  the  diphtheritic  bacilli.  The  membrane  is  a  grayish  white ;  it 
may  vary  from  a  thin  film  to  an  exudate  one  eighth  of  an  inch  thick  ; 
it  may  become  very  dark  by  being  infiltrated  with  blood.  Since  it  is  a 
part  of  the  mucous  membrane,  it  is  impracticable  to  remove  it  by  force 
except  that  we  leave  a  raw  bleeding  surface  upon  which  the  necrosed 
membrane  would  rapidly  reform  ;  no  doubt  a  microscopic  examination 
of  this  bleeding  surface  would  show  as  badly  diseased  tissue  as  the 
macroscopic  membrane  was  before  its  removal. 

The  pathological  processes  vary  greatly,  owing  to  the  virulence  of 
the  attack ;  there  may  be,  in  mild  cases,  after  four  or  five  days  a  simple 
desquamation  of  the  necrosed  epithelium,  and  from  this  condition 
through  more  severe  forms  the  submucous  layer  may  become  involved, 
and  ulceration  and  sometimes  gangrene  may  result. 

A  microscopic  examination  of  diphtheritic  membrane  shows  bacteria, 
leucocytes,  broken  clown  epithelial  cells,  pus,  and  fibrin.  The  lym- 
phatics near  the  seat  of  the  disease  are  swollen  and  tender;  the  spleen 
is  enlarged  ;  the  blood  may  be  but  slightly  altered  as  in  mild  cases,  but 
in  the  more  severe  it  becomes  thick  and  of  a  brown  color,  and  during 
the  attack  white  corpuscles  are  increased  ;  fatty  degeneration  is  found 
in  various  organs  of  the  body  as  well  as  in  the  muscles  after  fatal  cases  ; 
the  kidneys  become  much  in  appearance  as  they  do  in  post-scarlatinal 
nephritis,  consequently  albumin  is  frequently  present  in  the  urine;  a 
neuritis  of  the  peripheral  nerves  is  not  uncommon,  and  not  at  all  infre- 
quently capillary  hemorrhage  spots  may  be  found  throughout  the 
meninges  of  both  the  brain  and  cord,  hence  paralysis  following  this 
affection  is  pathologically  accounted  for.  The  acute  inflammation  of 
the  pulmonary  organs  when  found  is  really  a  sequela  of  the  disease 
under  consideration. 

Referring  to  the  diagnosis  of  diphtheria,  it  is  most  essential  for  us 
to  have  the  best  possible  means  of  differentiation  from  other  affections 
for  bedside  use,  as  it  is  frequently  of  utmost  importance  to  the  patient, 
the  family,  the  school  or  the  community  to  know  at  once  as  to  the 


The  American  Practitioner  and  News.  127 

character  of  a  sore  throat ;  therefore  I  shall  take  some  pains  to  bring 
out  the  points  that  will  aid  the  careful  observer  to  make  an  early  diag- 
nosis of  the  affection. 

Then  I  shall  afterward  refer  to  those  surer  methods  for  confirming 
the  diagnosis,  but  which  are  to-day  not  practicable  for  every  practi- 
tioner, and  which  require  a  day  or  really  longer  to  demonstrate.  I 
believe  it  to  be  our  duty  to  examine  the  throat  of  every  child  for  whom 
we  are  called  upon  to  prescribe  ;  they  so  frequently  do  not  complain  of 
any  throat  symptoms  until  the  disease  has  progressed  to  an  alarming 
degree.  An  instance  comes  visibly  to  my  mind  where  a  physician  was 
called  to  see  a  four-year-old  child,  and  after  making  three  visits  in  as 
many  days  convinced  the  mother  that  the  child  "  had  a  cold,"  whatever 
that  may  be.  The  mouth  and  possibly  the  pharyngeal  vault  had  been 
hurriedly  looked  at  in  the  case  of  this  little  patient,  but  the  throat  had 
never  been  carefully  examined  for  a  cause  of  the  existing  illness,  and 
this  simply  because  the  little  one  was  afraid  of  being  hurt  and  to  some 
extent  rebelled  after  attempted  examination.  On  the  fourth  day 
another  physician  saw  the  case;  his  suspicions  were  at  once  aroused  by 
symptoms  that  had  then  become  so  evident;  an  examination  of  the 
throat  revealed  the  unmistakable  nature  of  the  trouble.  A  third  physi- 
cian saw  the  case  the  following  day,  the  diagnosis  of  diphtheria  was 
confirmed,  and  the  patient  very  shortly  succumbed  to  the  dreaded  dis- 
ease. 

So  with  this  case  fresh  in  our  minds,  permit  me  to  insist  that  every 
physician  here  or  any  one  who  may  see  this  paper  will  make  a  thorough 
examination  of  the  throat  and  nose  in  all  the  cases  of  acute  sickness  in 
children  which  he  or  she  may  be  called  upon  to  treat,  no  matter  what 
the  surrounding  circumstances  may  be,  no  matter  how  sympathetic  the 
parents,  or  how  rebellious  the  patient.  An  early  recognition  of  the 
trouble  may  save  a  life.  Just  here  let  me  note  how  I  recently  saw  a 
noted  pediatrist  seeing  the  throats  of  his  little  patients  every  time  he 
saw  them  even  for  trivial  complaints;  children  as  young  as  two  or 
three  years  I  saw  practicing  his  plan  of  exposing  the  pharynx  and 
tonsils.  He  would  get  the  child  to  put  his  or  her  index  finger  on  the 
tongue  and  press  it  down  while  holding  the  mouth  wide  open.  The 
plan  worked  admirably;  of  course  a  new  patient  would  not  succeed 
always  the  first  time  or  two,  but  he  had  all  of  his  numerous  little 
patients  doing  this  much  better  than  we  frequently  see  done  in  country 
practice  where  often  a  spoon  handle  is  used  for  a  tongue  depressor. 
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I  sincerely  regret  that  we  have  no  pathognomonic  diagnostic  signs 
to  rely  upon  at  the  bedside  in  cases  of  diphtheria.  Yet  there  are 
sufficient  diagnostic  marks  to  make  us  apprehensive  of  this  lesion,  so 
we  can  advise  care  in  order  to  prevent  the  infection  of  other  patients 
until  the  diagnosis  is  cleared  up.  I  am  truly  glad  that  we  are  getting 
beyond  the  "fogy"  diagnosis  of  "blisters  in  the  throat"  or  "putrid 
sore  throat,"  etc.,  and  that  the  intelligent  physician  is  no  longer  satis- 
fied with  such  an  opinion. 

In  discussing  the  diagnosis  I  shall  not  refer  to  a  differentiation  from 
aphthous  pharyngitis  or  from  syphilitic  or  tuberculous  ulceration,  as 
these  affections  carry  the  impress  of  their  character  too  plainly  to  be 
confounded  with  an  acute  infectious  disease  like  the  one  under  consid- 
eration. In  diagnosing  from  scarlatina  the  diffused  redness  with  the 
eruptive  condition  of  the  mucous  membrane  of  the  soft  palate  without 
any  early  necrosed  membrane,  with  an  active  pharyngeal  inflammation, 
and  with  the  beginning  high  temperature,  are  sufficient  differential 
points  for  a  careful  observer  ;  this,  too,  before  the  skin  eruption  appears. 

In  follicular  tonsillitis  the  diagnosis  is  hardly  so  easy  in  discriminat- 
ing from  diphtheria,  but  when  we  compare  the  two  affections  in  typ- 
ical cases  it  does  seem  that  there  is  a  sufficient  difference  for  the 
clinician  to  decide  even  at  the  bedside. 

The  invasion  in  diphtheria  is  usually  gradual,  often  insidious,  while 
in  follicular  tonsillitis  it  is  abrupt ;  this  is  an  important  factor  in  seeing 
a  case  early.  The  temperature  in  the  disease  under  consideration  rises 
gradually ;  it  may  be  high  throughout,  but  when  high  it  is  due  to 
infection  from  some  complication. 

In  follicular  tonsillitis  the  temperature  is  highest  at  about  the  end 
of  the  first  twenty-four  hours,  and  only  lasts  two  or  three  days.  Diph- 
theria approaches  slowly;  the  child  is  ill,  but  with  no  very  marked 
symptoms  until  about  the  third  day ;  while  in  follicular  tonsillitis  the 
first  day  brings  the  most  general  disturbance. 

Marked  asthenia  is  noted  in  diphtheria  ;  there  is  no  tendency  what- 
ever to  it  in  follicular  tonsillitis.  The  following  tabulated  differences 
will  help  in  clearing  up  a  diagnosis. 

DIPHTHERIA.  FOLLICULAR  TONSILLITIS. 

PULSE. 
When  rapid  becomes  feeble.  Rapid  and  full. 

May  be  slow  and  irregular. 

GLANDULAR   SWELLING. 
Almost  invariably  present.  Usually  absent. 
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DIPHTHERIA.  FOLLICULAR  TONSILLITIS. 

REACHES    HEIGHT. 

In  four  or  five  days.  In  twenty-four  to  thirty-six  hours. 

NASAL    SYMPTOMS. 

Regurgitation     and    bloody    discharge         No  regurgitation  or  bloody  discharge, 
often  present. 

ALBUMINURIA. 

Present  with  low  temperature.  Slight,  and  only  if  temperature  is  high. 

CONTAGION. 

Highly  contagious.  Doubtful. 

THK    EXAMINATION    OF   THE    THROAT    REVEALS. 

Fiery  blush  over  whole  throat.  Blush  usually  on  tonsils  only. 

Isolated  gray  spots  tending  to  coalesce.         Isolated  yellow  spots  with  an   exudate 

sometimes  thrown  over  tonsils. 

EXUDATION. 

Infiltrates  tissue,  in  fact  a  part  of  the  Superficial,  not  adherent,  often  can  be 

mucous  membrane,  and  consequently  wiped  off. 

can  not  be  wiped  off. 

Upon    removing    the   necrosed   mem-  No  bleeding  of  the  mucous  membrane 

brane  the  underlying  surface  bleeds  when  the  exudate  is  removed. 

freely. 

THE    MEMBRANE. 

Reforms  rapidly  when  forcibly  removed.         Does  not  reform  after  removal. 

It  may  not  be  visible  for  two  days.  Appears  earl}',  usually  present  at  first 

visit. 
Frequently  unilateral  for  a  day  or  two.         Almost  always  bi-lateral  at  once. 
Clears  off  slowly,  lasting  from   five  to         Clears  off  quickly,  lasting  only  two   to 
twenty  days.  four  days. 

Remember  that  no  matter  how  trivial  the  case  may  seem,  it  is  pos- 
sible for  it  to  become  dangerous  to  life.  If  from  small  pharyngeal  or 
nasal  foci  it  extends  into  the  larynx,  the  danger  is  at  hand,  therefore  it 
behooves  every  practitioner  to  confirm  his  diagnosis  as  early  as  possi- 
ble and  act  energetically  until  the  trouble  has  entirely  cleared  up. 
Microscopy  aids  much  in  substantiating  the  diagnosis  of  this  disease 
that  preys  upon  so  many  children  annually.  At  first  it  was  no  trouble 
to  diagnose  it  with  the  aid  of  the  microscope,  but  there  are  always 
healthy  reactions,  and  to-day  I  think  it  requires  both  careful  macro- 
scopic observation  and  intelligent  microscopic  investigation. 

In  these  lines  advanced  steps  are  being  constantly  made,  and  we  are 
daily  coming  nearer  to  an  understanding  of  these  poorly  understood 
subjects.  It  is  becoming,  in  the  eyes  of  every  progressive  practitioner, 
as  important  to  examine  or  to  have  examination  made  for  the  diph- 
theria bacillus  as  it  is  for  that  of  the  tubercle  bacillus,  therefore  allow 
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me  just  here  as  an  important  means  of  diagnosis  to  quote  the  more 
modern  method  employed  for  its  recognition : 

Scrape  off  a  piece  of  the  necrosed  membrane  with  a  sterilized  cotton 
swab  or  a  platinum  loop,  and  at  once  transfer  it  to  a  sterilized  test  tube 
and  close  with  a  pledget  of  sterile  absorbent  cotton ;  then  with  a 
platinum  loop  or  wire  which  has  been  made  sterile  by  heating  with 
Bunsen  or  spirit  lamp  flame,  spread  a  particle  of  the  membrane  in  a 
thin  film  upon  a  cover  glass;  as  soon  as  this  has  dried,  pass  it  through 
the  burner  flame  three  or  four  times,  in  order  that  it  may  become  fixed 
when  it  is  ready  for  staining.  The  alkaline  solution  of  Loeffler  is  con- 
venient for  use ;  it  consists  of  30  c.c.  of  a  concentrated  solution  of 
methylene  blue  in  100  c.c.  of  a  1  to  10,000  watery  solution  of  kalii  hydrat. 
The  specimen  should  be  stained  for  seven  or  eight  minutes,  after 
which  the  surplus  staining  fluid  is  rinsed  off,  the  excess  of  water 
is  removed  by  cigarette  or  filter  paper,  and  then  the  specimen  is  ready 
for  examination  with  a  rJ2  oil  immersion  lense. 

The  most  common  form  present  after  this  preparation  has  the 
appearance  of  granules  being  deeply  stained,  in  bacilli  faintly  stained. 
The  average  length  of  the  bacillus  is  about  2.8/',  its  breadth  about 
0.7//. ;  its  peculiar  morphology  makes  it  comparatively  easy  to  identify. 

To  more  fully  make  the  diagnosis,  cultures  should  also  be  made  ; 
blood  serum  and  bouillon  are  preferred  by  Loeffler ;  however,  alkaline 
bouillon,  agar,  gelatine,  coagulated  egg  albumin  and  milk  make  good 
soils.  The  colonies  are  elevated,  are  of  a  grayish  color,  more  opaque 
in  the  center,  and  the  surface  of  the  colony  assumes  a  dry  appearance 
after  a  day  or  two ;  they  are  produced  rapidly  upon  the  culture  fluid 
recommended  by  Loeffler,  being  plainly  seen  in  from  twenty-four  to 
thirty  hours,  at  which  time  no  other  colonies  are  present,  macroscop- 
ically  speaking.  Thus  the  examination  of  the  membrane,  the  culti- 
vation of  the  colonies,  and  one  step  further,  the  inoculation  of  an 
animal  which  results  in  causing  the  disease  under  consideration,  clears 
up  all  doubt  as  to  diagnosis. 

Vissmann  thinks:  "  This  lesion  of  a  mucous  membrane  is  frequently 
found  with  as  well  as  without  the  Loeffler  bacillus  ;  e.g.,  in  the  fauces 
the  bacillus  is  found  in  nearly  every  case,  while  in  conjunctival  sacs, 
nose,  ear,  gut,  bladder,  and  uterus  the  bacillus  is  not  found  in  the 
majority  of  cases ;"  or  as  he  says,  "  in  other  words,  I  do  not  believe  that  a 
person  who  harbors  Loeffler  bacilli  is  always  to  be  said  to  have  diph- 
theria, nor  do  I  believe  this  bacillus  is  always  necessary  to  make  a  case 
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of  diphtheria ;  however,  I  do  think  a  person  harboring  true  diphtheria 
bacilli  should  be  considered  as  capable  of  becoming  dangerous  as  a 
possible  source  of  infection  for  other  persons." 

Spronck,  after  reviewing  the  literature  regarding  true  and  false 
diphtheria  bacilli,  concludes: 

"  1.  A  macroscopic  and  microscopic  examination  of  the  colonies 
developed  on  serum  is  insufficient  for  a  certain  diagnosis. 

u2.  Inoculation  of  an  animal  is  indispensable  in  all  cases  of  diph- 
theria unless  severe  or  during  an  epidemic. 

"3.  Fraenkel  confirms  Spronck  in  that  if  2  c.cm.  of  recent  broth 
culture  hypodermically  injected  does  not  kill  a  guinea  pig  weighing 
300  g.,  but  causes  more  or  less  edema,  in  the  majority  of  cases  one  has 
to  deal  with  a  pseudo-diphtheritic  bacillus.  To  make  sure,  however, 
of  the  test,  they  recommend  that  another  pig  be  injected  with  anti- 
diphtheritic  serum,  then  use  the  broth  culture  as  above  named,  and  if 
there  is  no  occurrence  of  local  edema,  then  this  establishes  that  it  is  an 
attenuated  true  diphtheria  bacillus.  These  attenuated  diphtheria 
bacilli  are  common  except  during  epidemics. 

"4.  He  has  never  met  with  a  single  example  of  pathogenic  short 
bacillus  which  turned  out  to  be  so  under  the  anti-diphtheritic  serum 
test. 

"  5.  Diphtheria  is  never  produced  by  non-virulent  bacilli  such  as 
are  found  in  the  mouths  of  many  individuals.  These  saprophytes 
belong  to  several  varieties  of  bacilli  quite  distinct  from  Loeffier's." 

These  conclusions,  to  my  mind,  do  much  toward  harmonizing  the 
various  views  held  by  different  investigators,  and  is  a  means  of  bringing 
the  clinician  to  a  more  correct  understanding  of  the  cases  with  which 
he  meets  at  the  bedside.  When  physicians  are  not  prepared  to  do 
culture  and  microscopic  work,  doubt  can  be  cleared  up  by  mailing  a 
properly  prepared  test  tube  to  the  bacteriologist  of  the  State  Board  of 
Health,  who  can  report  quickly  to  most  any  part  of  our  State  as  soon 
as  our  legislature  makes  appropriations  for  such  work.  As  a  closing 
admonition,  examine  the  throats  of  all  your  little  patients  and  of  the 
older  ones  when  any  symptoms  point  thereto.  If  you  expect  to  see 
cases  of  diphtheria,  look  where  the  lesion  is  usually  found. 

l'l.K.MINGSBrRG,  Ky. 
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THE    TRUE    RELATION    BETWEEN    THE    PHARMACIST   AND   THE 

PHYSICIAN.* 

BY  GARRETT  D.  SMOCK,  M.  D. 

Every  institution  extant  in  the  world  to-day  has  been  called  into 
existence  to  serve  the  necessities  of  mankind.  The  existence  of  the 
institution  of  government  itself  is  due  to  this  cause.  The  necessity  for 
law  and  order,  for  the  peaceful  dwelling  together  of  mankind,  made  it 
necessary  that  a  power  should  be  created  to  which  all  would  submit. 
Everv  other  institution  when  investigated  will  be  found  to  have  oriei- 
nated  to  serve  man's  necessities  and  comforts.  Also  every  institution 
when  investigated  will  be  found  to  have  originated  from  a  chaotic  state, 
and  to  have  been  evolved  gradually  from  small  beginnings  to  a  state  of 
more  or  less  perfection. 

Medicine  and  pharmacy  are  no  exceptions  to  this  rule.  We  find 
them  existing,  after  a  sort,  away  back  in  very  remote  ages  of  the 
world's  history,  no  doubt  from  the  very  infancy  of  the  race.  Man, 
from  his  very  nature,  physically,  was  created  subject  to  disease  and 
death.  The  commonly  received  notion  that  the  eating  of  the  fatal 
apple  by  our  great  progenitor,  Adam,  first  introduced  disease  and  death 
is,  I  think,  very  erroneous.  The  remedies  used  to  alleviate  human 
suffering  in  remote  ages  were  necessarily  few  and  simple,  and  medicine 
and  pharmacy  were  both  in  the  hands  of  the  same  person,  most  gen- 
erally the  priest.  They  were,  in  fact,  looked  upon  as  a  part  of  religion, 
and  as  the  materia  medica  was  very  brief,  it  was  supplemented  by 
prayers  and  incantations  and  sorcery,  or  witchcraft.  I  am  sorry  to  have 
to  say,  too,  that  such  modes  of  practice  have  not  become  altogether 
obsolete  in  the  world  at  the  present  day. 

Prescription  writing  seems  to  have  been  practiced  at  a  very  early 
day.  Thousands  of  them  have  been  exhumed  from  the  ruins  of  Baby- 
lon, Nineveh,  Persepolis,  and  other  Asiatic  cities.  They  were  written 
upon  baked  clay  tablets.  Many  of  them  are  medical  prescriptions  con- 
joined with  magical  practices  such  as  the  incantations  and  exorcisms 
repeated  over  the  sick.  Some  contain  directions  for  compounding 
magical  drinks  which  would  destroy  the  evil  spirits  by  which  the 
particular  disease  was  caused.     No  doubt  these  drinks  were  merely 
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antiseptics  or  germicides  intended  to  destroy  the  microbes  which  were 
then  called  evil  spirits.  I  have  a  facsimile  of  a  prescription  four  thou- 
sand years  old,  and  said  to  be  the  oldest  prescription  extant.  The 
original  is  in  the  British  Museum.  It  is  written  in  cuneiform  characters, 
and  although  the  language  in  which  it  is  written  has  been  dead  for 
thousands  of  years,  it  is  about  as  easy  to  read  as  a  great  many  pre- 
scriptions which  come  into  the  hands  of  every  druggist  at  the  present 
day. 

Both  medicine  and  pharmacy  continued  in  the  hands  of  the  same 
individual,  who,  as  I  have  said,  was  generally  the  priest,  until  a  com- 
paratively recent  time.  Pharmacists  finally  in  the  reign  of  James  the 
First  obtained  a  charter  for  themselves  apart  from  the  practitioners  of 
medicine,  and  although  their  charter  included  the  grocers,  the  medical 
profession  are  in  no  position  to  sneer  when  it  is  remembered  that  at  the 
same  time  barbers  were  the  only  recognized  surgeons.  Both  pharmacy 
and  surgery  seem  to  have  been  at  a  discount  long  after  they  were 
divorced  from  the  medical  profession,  and  both  had  a  long  struggle  before 
they  were  recognized  as  professions  equally  as  honorable  and  as  deserv- 
ing as  medicine.  Indeed,  surgery  seems  to  have  out-stripped  medicine 
at  the  present  day,  for  while  formerly  the  most  learned  and  ambitious 
practiced  medicine,  the  tendency  now  is  to  ignore  medicine  as  tame  and 
commonplace,  and  to  rush  into  surgery.  The  constant  dream  of  every 
ambitious  young  doctor  now  is  to  become  a  great  surgeon.  The  knife 
is  resorted  to  in  every  case  in  which  its  use  can  possibly  be  justified,  and 
I  am  afraid  in  a  great  many  where  it  could  not  be  justified. 

The  rapid  strides  made  in  the  sciences  of  medicine  and  surgery  as 
a  result  of  a  general  revival  of  learning  and  original  research  made  it 
absolutely  impossible  'for  physicians  and  surgeons  to  compound  their 
remedies,  now  indefinitely  multiplied  in  numbers,  and  make  them 
available  at  the  bedside.  This  work  was  necessarily  entrusted  to  the 
pharmacists,  and  they  have  nobly  responded  to  the  trust.  They  have 
established  colleges  and  training  schools  of  their  own  in  every  civilized 
country  where  the  science  of  pharmacy  is  taught  as  a  profession,  and 
scientific  pharmacists  are  trained  for  their  work.  They  have  prosecuted 
original  research  until  to-day  scientific  pharmacy  stands  fully  abreast 
with  the  science  of  medicine,  and  physicians  are  under  many  obligations 
to  scientific  pharmacy  for  much  of  their  success  in  the  practice  of  the 
healing  art.  But  the  pharmacist  is  not  the  rival  of  the  physician  ;  he 
is  an  ally.    It  is  in  this  capacity  that  the  pharmacist  finds  his  true  place, 
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and  the  two  their  true  relationship  each  to  the  other.  Each  is  a  true 
helpmeet  to  the  other,  working  hand  in  hand,  each  in  his  own  proper 
sphere ;  they  each  fill  a  place  and  work  out  a  destiny  equally  honorable 
and  equally  useful.  Neither  can  work  out  his  highest  destiny  with- 
out the  other,  for  neither  can  put  his  talents  to  the  highest  and  best  use 
without  the  other.  The  motto  of  our  beloved  Commonwealth  was  never 
more  forcibly  illustrated — "United  they  stand,  divided  they  fall." 

Since,  then,  the  pharmacist  and  the  physician  stand  in  this  close 
relationship  the  one  to  the  other,  there  are  certain  duties  which  they 
owe  the  one  to  the  other  and  which  they  should  conscientiously  dis- 
charge. The  pharmacist  owes  it  to  the  physician  that  he  educate  him- 
self well  in  his  profession,  so  that  he  will  be  able  to  compound  the  pre- 
scriptions of  the  physician  in  a  scientific  manner  that  the  patient  may 
derive  the  full  therapeutic  effects  of  the  medicines  prescribed  for  him. 
Ignorance  is  inexcusable  anywhere;  behind  the  prescription  counter 
it  is  criminal.  The  preparation  of  his  remedies  is  always  a  matter  of 
grave  moment  to  the  physician,  for  what  avails  his  skill  if  it  is  all  to  be 
neutralized  by  poorly  prepared  remedies?  Too  true  it  is  perhaps  that 
ignorance  is  sometimes  found  behind  the  prescription  counter,  and  also 
too  true  that  it  is  sometimes  found  at  the  bedside,  as  the  prescriptions 
which  sometimes  emanate  from  thence  too  plainly  show ;  not  profes- 
sional ignorance  alone,  but  the  King's  English  is  sometimes  treated  in 
a  very  barbarous  manner.  The  three  R's  are  to  some  of  them  still 
among  the  mysteries.  Gentlemen,  whether  we  be  physicians  or  phar- 
macists, let  us  act  upon  the  last  words  of  John  Wesley  to  his  followers, 
"Wherever  you  go,  preach  a  crusade  against  ignorance." 

It  is  the  duty  of  the  pharmacist  also  to  keep  himself  well  supplied 
with  the  remedies  usually  prescribed  by  physicians,  and  also  the  newer 
remedies,  that  the  physician  may  have  opportunity  to  test  their  value 
and  avail  himself  of  their  virtues  if  found  beneficial.  On  the  other 
hand,  the  physician  should  not  be  too  exacting  in  this  matter.  It  is 
usually  the  case  that  one  physician  will  want  the  article  as  made  by  a 
certain  firm,  another  will  want  the  same  article  bearing  the  label  of  a 
different  firm,  and  so  on.  They  should  remember  that  to  keep  a  stock 
of  every  manufacturer's  make  of  pharmaceutical  remedies  would  entail 
an  expense  which  but  few  pharmacists  could  afford  ;  but  should  they  be 
able  to  do  so,  it  would  be  entirely  unnecessary.  The  article  as  made  by 
any  first-class  manufacturer  differs  but  little  from  that  made  by  any  other 
first-class  house,  and  the  physician,  if  called  upon  to  state  wherein  the 
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article  made  by  his  favorite  house  differed  from  that  made  by  another, 
would  often  be  puzzled  to  do  so.  Most  generally  he  prefers  it  because 
he  happened  to  fall  into  the  hands  of  the  representative  of  that  particular 
house,  who  made  large  claims  to  exclusive  merit  in  his  preparations 
because  of  the  exclusive  advantages  possessed  by  his  house  over  all 
others.  The  only  way  to  possess  all  the  advantages  is  to  possess  all  the 
money  and  all  the  brains  in  the  business.  Any  first-class  house  with 
first- class  business  men  at  its  head  with  ample  capital  at  their  command 
can  always  secure  all  the  brains  and  all  the  material  needed  to  turn  out 
a  first-class  article. 

The  pharmacist  owes  it  to  the  physician  also  to  compound  his  pre- 
scription exactly  as  he  has  directed,  unless  he  is  satisfied  that  the  physi- 
cian has  made  a  mistake.  In  this  case  he  should  promptly  inform  the 
physician  and  have  the  mistake  corrected  or  have  the  matter  fully  and 
satisfactorily  explained.  Should  this  pharmacist  not  have  the  article 
prescribed  and  is  unable  to  obtain  it  promptly,  he  should  at  once  inform 
the  physician  that  he  may  direct  him  as  to  what  he  prefers  having  him 
use  in  its  stead.  Should  the  physician  be  at  the  time  inaccessible  and 
it  be  a  case  of  emergency,  the  pharmacist  should  simply  use  his  judg- 
ment as  to  the  proper  thing  to  be  done,  only  let  him  be  very  sure  that 
he  is  doing  the  proper  thing.  Unless  it  be  a  case  of  great  emergency 
he  had  better  wait  until  the  physician  can  be  heard  from. 

While  on  this  subject,  I  desire  to  call  your  attention  to  the  fact  that 
there  is  a  very  bitter  warfare  being  waged  at  the  present  time  on  phar- 
macists by  the  proprietors  of  patent  medicines.  You  may  have  read 
articles  in  the  newspapers  purporting  to  be  editorials  denouncing  phar- 
macists as  base  and  systematic  substitutors.  These  articles  breathe  a 
very  vicious  and  malignant  spirit,  and  you  may  not  all  know  the  source 
from  whence  they  derive  their  inspiration.  When  once  traced  to  their 
true  origin,  however,  their  animus  is  fully  explained.  There  has  been 
for  a  long  time  a  determination  on  the  part  of  pharmacists  to  eliminate 
the  patent  medicines  from  their  business.  True,  scientific  pharmacy  is 
as  much  opposed  to  patent  nostrums  as  scientific  medicine,  and  phar- 
macists deprecate  the  fact  that  the  handling  of  patent  nostrums  ever 
became  a  part  of  their  business.  In  fact,  pharmacists  are  opposed  to 
all  secrecy  in  connection  with  the  preparation  of  pharmaceutical  reme- 
dies. The  American  Pharmaceutical  Association  at  its  last  meeting 
passed  a  resolution  severely  condemning  the  patenting  or  trade  mark- 
ing of  any  remedy  in  medicine.     A  great   many  pharmacists  who  are 
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prepared  to  do  so  are  manufacturing  preparations  of  their  own  with 
the  formula  on  the  bottle.  Others  who  are  not  prepared  to  manufacture 
are  having  the  work  done  for  them. 

The  patent  medicine  men  have  organized  to  fight  this,  and  have 
established  a  literary  bureau  from  which  emanate  these  vicious  attacks 
upon  pharmacists  which  are  published  in  the  various  newspapers  and 
other  periodicals,  for  which  they  pay  the  papers  a  big  price.  These 
articles  are  intended  to  lower  the  standing  of  pharmacists  and  to  destroy 
their  customers'  confidence  in  them.  The  last  national  meeting  of  the 
patent  medicine  proprietors  voted  a  large  sum  of  money  to  continue 
this  warfare. 

The  question  is  being  discussed  now  in  pharmaceutical  circles 
whether  or  not  pharmacists  should  be  graduates  in  medicine.  There 
exists  a  difference  of  opinion,  but  all  are  agreed  that  they  should  pos- 
sess considerable  knowledge  of  at  least  some  branches  of  medical  science, 
as  such  knowledge  would  enable  them  to  more  fully  appreciate  the 
responsibilities  of  the  position  which  they  occupy.  It  is  also  desirable 
that  physicians  should  be  taught  a  certain  amount  of  pharmacy,  that 
they  may  be  able  to  distinguish  between  true  pharmacy  and  pharma- 
ceutical quackery,  and  also  that  they  may  be  better  fitted  to  practice 
their  own  profession  successfully  when  they  are  compelled  to  be  their 
own  pharmacists. 

Before  closing  this  paper  I  desire  to  emphasize  the  importance  of 
physicians  writing  their  prescriptions  plainly  and  not  abbreviating  too 
much.  Don't  leave  the  pharmacist  to  guess  at  the  meaning.  Deaths 
have  resulted  from  this.  One  occurred  recently  at  Covington,  Ky. 
The  physician  prescribed  powd.  ipecac,  abbreviating  it  to  "  ipe,"  but  the 
writing  was  so  bad  that  the  pharmacist  read  it  "opi,"  and  death  was 
the  result.     The  question  now  before  the  courts  is,  who  is  to  blame? 

The  physician  should  always  accord  to  the  pharmacist  liberal  treat- 
ment. He  should  not  take  advantage  of  the  pharmacist's  liberality 
toward  him  to  deprive  him  of  his  legitimate  profit  on  his  work  and  on 
his  drugs.  Sometimes  the  physician  will  have  his  own  prescriptions 
compounded,  paying  the  pharmacist  little  if  any  above  the  absolute 
cost  of  the  crude  material,  which  he  then  resells  to  his  patient,  charg- 
ing him  a  large  profit  thereon,  thus  reaping  not  only  the  reward  for  his 
own  services,  but  also  that  which  legitimately  belongs  to  his  fellow- 
laborer,  the  pharmacist.  This  is  entirely  wrong,  and  fails  to  show  a 
just  and  liberal  spirit.     On  the  other  hand,  physicians  will  sometimes 
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have  their  own  prescriptions  compounded,  which  they  will  resell  to 
their  patients  at  cost  or  perhaps  charge  nothing  for  them  whatever. 
This  is  equally  wrong,  for  it  not  only  deprives  the  pharmacist  of  his 
legitimate  reward,  but  also  creates  dissatisfaction  between  the  pharma- 
cist and  these  same  people  when  they  have  to  pay  for  the  medicines 
themselves.  Pharmacists  will  generally  sell  to  physicians  at  about  cost, 
but  they  could  not  afford  to  do  so  with  the  people  at  large;  if  they 
did,  it  would  be  only  a  question  of  time,  and  in  most  cases  a  very  short 
time,  when  they  would  have  to  quit  business. 

If  the  pharmacist  is  making  something  by  reason  of  your  prescrip- 
tions, do  not  begrudge  it  to  him.  If  he  is  honest  and  faithful,  he  deserves- 
it.  If  you  have  a  large  practice,  you  are  fortunate  if  you  have  a  good 
pharmacist  in  whom  you  have  confidence  to  prepare  your  remedies  for 
use  at  the  bedside.  I  well  remember  when  I  was  doing  a  large  practice 
ten  miles  from  any  drug  store  what  a  task  it  was  to  be  my  own  pharma- 
cist. When  on  arriving  at  home  already  very  much  fatigued  and 
worried  I  would  find  several  calls  waiting,  some  of  them  perhaps  very 
urgent ;  I  would  also  find  a  number  waiting  for  medicine.  I  would  cheer- 
fully have  relinquished  all  the  profit  in  the  medicine,  although  I  always 
charged  a  good  price  for  it,  could  I  have  had  a  good  pharmacist  to 
whom  I  could  have  turned  over  this  part  of  the  business. 

Gentlemen,  let  us  all  labor  for  higher  attainments,  each  in  his  own 
sphere,  and  for  mutual  confidence.  Let  us  each  and  all  strive  for  the 
highest  proficiency  possible  for  the  relief  of  human  suffering.  This  it  is 
which  distinguishes  a  liberal  profession  from  selfish  commercialism,  and 
it  is  only  when  we  are  animated  by  this  spirit,  with  this  end  in  view, 
that  we  are  worthy  of  our  profession,  whether  pharmacist  or  physician. 

HODGENVILLE,  K\'. 


Prof.  Francesco  Durante  celebrated  his  jubilee,  marking  the  com- 
pletion of  the  twenty-fifth  year  of  surgical  teaching  at  the  University  of 
Rome,  on  June  5th.  In  commemoration  of  the  event  a  work  in  three  vol- 
umes, containing  contributions  by  the  leading  Italian  and  a  few  foreign 
surgeons,  among  them  Dr.  W.  W.  Keen,  will  be  issued. — Neiv  York  Medical 
Record. 
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Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  June  17,  1898,  the  Vice-President,  John  Mason  Williams,  M.  D., 

in  the  chair. 

Salivary  Calculus.  Dr.  J.  A.  Ouchterlony :  A  few  days  ago  a  gen- 
tleman from  a  distance,  whom  I  had  treated  on  former  occasions,  con- 
sulted me  on  account  of  a  suppurating  swelling  in  his  mouth  which 
occupied  the  region  of  the  sub-lingual  gland.  There  was  very  con- 
siderable enlargement,  and  there  were  several  orifices  which  discharged 
pus,  and  on  making  pressure  upon  the  enlarged  gland  pus  flowed  very 
abundantly.  The  trouble  had  come  on  gradually  during  the  last  three 
months,  but  prior  to  that  time  the  patient  had  suffered  some  discomfort 
in  that  region,  the  cause  of  which  he  did  not  take  the  trouble  to  ascer- 
tain ;  and  it  was  only  when  the  discharge  of  pus  and  salivation  became 
so  considerable  as  to  unfit  him  for  his  duties  (he  was  a  clergyman)  that 
he  came  over  to  see  me. 

I  inserted  a  probe  through  one  of  the  orifices  and  discovered  that 
deep  down  was  the  cavity  of  the  gland,  and  having  slit  up  the  soft 
tissues  and  allowing  twenty-four  hours  to  elapse  for  shrinkage,  I  could 
see  the  calculus  protruding  through  the  orifice,  and  in  removing  it  I 
found  one  of  unusual  size ;  it  is  fully  i  %  inches  long.  It  is  the  largest 
salivary  calculus  I  have  ever  seen.  Thoroughgood,  of  England,  who 
has  written  on  the  subject,  reports  having  removed  one  il/%  inches  in 
length.  Some  time  ago  I  saw  an  account  of  a  case  where  salivary 
calculi  had  existed  in  the  shape  presented  by  some  biliary  calculi  ex- 
hibited to  this  society  not  long  ago  by  Dr.  McMurtry ;  one  had  grown 
into  another  so  they  occupied  relations  very  much  like  that  of  a  pestal 
and  mortar. 

Now  the  cause  of  this  calculus  of  course  we  do  not  know.  I  did 
not  feel  like  sawing  into  it,  for  that  would  have  destroyed  the  beauty 
of  the  specimen.  I  think  there  are  three  causes  suggested :  one  that 
the  calculus  forms  by  the  deposit  of  saline  material  from  the  saliva, 
another  that  there  is  a  foreign  body  in  the  form  of  a  seed,  a  minute 
piece  of  wood,  or  something  of  that  kind,  and  lastly  that  the  nucleus 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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is  formed  by  a  microbe  of  some  sort,  and  that  the  phosphatic  salts  that 
constitute  the  bulk  of  the  calculus  are  deposited  around  it. 

Discussion.  Dr.  J.  M.  Ray:  Some  months  ago  I  showed  to  this 
society  a  specimen  of  salivary  calculus — a  calculus  of  the  sub-lingual 
gland — not  quite  as  large  as  the  one  Dr.  Ouchterlony  has  exhibited, 
but  much  the  same  shape.  In  looking  up  the  subject  at  that  time, 
about  all  the  information  I  could  gather  was  that  the  majority  of  them 
form  in  the  duct  of  the  gland.  The  specimen  I  presented  was  from  a 
man  about  twenty  years  of  age,  who  had  a  swelling  under  the  tongue 
which  had  lasted  for  several  months,  and  which  had  become  very  tender 
and  sore.  When  he  presented  himself  to  me,  swelling  was  quite 
marked,  as  was  also  tenderness  and  pain.  Inserting  a  probe,  I  had  no 
difficulty  in  locating  the  calculus  on  account  of  the  resistance  offered 
by  it,  and  made  an  incision  and  removed  it.  I  think  Dr.  Cheatham 
has  also  shown  such  a  specimen  to  this  society. 

Dr.  Win.  Cheatham  :  I  have  seen  several  of  these  calculi,  and  have 
removed  two  larger  than  the  one  presented  by  Dr.  Ouchterlony.  The 
last  case  I  saw,  I  had  a  great  deal  of  difficulty  in  removing  the  calculus 
because  it  broke  up,  and  the  pieces  adhered  very  closely ;  I  excited 
considerable  trauma  in  my  efforts  to  get  it  away.  It  is  strange  to  me 
how  frequently  such  calculi  are  overlooked.  If  there  is  a  swelling 
along  the  duct,  and  enlargement  of  the  gland  externally,  the  attending 
physician  will  almost  invariably  look  for  the  cause  outside.  I  have 
never  found  it  a  very  easy  matter  to  remove  these  calculi ;  some  of  them 
have  given  me  considerable  trouble.  I  have  also  seen  many  cases  of 
stricture  of  this  tube  with  result  swelling  from  retention,  relieved  by 
the  bougie. 

Dr.  J.  A.  Ouchterlony:  I  could  not  make  out  whether  this  stone 
was  in  the  duct  or  in  the  gland  itself,  because  there  was  so  much 
swelling  and  so  much  deformity  owing  to  the  intense  and  rather  chronic 
inflammation  and  suppuration. 

The  essay  of  the  evening,  "Orthoform  and  Extract  of  Suprarenal 
Glands,"  was  read  by  William  Cheatham,  M.  D.     (See  page  121.) 

Discussion.  Dr.  J.  M.  Ray :  Several  drugs  have  come  into  use  within 
the  last  few  months  as  local  anesthetics,  and  among  the  number  is 
orthoform.  I  secured  a  small  sample  a  week  or  ten  days  ago,  but  have 
not  yet  used  it  sufficiently  to  be  able  to  give  any  absolute  opinion  with 
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reference  to  its  value.  There  has  been  a  local  anesthetic  introduced 
which  I  think  has  its  place,  and  that  is  holocain.  Holocain  is  a  local 
anesthetic  as  powerful  as  cocaine,  and  is  of  value  in  eye  cases, 
especially  from  the  fact  that  it  has  no  influence  on  accommodation  or 
upon  the  iris,  nor  does  it  seem  to  desiccate  the  conjunctiva  and 
corneal  epithelium  as  cocaine  does.  Another  value  of  holocain  is  that 
experiments  have  proven  it  to  be  a  powerful  antiseptic,  and  it  does 
not  degenerate  by  heating.  If  a  solution  of  cocaine  is  heated  two  or 
three  times,  the  anesthetic  effect  is  very  materially  lessened.  Holocain 
is  now  being  extensively  used  by  ophthalmologists  all  over  the  country 
as  a  local  anesthetic  for  operations.  Many  use  it  in  cataract  operations, 
because  it  has  no  influence  on  the  pupil.  I  have  used  it  for  the  last 
three  or  four  months  in  a  one-per-cent  solution.  It  has  a  little  burning 
effect  when  first  introduced  into  the  eye,  more  so  than  cocaine  ;  you 
have  to  wait  but  a  fraction  of  a  minute  before  you  get  local  anesthesia, 
which  is  a  point  of  considerable  importance  in  some  cases.  I  have 
used  it  a  great  many  times  for  extracting  foreign  bodies  from  the 
cornea  with  marked  success. 

With  reference  to  the  suprarenal  gland  extract,  I  have  used  it 
considerably  in  the  last  three  or  four  months,  and  find  it  of  value.  A 
druggist  friend  sent  to  Armour  &  Co.  early  in  the  winter  and  had  them 
forward  me  an  ounce  of  the  powdered  extract  of  the  gland  ;  I  have  had  it 
made  up  fresh  two  or  three  times,  and  while  it  will  discolor  somewhat, 
if  you  boil  it,  it  seems  to  disinfect  it,  and  it  is  just  as  good  as  before. 
We  had  quite  an  epidemic  early  in  the  season  of  pink  eye,  and  it  is 
wonderful  what  effect  the  extract  of  suprarenal  gland  has  upon  these 
cases;  a  drop  in  the  eye  would  in  a  few  seconds  blanch  the  conjunctiva 
and  shrink  every  one  of  the  large  blood-vessels  distributed  to  the  con- 
junctiva. It  has  the  most  powerful  astringing  effect  of  any  thing  I 
have  ever  used.  In  operations  upon  the  eye  I  have  tried  it,  for 
instance  in  removing  pterigium.  By  using  a  drop  or  two,  and  follow- 
ing it  by  cocaine  dropped  into  the  eye,  I  could  remove  the  pterigium 
without  hemorrhage.  I  have  also  used  it  about  the  nose  simply  by  apply- 
ing it  with  a  cotton  applicator  in  several  cases  of  acute  coryza,  and  while 
the  effect  in  contracting  the  turbinal  tissue  was  not  more  decided  than 
from  cocaine,  it  does  not  have  the  disagreeable  effect  that  cocaine  has. 
The  effect,  however,  when  applied  to  the  turbinal  tissue  is  not  very 
prolonged.  In  an  hour  or  two  the  stuffy  feeling  returns.  As  far  as  its 
therapeutic  value  is  concerned,  I  do  not  know  what  it  will  be,  but  it 


The  American  Practitioner  and  News.  141 

would  seem  to  me  that  as  powerful  an  astringent  as  this  ought  to  have 
some  value  as  a  therapeutic  agent. 

Dr.  Win,  Bailey:  Leaving  out  of  consideration  entirely  the  local 
influence  of  these  remedies  as  used  by  the  ophthalmologists,  possibly 
we  have  in  the  suprarenal  capsule  extract  a  remedy  of  great  power  for 
constitutional  purposes.  The  dose  of  it  is  said  to  be  smaller  than 
almost  any  other  drug,  3JD  to  id\)Ti  part  of  a  grain  being  the  dose 
usually  advised,  and  that  it  is  similar  to  digitalis  in  its  action,  ex- 
ercising a  great  influence  over  the  vasomotor  system.  I  have  had  no 
personal  experience,  however,  with  the  agent. 

Dr.  H.  A.  Cottell :  I  am  happy  to  see  that  chemists  have  been  able 
by  synthesis  to  prepare  a  local  anesthetic  of  so  much  power.  Cocaine 
has  never  been  quite  satisfactory,  it  has  never  been  devoid  of  danger, 
and  it  seems  to  me  the  agent  described  by  Dr.  Cheatham  represents  a 
material  advance — one,  however,  that  we  might  have  expected  because 
of  the  brilliant  work  that  has  been  done  in  chemistry  and  is  doing 
every  day.  The  animal  extracts  are  extremely  interesting  to  every 
general  practitioner.  I  have  seen  to-night,  for  the  first  time,  a  sample 
of  extract  of  the  suprarenal  capsules.  I  presume  it  will  be  of  benefit 
in  diseases  of  the  suprarenal  capsules — Addison's  disease,  perhaps. 

The  therapeutic  efficacy  of  the  extracts  of  glands,  though  much 
abused  latterly  and  carried  into  quackery,  is  still  a  very  important  sub- 
ject. There  is  no  doubt  in  the  minds  of  the  profession  as  to  the  efficacy 
of  thyroid  gland.  The  dosage  has  been  reduced  until  now  it  is  com- 
paratively small ;  it  is  put  up  in  tablet  form  which  is  very  manageable. 
But  it  seems  to  me  that  its  uses  are  somewhat  contradictory.  It  is 
given  in  myxedema,  which  is  characterized  by  atrophy  of  the  thyroid 
gland;  it  is  also  given  in  goitre,  which  is  an  hypertrophy  of  the  thyroid 
gland,  but  good  results  are  reported  in  both  instances.  I  have  tried 
thyroid  extract  in  one  case  only  of  myxedema,  and  for  a  time  with  good 
results.     In  goitres  I  have  given  it  with  happy  effect  in  some  cases. 

The  blood  vascular  glands  are  very  remarkable  things  physiologically. 
The  glands  without  ducts  were  for  a  long  time  a  mystery  to  the 
physiologist,  and  their  function  is  still  obscure.  For  a  long  time  they 
were  supposed  to  be  hematopoietic  glands,  making  white  corpuscles, 
etc.,  but  it  is  now  demonstrated  that  they  are  really  glands — having  a 
secretion  which  is  poured  into  the  blood,  and  which  is  absolutely 
necessary  for  the  preservation  of  the  integrity  of  the  economy.  It  is 
not  necessary  for  me  to  repeat  the  evidence  upon  which  this  opinion 


142  The  American  Practitioner  and  News. 

is  based.  We  know  that  an  animal  can  not  live  long  without  a  thyroid 
gland ;  the  secretion  from  the  thyroid  gland  by  being  diffused  with  the 
blood  maintains  the  proper  balance  of  the  nervous  system,  and  through 
this  probably  of  all  the  important  metabolisms  of  the  economy. 

Dr.  Wm.  Bailey :  I  would  like  to  call  attention  to  the  fact  that  the 
function  of  the  thyroid  gland  maybe  interfered  with  in  cases  of  goitre; 
and  it  is  an  established  fact,  I  think,  that  where  the  thyroid  either  has 
ceased  to  act,  or  has  been  removed,  that  in  order  to  maintain  health 
the  thyroid  extract  must  be  constantly  supplied.  There  is  no  such  a 
thing  as  a  cure  in  myxedema  by  administration  of  thyroid  extract;  the 
patient  is  cured  just  so  long  as  you  furnish  him  thyroid  extract  to  take 
the  place  of  the  material  ordinarily  supplied  by  the  thyroid  gland. 
There  is  no  such  thing  as  a  permanent  cure,  but  you  may  keep  the 
patient  in  comparative  comfort  so  long  as  you  supply  the  deficiency; 
you  are  simply  supplying  what  was  supplied  by  the  thyroid  gland 
before  it  was  removed  or  ceased  to  act,  therefore  thyroid  extract  is  not 
curative,  but  simply  supplies  the  necessity  of  the  organism. 

It  may  be  the  same  way  with  extract  of  the  suprarenal  capsules;  it 
may  not  be  curative  in  the  true  sense  of  the  word,  but  where  there  is 
an  interference  of  function  of  the  suprarenal  capsules,  as  observed  for 
instance  in  Addison's  disease,  or  where  there  is  actual  disease  of  these 
glands,  the  suprarenal  extract  may  supply  the  deficiency,  and  the  patient 
will  be  restored  practically  to  the  same  condition  as  if  his  suprarenal 
capsules  were  healthy.  But  I  fancy,  like  thyroid  extract,  the  extract  of 
suprarenal  capsules  would  have  to  be  constantly  administered. 

Dr.  Wm.  Cheatham:  I  have  but  a  few  words  to  say  in  closing: 
With  reference  to  the  use  of  holocain,  I  see  the  loss  of  one  eye  report- 
ed from  the  use  of  this  agent  recently.  This  is  very  much  against  its 
use  as  an  anesthetic,  as  it  has  been  used  in  few  cases  in  comparison  to 
cocaine  and  eucaine,  and  yet  there  has  been  one  eye  lost  from  its  use, 
and  none  that  I  know  of  from  the  others.  For  that  reason  I  shall  be  a 
little  chary  about  using  it  in  the  future. 

One  strange  thing  about  orthoform  :  It  has  been  used  in  surgery  of 
the  throat,  and  it  was  a  failure  as  an  anesthetic,  yet  it  is  said  that  you 
can  take  a  tuberculous  ulceration  of  the  throat,  where  swallowing  is 
very  painful,  and  by  insufflating  this  powder  over  the  ulceration  the 
patient  is  able  to  eat  and  swallow  with  comfort  for  twenty-four  hours 
after  each  application.  This  is  of  great  advantage,  for  instance,  in  tu- 
berculous laryngitis. 
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Dr.  H.  A.  Cottell :  It  has  been  stated  that  when  the  thyroid  gland  of 
an  animal  is  removed,  a  disease  is  produced  which  is  analogous  to  myxe- 
dema, and  that  the  animal  can  be  restored  to  a  normal  condition  by 
grafting  a  small  piece  of  thyroid  gland  into  his  body  almost  anywhere,, 
preferably  into  the  peritoneal  cavity.  I  merely  mention  this  to  ask  if 
such  a  procedure  has  been  attempted  in  myxedema  in  the  human 
subject.  It  seems  to  me  that  it  might  be  done  subcutaueously,  as  it  is 
said  that  each  piece  of  gland  wherever  grafted  takes  root  and  grows. 

Dr.  A.  M.  Cartledge:  There  have  been  a  number  of  experiments 
made  at  different  times  of  transplanting  a  thyroid  gland  into  an  animal 
for  the  cure  of  artificially  produced  myxedema ;  they  have  gone  so  far 
as  to  transplant  the  entire  gland.  Kocher,  I  think,  has  transplanted  the 
thyroid  into  various  parts  of  the  body  of  the  human  subject,  but  so  far 
as  my  information  goes  it  has  been  unsuccessful,  and  has  been  frequently 
followed  by  necrosis  and  suppuration.  No  one  has  yet  had  the  temerity 
to  transplant  thyroid  tissue  into  the  peritoneal  cavity  in  the  human 
being,  where  it  would  probably  thrive  best,  and  where  it  has  done  so  in 
the  lower  animals. 

Sanguineous  Discharge  from  the  Vagina  of  an  Infant.  Dr.  T.  S. 
Bullock :  I  have  met  with  rather  a  unique  case  within  the  last  few 
weeks,  so  far  as  my  experience  goes.  The  patient  is  a  female  infant, 
and  ever  since  birth  it  has  had  a  loss  of  blood  from  the  vagina,  not  an. 
arterial  hemorrhage,  but  it  looks  exactly  like  menstrual  blood.  The 
child  is  now  nearly  two  weeks  old,  and  the  flow  has  diminished  ;  I  have 
not  seen  it  to-day,  and  do  not  know  whether  the  discharge  has  entirely 
ceased.  But  for  the  first  week  of  the  infant's  life  there  was  a  flow  of 
blood  from  the  vagina.  I  examined  the  vulva  and  the  external  genitalia 
and  found  nothing  abnormal,  nor  did  I  find  any  thing  to  account  for  this 
loss  of  blood.  The  feature  which  struck  me  as  most  peculiar  was  the 
fact  that  the  discharge  was  dark  blood,  not  arterial. 

I  have  looked  up  in  a  limited  way  the  literature  of  the  subject,  and 
am  unable  to  find  any  reference  to  this  condition  of  affairs.  Of  course  it 
occurred  to  me  immediately  that  this  might  be  an  instance  of  precocity , 
some  precocious  development,  but  examination  of  the  mammary  glands 
did  not  show  any  abnormality  or  any  undue  development. 

I  merely  report  the  case  to  elicit  the  views  of  the  members  of  the 
society  on  the  subject,  and  to  ascertain  if  others  have  seen  similar 
instances.  I  shall  of  course  watch  the  case,  and  make  a  further  report 
if  there  is  any  return  of  the  discharge. 
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Discussion.  Dr.  J.  G.  Cecil :  Some  years  ago  in  the  obstetrical  ward 
of  the  city  hospital  I  had  charge  of  an  infant  that  gave  exactly  the 
same  history  that  Dr.  Bullock  has  narrated.  When  the  child  was  about 
a  week  old  blood  issued  from  the  vagina,  staining  the  napkins.  Close 
examination  was  made,  but  no  source  from  which  the  blood  could  come 
was  discovered;  there  was  no  break  or  wound  in  the  mucous  membrane. 
Blood  continued  to  escape  from  the  vagina  for  four  or  five  days,  only  a 
small  quantity  but  continuous.  It  was  not  enough  to  seriously  affect 
the  child.  It  then  ceased  without  any  attention  whatever  being  given, 
and  I  had  opportunity  to  watch  the  child  through  an  entire  month,  per- 
haps longer,  and  there  was  no  return.  I  was  totally  unable  to  account 
for  the  phenomenon,  and  supposed  it  was  simply  one  of  those  freaks  of 
nature  which  are  occasionally  observed.  I  do  not  know  that  there  is 
any  explanation  for  it,  nor  have  I  ever  seen  any  reference  to  such  a 
•condition  in  books  upon  the  subject.  We  know  it  is  not  uncommon  to 
see  considerable  development  of  the  mammary  glands  in  newborn 
babies,  which  often  become  functionally  active  for  a  few  days,  going  on 
at  times  to  suppuration.  I  have  seen  abscesses  of  the  breasts  of  new- 
born babies.  The  case  reported  by  Dr.  Bullock  and  the  one  I  have 
recalled  are  the  only  two  of  which  I  have  had  knowledge  where  blood 
escaped  from  the  vagina  of  the  newborn  without  apparent  cause,  unless 
it  be  precocious  menstruation. 

Dr.  T.  S.  Bullock:  The  child  was  unusually  large  and  healthy  in 
appearance;  it  never  had  any  jaundice  or  other  evidence  of  disease; 
the  flow  of  blood  was  not  profuse,  just  enough  to  stain  the  diaper  con- 
stantly. The  mother  and  nurse  were  alarmed  about  it,  and  called  my 
attention  to  it.  I  made  a  careful  examination,  wiping  the  blood  away 
from  the  labise  with  a  piece  of  cotton,  and  satisfied  myself  there  was 
no  wound  from  which  the  blood  came.  Of  course  when  one  sees  the 
loss  of  blood  in  a  case  of  this  kind,  his  mind  at  once  reverts  to  pre- 
cocious menstruation,  and  this  may  or  may  not  be  such  a  case.  I  have 
read  of  cases  occurring  quite  early,  but  none  as  early  as  this,  and  for 
that  reason  I  shall  watch  the  future  progress  of  the  case  with  consider- 
able interest. 

Dr.  H.  A.  Cottell:  What  is  the  youngest  age  at  which  girls  have 
been  known  to  menstruate? 

Dr.  T.  S.  Bullock  :  I  am  not  certain,  but  think  the  earliest  age  is  five 
or  seven  years.  I  have  read  of  a  case  where  a  girl  was  a  mother  at  the 
age  of  twelve  years.     I  have  seen  several  cases  where  there  was  an  ab- 
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normal  development  of  the  mammary  glands  at  birth,  and  one  case 
where  there  were  three  mammary  glands.  Suppuration  does  not  occur 
in  these  cases  if  let  alone,  but  the  nurse  may  accidentally  bruise  the 
gland,  and  suppuration  then  takes  place.  If  let  alone  and  treated  by 
local  application  of  belladonna  ointment,  or  other  preparation  to  check 
the  secretion  of  the  mammary  gland,  the  same  measures  we  would 
apply  under  similar  circumstances  in  the  adult,  I  do  not  believe  such 
overdeveloped  glands  would  spontaneously  suppurate. 

Dr.  H.  A.  Cottell :  My  reason  for  asking  the  question  is  that  a  woman 
in  my  office  to-day  asked  me  how  young  a  girl  ought  to  be,  or  how 
young  a  girl  could  be,  to  menstruate,  and  told  me  that  her  daughter, 
eleven  years  of  age,  had  menstruated.  I  said  it  was  very  unusual,  I 
thought,  in  this  climate  for  any  thing  of  this  kind  to  occur,  though  girls 
sometimes  menstruated  at  twelve  or  thirteen.  In  warm  climates  it  is 
not  uncommon  in  girls  ten  or  eleven  years  old. 

As  to  milk  in  the  mammary  glands  of  infants,  a  point  suggested  by 
Dr.  Cecil,  I  suppose  we  have  all  seen  that  frequently,  and  I  have  seen 
it  more  frequently  in  the  mammary  glands  of  male  infants  than  in  those 
of  females.  At  all  events  it  is  quite  as  common  for  the  mammary 
gland  of  a  male  infant  to  take  on  activity  as  that  of  the  female,  if  not 
more  common. 

Dr.  Wm.  Bailey:  In  this  connection,  I  have  seen  suppuration  of  the 
mammary  glands  of  infants  several  times,  but  almost  invariably  it  has 
been  from  abuse,  an  effort  on  the  part  of  an  ignorant  nurse  trying  to 
get  out  the  secretion  of  the  gland.  I  have  never  seen  one,  if  let  alone, 
which  resulted  in  an  abscess.  I  had  a  case  two  years  ago  in  a  male 
child  where  an  effort  was  made  by  the  nurse  to  rid  the  gland  of  its 
secretion,  which  was  followed  by  inflammation  of  both  glands,  an  abscess 
formed  extending  from  one  mamma  to  the  other  and  also  dissected  the 
skin  up  from  the  sides  and  almost  around  the  body.  About  a  pint  of 
pus  was  found  when  the  abscess  discharged. 

Dr.  H.  A.  Cottell:  I  have  a  curious  freak  at  the  college,  a  piece  of 
the  udder  from  a  heifer  with  a  rudimentary  testicle  attached  to  it.  It 
was  given  me  by  a  butcher  last  spring. 

Dr.  T.  S.  Bullock :  I  am  glad  to  hear  Dr.  Cecil  say  that  he  has  had 
a  similar  experience,  and  hope  my  case  will  terminate  in  the  same 
manner.  The  mother  was  very  much  alarmed  because  of  the  discharge 
of  blood  from  the  infant's  vagina. 
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Continued  report.  Dr.  J.  G.  Cecil :  A  few  weeks  ago  I  reported  to 
this  society  a  case  of  puerperal  eclampsia,  face  presentation,  hydroceph- 
alus, etc.,  which  all  of  you  will  probably  remember.  I  understand  in 
a  very  indefinite  way  that  the  patient,  a  girl  fifteen  years  of  age,  has 
since  died. 

Dr.  H.  A.  Cottell:  Two  weeks  ago  I  was  called  in  great  haste  to 
come  to  a  case  of  labor.  I  found  a  woman,  multipara,  in  active  labor, 
and  as  I  came  into  the  room  she  remarked  that  I  had  better  hurry,  as 
something  was  trying  to  pass.  I  made  an  examination  as  quickly  as 
possible,  and  found  an  arm  presenting.  I  was  astonished  at  the  slight 
enlargement  of  the  abdomen,  and  asked  if  she  had  gone  to  full  term. 
She  said  no,  that  she  did  not  believe  she  could  be  more  than  four  or  five 
months  pregnant;  that  she  did  not  know  exactly;  that  she  had  been 
having  her  periods  regularly,  which  made  it  impossible  to  tell  how 
long  she  had  been  pregnant.  From  the  slight  tumefaction  of  the 
abdomen  and  the  condition  of  the  presenting  parts  I  was  satisfied  it  was 
a  premature  labor,  perhaps  of  about  a  five-months  fetus,  with  necessarily 
a  dead  child,  and  concluded  I  would  make  no  effort  to  save  the  baby. 
I  waited  until  the  pain  passed  off,  then  replaced  the  shoulder  and  tried 
to  convert  it  into  a  vertex  presentation.  I  have  often  done  that  in  pre- 
mature cases,  and  tried  the  experiment  again  to  see  how  nicely  it  could 
be  done.  However,  I  converted  it  into  a  face  presentation,  and  with 
the  next  pain  the  child  was  delivered.  As  I  said,  I  expected  a  dead 
baby,  but  to  my  great  surprise  it  breathed.  The  cord  was  cut  and  tied, 
and  I  directed  the  nurse  to  wrap  the  child  in  cotton  to  keep  it  warm, 
stating  that  it  might  live  an  hour  or  two,  or  perhaps  through  the  day. 
I  did  not  see  the  case  until  two  days  afterward,  and  to  my  infinite  sur- 
prise the  child  was  dressed,  it  was  alive  and  breathing  as  well  as  any 
other  child  two  days  old,  and  what  is  more  remarkable,  it  is  still  living, 
being  about  four  weeks  old.  We  used  no  incubator,  simply  wrapping 
the  child  in  cotton  to  keep  it  warm.  It  was  very  small,  and  the  preg- 
nancy must  have  advanced  to  about  seven  months,  as  my  understand- 
ing is  that  the  fetus  can  not  live  when  delivered  under  seven  months. 

LOUIS  FRANK,  M.  D.,  Secretary. 
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Sexual  Neurasthenia  (Nervous  Exhaustion);  its  Hygiene,  Causes,  Symptoms,  and 
Treatment.     With  a  chapter  on  Diet  for  the  Nervous.     By  George  M.  Beard, 

A.  M.,  M.  D.,  formerly  Lecturer  on  Nervous  Diseases  in  the  University  of  New 
York,  etc.  Edited,  with  Notes  and  Additions,  by  A.  D.  Rockwell,  A.  M.,  M.  D., 
formerly  Professor  of  Electro-Therapeutics  in  the  New  York  Post-Graduate  Med- 
ical School  and  Hospital.     Fifth  edition,  with  Formulas.     308  pp.     New  York  :  E. 

B.  Treat  &  Co.     1898. 

This  is  one  of  the  most  interesting  of  medical  books  to  read,  and  a  call 
for  five  editions  proves  that  many  have  found  it  so.  Some  doubtless  would 
conclude  that  not  a  few  of  the  many  philosophical  propositions  advanced 
would  bear  reviewing  and  that  rosier  views  of  certain  lines  of  treatment 
are  advanced  than  the  division  of  sentiment  among  physicians  justifies,  but 
there  is  very  much  in  it  that  is  both  practical  and  profitable. 

One  thing  that  has  been  left  out  it  could  be  wished  the  authors  had 
adverted  to,  and  that  is  the  immense  influence  the  villainous  publications 
and  advertisements  of  quacks  and  charlatans  have  upon  the  minds  of  those 
who  suppose  they  suffer  from  sexual  neurasthenia.  They  might  have  done 
the  country  a  great  benefit  by  calling  attention  to  the  gross  partiality  or 
favoritism  of  the  government  in  allowing  these  villains  the  use  of  the 
mails  while  refusing  to  supply  false  keys  to  thieves,  jimmies  to  burglars, 
and  plates  to  counterfeiters. 

The  editor's  prose  poem  on  "  The  Diet  of  the  Nervous  "  is  quite  interest- 
ing reading,  and  reveals  a  hand  that  appears  oftener  than  he  would  have  us 
think  in  other  parts  of  the  book.  Elijah's  mantle  it  appears  has  fallen  on 
Elisha. 

We  are  afraid,  however,  his  philosophy  would  hardly  withstand  either 
Mauser  or  Krag-Jorgensen.  He  tells  us  that  on  the  theory  of  evolution 
man  should  feed  on  flesh  of  the  animals  nearest  him  in  evolution.  That 
would  mean  no  more  eggs  and  oysters,  but  monkey-meat  for  the  sexual 
neurasthenic.  Probably  further  investigations  among  the  tribes  of  Cen- 
tral Brazil,  who  are  said  to  be  much  addicted  to  monkey-meat,  will  throw 
light  on  the  question.  D.  T.  s. 

A  Hand-book  of  Therapeutics.  By  Sidney  Ringer,  M.  D.,  F.  R.  S.,  Holme  Professor 
of  Clinical  Medicine,  University  College  Hospital,  and  Harrington  Sainsbury, 
M.  D.,  F.  R.  C.  P.,  Physician  to  the  Royal  Free  Hospital,  etc.  Thirteenth  edition. 
746  pp.     New  York:  William  Wood  and  Company.     1897. 

In  this  edition,  as  in  those  which  have  preceded  it,  the  author  assures 
us  he  has  dwelt  rather  on  the  indications  for  the  use  of  drugs  than  on  their 
physiological  action,  and  that  the  book  is  in  fact  a  work  on  Clinical  Thera- 
peutics. Every  portion  of  the  work  has  been  carefully  revised,  and  a 
separate  chapter  introduced  on  serum  therapeutics. 
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In  regard  to  this  new  method  of  treatment,  the  author,  like  all  thought- 
ful, well-balanced  minds,  is  receptive  but  cautious,  and  gives  the  warning 
still  needed  against  extravagant  views  and  anticipations. 

Perhaps  no  one  has  done  more  than  Dr.  Ringer  to  revolutionize  the 
rules  of  dosage  in  the  practice  of  medicine.  When  his  first  edition  came 
out  he  was  widely  accused  of  being  homeopathic  in  his  dosage,  but  he  has 
lived  to  see  the  camp  moved  even  farther  along  than  he  placed  it.  Doses 
are  given  now,  largely  due  to  his  initiative,  that  would  have  been  laughed 
at  a  generation  ago. 

We  had  hoped  to  see  from  him  an  indorsement  of  the  treatment  of 
opium  poisoning  recommended  by  the  superb  system  of  practice  by  Clifford 
Allbutt,  doing  away  with  the  old  brutality,  but  we  find  him  saying,  "  Rouse 
the  patient  and  keep  him  constantly  moving  to  prevent  sleep."  This,  of 
course,  is  recommended  among  other  proper  things  as  if  indeed  a  patient 
who  could  be  kept  walking  was  not  the  one  in  the  smallest  danger. 

No  one  is  privileged  to  stop  thinking  or  questioning  in  the  presence  of 
any  authority,  it  matters  not  how  high,  but  perhaps  there  does  not  exist  a 
work  that  may  be  more  safely  followed  with  implicit  confidence  than  this. 
If  it  does  not  stand  at  the  head,  none  stands  above  it.  d.  t.  s. 

A  Practical  Text=book  of  the  Diseases  of  Women.  By  Arthur  H.  N.  Leuers, 
M.  D.  (Lond.),  Obstetric  Physician  to  the  London  Hospital  and  Joint  Teacher  of 
Practical  Obstetrics  in  the  London  Hospital  Medical  School ;  Examiner  in  Mid- 
wifery and  Diseases  of  Women  at  the  Conjoint  Board  of  the  Royal  College  of 
Physicians  of  London  and  of  the  Royal  College  of  Surgeons  of  P^ngland,  etc. 
Fifth  edition,  with  one  hundred  and  seventy-four  illustrations,  four  colored  plates, 
and  seventy-one  illustrative  cases.  526  pp.  Price,  $2.50.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1897. 

The  position  occupied  by  the  author  of  this  work  is  sufficiently  earnest 
of  his  qualifications,  while  five  editions  of  ten  thousand  copies  in  all,  in 
England,  besides  this  American  edition,  is  evidence,  if  any  were  needed, 
that  he  has  the  happy  faculty  of  imparting  his  knowledge  in  an  attractive 
way. 

The  author  writes  from  a  large  and  successful  experience  of  his  own, 
having  in  the  matter  of  cancer  extirpated  the  uterus  by  the  supravaginal 
method  more  than  thirty  times  without  a  loss,  and  thirty  times  by  the 
vaginal  method  with  only  three  losses. 

No  writer  shows  more  assiduous  care  to  make  every  thing  plain  and 
have  himself  understood  at  every  step.  He  writes  like  the  teacher  who 
was  fortifying  his  class  at  every  point  for  a  searching  examination.  He 
speaks  throughout  as  one  who  can  not  help  speaking,  as  one  who  has 
authority  for  the  reason  that  he  knows  whereof  he  speaks. 

In  marked  contrast  to  too  many  of  our  American  surgeons  is  his  con- 
servative teaching  in  regard  to  uterine  fibroids,  recommending  the  avoid- 
ance of  removal,  except  in  cases  where  life  seems  in  danger,  or  where  they 
are  of  a  polypoid  character.  We  doubt  if  there  has  been  published  a  more 
thoughtful,  rational,  and  attractive  work  on  gynecology.  d.  t.  s. 
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A  Compendium  of  Insanity.  By  John  B.  Chopin,  M.  D.,  LL.  D.,  Physician-in-Chief, 
Pennsylvania  Hospital  for  the  Insane,  Late  Physician-Superintendent  of  Willard 
State  Hospital,  etc.  Illustrated.  234  pp.  Price,  $  1.25  net.  Philadelphia:  W.  B. 
Saunders.     1898. 

This  little  volume  supplies  a  clear,  concise  statement  of  the  clinical 
aspects  of  the  various  abnormal  mental  conditions,  together  with  direc- 
tions as  to  the  most  approved  methods  of  managing  and  treating  the 
insane.  It  is  a  book  that  supplies  a  real  need  in  offering  a  brief  manual  on 
this  important  branch,  written  as  it  is  in  almost  popular  style  and  contain- 
ing just  such  practical  information  as  those  physicians  need  who  have  not 
the  time  or  disposition  to  search  the  larger  treatises. 

The  book  is  not  intended  for  the  physician  alone,  but,  being  written  in 
untechnical  language,  it  will  be  found  a  useful  manual  for  members  of  the 
legal  profession.  To  the  layman  also  it  will  furnish  information  of  the 
highest  value. 

The  time  to  treat  insanity  is  before  it  begins ;  not  when  it  is  here  but 
while  it  is  coming.  It  is  therefore  of  the  greatest  importance  that  those 
who  have  the  care  of  families  should  be  able  to  recognize  insane  tendencies 
and  guard  against  them.  For  such  there  is  no  work  that  better  supplies 
the  help  that  is  needed  than  the  one  under  review.  d.  t.  s. 

Brief  Essays  on  Orthopedic  Surgery.  Including  a  Consideration  of  its  Relation  to 
General  Surgery,  its  Future  Demands,  and  its  Operative  as  well  as  its  Mechanical 
Aspects,  with  Remarks  on  Specialism.  By  Newton  M.  Shaffer,  M;  D.,  Sur- 
geon-in-Chief  to  the  New  York  Orthopedic  Dispensary  and  Hospital,  etc  81  pp. 
New  York:  D.  Appleton  and  Company. 

In  this  modest  little  work  the  author  presents  a  series  of  essays  on 
various  aspects  of  orthopedic  surgery,  chiefly  directed  to  a  clear  definition 
of  the  subject,  and  the  limitations  that  are  to  control  the  orthopedic  sur- 
geon. With  him  no  surgery  is,  strictly  speaking,  orthopedic  surgery  where 
special  treatment  by  apparatus  is  not  required. 

He  believes  that  orthopedic  surgery  is  to  avoid  being  swallowed  up  in 
general  surgery  and  lost  as  a  specialty  only  by  orthopedists  restricting  them- 
selves rigidly  to  such  cases  as  properly  belong  to  their  branch  of  practice, 
just  as  gynecologists  bid  fair  to  lose  out  by  lapping  over  on  general  surr 
gery  to  operate  on  every  thing  that  involves  opening  the  abdomen. 

Dr.  Shaffer  writes  both  entertainingly  and  instructively.  d.  t.  s. 

On  Cardiac  Failure  and  its  Treatment.  With  Special  Reference  to  the  Use  of  Baths 
and  Exercises.  By  Alexander  Morrison,  M.  D.  (Edin  ),F.  R.C.  P.  (Ed.),  Physician 
to  Out-patients  to  the  Great  Northern  Central  Hospital  and  the  Paddington 
Green  Children's  Hospital,  etc.  256  pp.  London:  The  Rebman  Publishing  Com- 
pany, L't'd.     1897. 

This  is  a  rational  treatise  on  failure  of  the  heart  that  gives  back  to  the 
great  principle  elucidated  by  Hilton,  and  which  has  probably  done  more  to 
promote  the  usefulness  of  the  art  of  healing  than  any  other  single  event  in 
the  history  of  medicine. 
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The  plan  of  treatment  is  not  new.  To  aid  the  kidneys  and  the  skin  and 
other  emunctories  to  carry  off  whatever  makes  the  blood  impure,  and 
causes  the  tissues  to  demand  more  work  of  the  heart  than  it  can  do,  and  that 
on  the  poor  blood  they  themselves  are  complaining  of,  had  suggested  itself 
to  others.  But  a  careful  development  of  all  these  measures,  together  with 
a  scientific  plan  for  the  application  of  baths  and  definite  and  appropriate 
exercises,  constitute  the  special  claim  of  this  work.  There  are  few  so  well 
skilled  or  so  deeply  grounded  in  the  treatment  of  cardiac  failure  as  not  to 
find  here  some  helpful  suggestion. 

The  publishers  have  got  the  work  out  in  a  most  attractive  form,  and  it 
seems  rather  designed  as  an  ornament  for  the  center-table  than  for  the 
crowded  library.  d.  t.  s. 

Notes  on  Massage,  Including  Elementary  Anatomy  and  Physiology.  By  Jessie 
M.  Ward,  Instructor  in  Massage  in  the  Pennsylvania,  Philadelphia,  Jefferson 
Woman's  and  Presbyterian  Hospitals;  Clinical  Lecturer  at  the  Philadelphia  Poly- 
clinic.    97  pp.     Price,  $1.00,  paper.     Philadelphia:  P.  Blakiston,  Sou  &  Co.     1898. 

This  work  is  put  out  in  the  line  of  business,  evidently,  on  the  part  of 
the  author.  It  has  no  particular  merits  that  we  can  perceive,  except  it 
might  be  for  use  in  connection  with  the  author's  demonstrations.  It  is 
largely  a  presentation  of  points  of  anatomy  without  drawings,  and  its  study 
would  be  most  tedious  to  one  unassisted  by  plates  or  practical  demonstra- 
tion, d.  T.  s. 


foreign  Correspondence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

A  Committee  of  Inquiry;  "  Phossy  Jaw;"  The  Cost  of  an  Outbreak  of 
Typhoid;  The  School  of  Medicine  for  Women;  A  Cause  of  Suicide ;  The 
London  Water  Supply  ;  Guy 's  Hospital ;  Teaching  of  Tropical  Diseases  ; 
An  Act  of  Heroism. 

The  Committee  of  Inquiry  appointed  by  the  Council  of  the  Prince  of 
Wales'  Hospital  Fund  to  investigate  the  needs,  merits,  and  general  condi- 
tion of  the  London  hospitals  are  now  hard  at  work.  The  inquiry  is  to  be 
thorough,  and  the  visiting  committee  has  divided  itself  into  four  sub-com- 
mittees, each  of  which  undertakes  to  inquire  into  the  management  of  all 
the  hospitals  in  one  of  the  four  quarters  into  which  they  have  divided 
London.  It  is  hoped  that  this  investigation  will  not  only  result  in  the 
money  collected  for  the  Prince  of  Wales'  fund  being  equitably  and  judi- 
ciously distributed,  but  will  induce  hospital  authorities  in  many  instances 
to  introduce  useful  reforms. 
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As  a  result  of  the  recent  scandals  resulting  from  a  coroner's  inquiry  as 
to  the  cause  of  cases  of  "  phossy  jaw"  occurring  at  a  well-known  match  fac- 
tory, a  deputation  is  about  to  wait  on  the  Home  Secretary  to  urge  on  him 
the  necessity  for  prohibiting  the  use  of  yellow  phosphorus  in  the  manufac- 
ture of  matches  at  home,  and  the  importation  of  matches  so  made  from 
abroad. 

The  authorities  of  Maidstone  have  just  published  an  abstract  of  the 
accounts  of  the  relief  fund  which  was  collected  during  the  recent  epidemic 
of  typhoid  fever  in  that  town.  The  total  sum  received  in  subscriptions  was 
,£27,916,  18,  8.  Grants  made  to  district  committees  amounted  to  ,£7,754. 
Necessitous  cases,  medical  fees,  and  convalescents  absorbed  close  on 
jC  i  3.000. 

New  science  laboratories  in  connection  with  the  School  of  Medicine  for 
Women  have  been  opened.  The  school  was  established  close  upon  a 
quarter  of  a  century  ago,  and  during  this  time  the  work  has  been  carried 
on  in  three  houses  under  most  inadequate  conditions.  The  leases  of 
these  buildings  having  expired,  the  site  has  been  obtained  and  cleared  for 
the  new  building,  which  will  be  erected  in  three  separate  stages,  and  is  to 
consist  of  three  blocks.  The  first  block,  which  has  already  been  completed, 
contains  the  new  laboratories.  The  cost  has  been  between  ,£9,000  and 
,£10,000 ;  there  are  adequate  rooms  for  the  teaching  of  chemistry,  physiology, 
anatomy,  and  physics.  At  present  women  are  enabled  to  obtain  a  degree  or 
diploma  from  nine  of  the  medical  examining  bodies  of  the  United  Kingdom, 
six  of  them  being  universities.  Since  the  school  started  the  students  have 
obtained  several  gold  medals  at  the  London  University  and  at  the 
Royal  University  of  Ireland.  At  the  present  time  the  students  number 
one  hundred  and  seventy.  Of  those  who  have  passed  out  of  the  school 
with  a  medical  qualification,  some  are  engaged  in  responsible  work  as 
medical  practitioners,  some  are  at  the  new  hospital,  others  in  workhouse 
infirmaries,  in  asylums,  and  in  various  provincial  hospitals.  Others  are 
in  India,  South  Africa,  China,  and  Australia. 

A  well-known  authority  on  mental  diseases  in  a  recent  conversation 
said  that  the  cause  of  suicide  among  the  more  intelligent  classes  was  due 
to  auto-hypnotism.  He  explained  that  a  series  of  unhealthy  suggestions 
is  in  some  way  set  up  which  not  necessarily  results  in  self-destruction,  but 
brings  about  of  necessity  an  abnormal  mental  state,  and  bodily  disease 
may  follow.  The  constant  repetition  of  suggestions  as  to  suicide  finally 
induces  the  victim  to  overlook  that  his  or  her  statement  or  thought  is  "  I 
will  kill  myself,"  and  this  becomes  no  longer  a  thought  but  an  impulse 
over  which  there  is  no  control.  The  action  eventually  becomes  automatic 
and  the  act  of  self-destruction  an  uncouscious  one. 

The  chemist  of  the  London  County  Council  has  furnished  the  results  of 
his  chemical,  microscopical,  and  bacteriological  examination  of  the  water 
supplied  by  the  eight  water  companies  to  Greater  London  throughout 
last  year.     It  appears  that  there  has  been  some  improvement  in  the  micro- 
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scopical  and  bacteriological  character  of  the  water  during  1898.  On  many 
occasions  auguillulae,  rotiferse,  portions  of  insects,  decaying  vegetable  matter, 
and  dyed  fibers  were  found.  The  Water  Committee  of  the  London  County 
Council  have  determined  that  there  is  an  urgent  necessity  for  a  proper 
and  systematic  examination  of  the  London  water  by  an  independent 
authority  representing  the  consumers,  and  also  strongly  urge  the  advis- 
ableness  of  extending  the  present  examination  on  three  days  in  the  week 
to  a  daily  examination  of  the  water  drawn  from  each  of  the  companies' 
mains. 

At  Guy's  Hospital  one  hundred  and  fifty  beds  have  for  nearly  twenty 
years  been  unoccupied  on  account  of  the  diminution  in  the  income  of  that 
charity.  The  governors  have  now  been  promised  ,£6,600  a  year  on  condi- 
tion these  unoccupied  beds  are  reopened.  Some  delay  in  accepting  this 
offer  has  occurred  in  order  to  find  accommodations  for  the  extra  nurses,  but 
by  the  munificence  of  Mr.  H.  L.  Raphael,  who  has  subscribed  ,£20,000 
toward  the  erection  of  a  Nurses'  Home,  the  work  of  reopening  the  wards 
can  now  be  pushed  forward. 

The  annual  report  of  the  Metropolitan  Asylums  Board  shows  that  the 
total  number  of  patients  treated  during  the  past  year  was  greater  than  in 
any  previous  year,  at  the  same  time  the  death  rate  was  the  lowest  on 
record,  being  8.19.  It  is  pointed  out  that  there  has  been  a  noticeable  decline 
in  the  mortality  among  diphtheria  patients.  In  1895,  when  the  antitoxic 
treatment  was  first  adopted,  the  mortality  was  22.85  !  1U  x896  it  was  21.2,  and 
in  1897,  17.69. 

The  committee  of  the  Seamen's  Hospital  have  formed  a  scheme  for  the 
practical  teaching  of  the  treatment  of  tropical  diseases  in  London.  They 
propose  to  add  to  their  branch  hospital  at  the  London  docks  a  building  to 
contain  45  beds,  as  well  as  school  premises,  museum,  and  laboratory,  along 
with  accommodations  for  from  twenty  to  twenty-five  students,  of  whom  ten 
would  be  able  to  sleep  at  the  establishment.  An  efficient  teaching  staff  is 
to  be  provided.  It  is  intended  that  all  applicants  for  colonial  medical 
appointments  shall  go  through  the  course,  should  the  proposed  scheme  be 
carried  out. 

The  following  case  of  an  army  surgeon's  heroism  has  attracted  atten- 
tion. In  a  recent  action  on  the  Indian  frontier  an  officer  was  wounded  in 
the  shoulder  by  a  bullet,  and  was  bleeding  to  death,  the  main  artery  being 
cut.  Surgeon  Lieutenant  Hugo  came  to  his  aid.  The  fire  was  too  hot  to 
admit  lights  to  be  used  to  examine  the  wound,  and  there  was  no  cover,  never- 
theless Lieutenant  Hugo  struck  a  match  and  examined  the  wound.  The 
match  went  out ;  the  fire  which  had  been  drawn  kicked  up  the  dust  all 
around.  Having  no  ligature,  he  remained  three  hours  holding  the  vessel, 
under  fire  the  whole  time,  then  picked  up  the  officer,  still  holding  the 
artery  with  his  thumb  and  finger,  and  carried  him  to  a  place  of  safety. 

London,  July,  1898. 
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DIPHTHERIA  ANTITOXIN  PATENTED. 


When  diphtheria  antitoxin  was  first  pnt  upon  the  market,  the  supply 
came  from  Germany  and  France,  and  was  held  at  prices  so  exorbitant 
that  only  the  well-to-do  could  avail  themselves  of  its  benefits.  In  time, 
however,  American  manufacturers  began  to  produce  a  superior  article 
at  a  price  reasonable  and  in  reach  of  all,  with  the  further  advantage 
that  the  freshness  and  therapeutic  efficiency  of  the  product  were  put 
beyond  question. 

It  seems  that  this  satisfactory  state  of  affairs  is  not  to  remain  un- 
disturbed. For  the  business  eye  of  the  German  trader  (  which  trader, 
by  the  way,  has  coined  millions  at  our  expense  during  our  recent 
season  of  hard  times)  is  just  now  turned  upon  antitoxin,  and  that  this 
trader,  through  the  inexplicable  tangle  of  our  patent  laws,  has  been 
able  to  secure  letters  patent  upon  diphtheria  antitoxin  for  the  United 
States,  with  the  monopoly  of  its  manufacture,  and  the  handsome 
profits  which  must  accrue  therefrom.  The  patent  has  been  granted  to 
Prof.  Emil  Behriug,  who,  it  seems,  through  the  "Hoechst  Farbwerke, 
manufacturers  of  the  Behring  Antitoxin,"  now  "makes  pretensions  to  a 
monopoly  of  that  therapeutic  agent  in  the  American  market." 

Notice  has  been  served  upon  American  manufacturers  to  quit  making 
the  product,  with  (should  they  comply)  the  necessary  result  of  a  raise 
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in  the  price,  with  the  manifest  disadvantage  to  the  physician,  patient, 
and  pharmacist  of  having  to  depend  upon  a  foreign  manufacturer  for 
a  product  so  subtile  and  perishable  as  the  diphtheria  antitoxin.  This 
puts  the  product  on  a  par  with  patent  or  at  least  proprietary  medicines, 
and  deposes  its  alleged  discoverer  from  the  rank  of  a  true  benefactor 
of  his  race  to  the  place  of  a  trader. 

In  evidence  against  the  right  of  this  proceeding,  three  facts  appear: 
First,  that  Prof.  Behring,  though  entitled  to  a  place  among  the  early  pro- 
moters of  serum  therapy,  can  not  in  any  sense  be  considered  its  originator. 
Serum  therapy  owes  its  existence  to  numerous  workers.  "Antitoxin 
was  not  the  discovery  of  any  one  man  or  set  of  men,  but  the  cumulative 
result  of  the  work  of  many  investigators."  Second,  no  patent  on 
diphtheria  antitoxin  can  be  gotten  out  of  any  European  government. 
Third,  it  is  a  "  fact  that  five  distinct  rejections  of  Prof.  Behring's 
application  were  interposed  to  the  final  granting  of  the  patent.  After 
each  refusal  the  application  was  renewed  only  to  be  again  rejected, 
until  finally  as  late  as  June  21,  1898,  the  patent  was  granted  by  the 
Board  of  Appeals  in  Washington,  in  clear  contravention  of  both  law 
and  justice." 

Among  the  American  manufacturers  of  antitoxin,  the  far-famed 
house  of  Parke,  Davis  &  Co.,  Detroit,  Mich.,  is  deservedly  prominent. 
These  manufacturers,  to  whom  the  medical  profession  is  under  deep 
obligations  for  untiring  efforts  during  nearly  a  half  century  in  supplying 
them  with  the  best  in  pharmaceutical  agents,  old  and  new,  and  who 
have  ever  moved  upon  business  ways  above  the  tricks  of  trade,  are 
naturally  embarrassed  and  annoyed  at  the  present  juncture.  They 
have  put  capital  and  brains  into  this  department  of  their  business,  and 
are  furnishing  the  profession  with  an  antitoxin  that  meets  all  scientific 
requirements.  In  this  unjust  infliction  they  certainly  are  entitled  to 
the  sympathy  and  support  of  a  profession  to  whose  interests  they  have 
ever  maintained  an  unwavering  fidelity.  But  they  are  strong,  and  will 
take  care  of  themselves  in  any  event.  So  far  from  asking  aid  or  sym- 
pathy, they  only  request  that  the  profession  continue  to  use  their  anti- 
toxin without  fear.  For  physicians  and  pharmacists  are  emphatically 
assured  "that  Parke,  Davis  &  Co.  will  protect  and  defend  them  from 
any  legal  proceedings  that  may  be  brought  as  a  result  of  the  purchase, 
sale,  and  use  of  our  [their]  serum,  we  [they]  assuming  the  entire  ex- 
pense of  such  defense." 


The  American  Practitioner  and  News.  155 


Xlotes  anb  Queries. 


Krypton. — An  additional  discovery  in  regard  to  the  composition  of  the 
air  has  been  made  in  a  London  laboratory,  but  for  a  reason  which  does  not 
appear  the  announcement  was  made  in  Paris  by  M.  Berthelot  on  June  6th 
before  the  Academy  of  Sciences.  It  was  communicated  in  a  letter  from 
Professor  Ramsay  of  University  College.  It  is  interesting  to  wonder 
whether  such  a  course  was  dictated  by  personal  or  political  motives,  but 
surely  the  investigations  of  pure  science  should  be  beyond  such  influences. 
Still,  the  departure  not  unreasonably  suggests  something  of  the  kind.  It 
is  well  known  that  Professor  Ramsay  has  expressed  doubt  as  to  the  achieve- 
ments of  Professor  Dewar  in  connection  with  the  liquefying  of  hydrogen 
being  the  first  of  the  kind,  and  before  the  Royal  Society  when  Professor 
Dewar  announced  the  liquefaction  of  hydrogen  in  practical  quantity  Pro- 
fessor Ramsey  said  that  Professor  Olszewski,  of  Cracow,  had  done  the  same 
tiling  some  years  ago.  There  appears,  however,  strong  reason  for  doubt- 
ing whether  Professor  Olszewski  succeeded  in  doing  any  thing  like  that 
which  Professor  Dewar  has  accomplished  lately  at  the  Royal  Institution, 
and  we  learn  that  Professor  Ramsay  has  now  admitted  as  much.  Professor 
Dewar  has  produced  liquid  hydrogen  in  sufficient  quantity  to  enable  certain 
constants  to  be  made,  and  one  of  the  important  conclusions  he  has  recently 
arrived  at  is  that  the  reaching  of  absolute  zero  is  practically  a  physical 
impossibility,  since  even  when  employing  liquid  hydrogen  for  the  purpose 
the  lowest  possible  temperature  attained  is  twenty  or  thirty  degrees  higher. 
Professor  Dewar  was  the  first  to  show  the  method  of  preparing  and  pre- 
serving liquid  air  in  large  quantities,  and  to  this  achievement  Professor 
Ramsay  most  probably  owes  his  quite  recent  discovery  of  yet  another  con- 
stituent of  the  air.  That  being  so,  the  present  should  serve  as  an  excellent 
opportunity  for  sinking  all  questions  of  priority.  We  would  refer  all 
scientific  controversialists  to  the  excellent  words  contained  in  a  lecture  by 
Dr.  W.  J.  Smith  Jerome  published  in  our  issue  to-day.  He  says<  alluding 
to  the  paradise  of  toil,  that  there  may  enter  into  it  "  one  insidious  sin,  the 
lust  of  what  is  called  priority.  .  .  .  This  must  be  fought  against  and  over- 
come or  else,  like  a  gathering  cloud,  it  will,  if  left  unchecked,  roll  onwards 
and  darken  all.  And  why  should  it  not  be  fought  against  and  overcome? 
Each  fact  discovered  in  the  pursuit  of  knowledge,  discovered  it  matters  not 
by  whom  or  when,  and  even  when  unimportant  in  itself  may  prove  a  step- 
ping stone  by  which  that  knowledge  mounts  to  other  and  far  higher  things. 
This  is  the  worker's  real  recompense  ;  it  is  this  pregnant  possibility  which 
makes  work,  honest  work,  like  virtue,  its  own  great  reward."  The  newly- 
discovered  gas  Professor  Ramsay  proposes  to  call  "  krypton,"  from  the  fact 
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that  it  has  been  concealed  from  observation  until  now.  It  occurs  with  the 
argon  after  separation  from  oxygen  and  hydrogen  of  the  air  by  now  well- 
known  methods.  How  krypton  is  separable  from  argon  is  not  yet 
announced.  Krypton  belongs  to  the  helion  group,  its  density  is  somewhat 
greater  than  that  of  oxygen,  and  it  appears  to  be  simple  in  constitution  and 
monatomic.  It  gives  a  characteristic  green  line  in  the  spectrum.  This 
discovery  may  be  of  marked  importance  in  clearing  up  the  apparently 
anomalous  behavior  of  argon  and  helion  and  the  difficulty  of  finding  a  place 
for  them  in  Mendeleeff's  wonderful  classification  of  the  elements. — Lancet. 

Care  of  the  Soldier's  Feet. — A  few  weeks  ago  we  called  attention 
to  the  fact  that  by  far  the  most  essential  requisite  of  a  soldier's  outfit  is  a 
properly  constructed,  well-fitting  shoe.  We  pointed  out  that  the  method 
of  awarding  contracts  for  footgear  to  the  lowest  bidder  was  bound  to  bring 
forth  a  very  undesirable  article  unless  the  closest  watch  was  kept  upon  the 
various  contractors.  It  seemed  to  us  then,  as  it  seems  now,  that  it  would 
be  the  right  sort  of  economy  to  place  the  contracts  with  the  most  reliable 
manufacturers,  and  pay  them  a  price  which  would  permit  them  an  honest 
profit.  Already  complaints  are  finding  their  way  into  the  public  press.  In 
the  New  York  Herald  of  last  week  Colonel  R.  E.  Leonard,  of  the  Twelfth 
New  York  Volunteers,  is  made  to  say :  "  If  I  were  asked  what  I  had  to 
complain  of,  I  could  only  say  that  the  Government  shoes  are  of  poor  quality 
and  do  not  wear."  This  has  been  a  complaint  of  commanders  dating  back 
to  the  time  when  shoes  were  first  adopted  as  footgear.  Although  the  Com- 
missary Department  can  not  be  made  to  realize  the  immense  importance  of 
providing  the  right  sort  of  boots,  and  although  there  may  be  obstacles  in 
the  way  of  obtaining  them,  much  can  be  done  by  the  medical  personnel  of 
the  various  divisions  of  the  army  in  keeping  in  good  condition  the  feet  of 
the  soldiers  under  their  care. 

In  a  recent  issue  of  the  Deutsche  mil.  arts.  Zeitschrift  there  is  an  article 
by  Gerdeck  on  the  use  of  formalin  in  the  care  of  the  feet  of  troops  which 
contains  many  timely  suggestions  that  may  be  utilized  for  our  own  soldiers. 
When  a  concentrated  solution  of  formalin  is  applied  to  the  feet  a  few  times, 
the  feet  do  not  sweat  again  for  two  or  three  weeks,  even  though  woolen 
socks  are  worn.  He  recommends  that  undiluted  formalin  be  penciled  over 
the  feet  three  or  four  times  at  intervals  of  about  six  hours,  and  that  four 
or  five  drops  of  the  same  fluid  be  dropped  into  the  boot  to  disinfect  it  and  to 
protect  the  leather.  Thus  applied  it  is  not  only  a  prophylactic  but  it  enables 
soldiers  who  habitually  suffer  from  sore  feet  to  march  without  difficulty. 
Even  though  the  feet  be  blistered,  it  hardens  the  softened  tissue  and  makes 
walking  painless.  The  writer  holds  that  it  produces  no  constitutional  or  local 
destructive  effect.  If  his  claims  be  true,  and  theoretically  they  seem  quite 
plausible,  it  behooves  Surgeon-General  Sternberg  to  provide  his  department 
with  the  facilities  for  utilizing  a  measure  which  can  give  so  much  comfort 
for  a  trifling  outlay.     Next  to  profound  derangement   of  his  alimentary 
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canal,  there  is  probably  nothing  that  destroys  a  soldier's  morale  more  com- 
pletely than  sore  feet.  It"  they  can  be  kept  intact  by  the  use  of  formalin 
as  described  by  Gerdeck,  this  author  becomes  the  soldiers'  benefactor,  and 
legions  of  them  will  call  him  blessed. — Medical  News. 

The  Moral  Imperative. — That  true  ethics  and  wise  modes  of  con- 
duct are  not  always  the  result  of  a  full  and  presumably  careful  collegiate 
training  in  the  schools  of  ancient  metaphysicians,  and,  it  may  be  feared,  of 
modern  philosophers,  would  appear  to  be  the  lesson  taught  by  the  actions 
of  a  certain  instructor  in  a  Pennsylvania  college.  Had  more  attention  been 
really  paid  to  the  "  ought  "  and  especially  to  the  "ought  not,"  or,  as  some 
modern  psychologists  might  term  it,  the  "  moral  operative,"  in  the  early 
training  of  this  man,  a  career  that  at  first  promised  much  might  not  have 
been  ruined. 

During  the  past  year  an  instructor  in  metaphysics  and  ethics,  of  appar- 
ently bright  promise,  in  order  to  avenge  what  seemed  to  him  to  be  an  ill- 
founded  and  unreasonable  dislike  on  the  part  of  the  president  of  the  college, 
committed  a  series  of  vandal  acts,  and  an  actual  crime,  which  have  brought 
him  within  the  clutches  of  the  law.  These  acts  consisted  in  boyish  pranks, 
such  as  disabling  the  college  organ,  dumping  the  chapel  hymn  books  into  a 
well,  tarring  the  seats  of  the  chapel  and  the  books  of  the  pulpit,  even  going 
to  the  point  of  actual  incendiarism  in  setting  fire  to  one  of  the  college 
buildings,  and  all  of  this  merely  to  gratify  a  childish  spite. 

From  the  alienist's  point  of  view  the  case  would  look  much  like  one  of 
persecutory  delusions  with  consequent  paranoia-like  retaliation.  In  this 
case  the  moral  imperative  to  right  action,  in  itself  fundamentally  weak, 
was  thwarted  by  a  mind  diseased. — New  York  Medical  Record. 

"  Headache  Powders." — An  inquest  was  held  recently  on  the  body  of 
a  young  man  who  died  from  the  effects  of  taking  two  "  headache  powders." 
From  the  analysis  of  the  contents  of  the  stomach  it  appears  that  the  pow- 
ders in  question  were  composed  of  antifebrin,  but  the  exact  quantity  admin- 
istered was  not  ascertained.  Antifebrin,  like  most  aniline  derivatives,  is  a 
drug  which  should  be  employed  with  especial  caution.  It  is  official  under 
the  name  of  acetanilide,  and  its  potency  is  sufficiently  indicated  by  the  fact 
that  the  maximum  dose  assigned  to  it  is  only  three  grains.  There  have 
been  many  cases  of  poisoning  from  the  injudicious  administration  of  this 
remedy,  the  symptoms  produced  by  it  being  of  the  aniline  type.  The 
patient  usually  complains  of  giddiness,  noises  in  the  ears,  throbbing  in  the 
temples,  and  a  dull,  heavy  pain  in  the  head.  The  face  becomes  livid,  the 
lips  are  blue,  and  the  pupils  are  contracted.  This  is  followed  by  symptoms 
ot  collapse,  the  face  and  extremities  are  cyanosed,  the  skin  is  covered  with. 
cold  clammy  perspiration,  the  pulse  is  feeble,  and  respiration  becomes  shal- 
low and  frequent.  There  is  no  specific  antidote,  and  after  the  administra- 
tion of  a  brisk  emetic  the  sufferer  should  be  kept  in  a  strictly  recumbent 
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position,  and  plied  vigorously  with  stimulants.  The  effects  are  usually  of 
considerable  duration,  and  in  one  case  the  patient  was  not  out  of  danger 
for  fourteen  hours.  We  are  informed  that  there  is  a  considerable  demand 
for  powders  of  this  description,  the  purchasers  being  chiefly  young  women 
of  the  sempstress  class.  Whether  the  sale  of  these  drugs  should  be  in  some 
way  restricted  may  be  an  open  question,  but  it  is  quite  clear  that  some  inti- 
mation should  be  given  that  they  are  not  free  from  danger,  and  that  they 
can  not  be  taken  in  unlimited  quantities  with  impunity.  Many  people 
acquire  an  unfortunate  habit  of  dosing  themselves  with  remedies  of 
unknown  composition,  and  this  death  under  such  sad  circumstances  may 
be  taken  as  an  indication  that  the  custom  is  not  one  which  can  be  indulged 
in  with  safety. — British  Medical  Journal. 

Calcium  Hypophosphite  as  a  Hemostatic. — Dr.  Silvestri  {Gazzetta 
dcgli  Ospcdalc,  January  2,  1898)  recommends  the  hypophosphite  of  calcium 
as  a  hemostatic.  It  may  be  employed  in  the  form  of  a  clyster,  eight  grams 
of  the  salt  to  two  hundred  grams  of  water,  to  which  opium  may  be  added, 
or  it  may  be  administered  internally  in  doses  of  one  gram  every  one  and 
one-half  hours,  the  daily  quantity  not  to  exceed  eight  or  ten  grams.  The 
following  powder  is  recommended: 

R     Calcii  hypophospliit, 1.20  gm. ; 

Pulv.  opii,      0.01  gm.; 

At  a  dose ;  every  two  hours. 

The  drug  has  been  employed  in  various  forms  of  hemorrhage;  e.g., 
intestinal  hemorrhage  in  typhoid,  hematemesis  from  ulcus  ventriculi,  epis- 
taxis,  and  very  often  in  metrorrhagia  from  varied  causes.  The  results  in 
all  instances  were  marked ;  the  bleeding  usually  ceased  before  the  total 
daily  quantity  was  used  up. — Klinischtherapeutischc  Wochenschrift,  No.  4, 
1898. 

Officers  of  the  American  Association  of  Genito-Urinary  Sur- 
geons.— At  the  meeting  of  this  Association,  held  at  Cranston's  Hotel, 
West  Point,  June  7  and  8,  1898,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  James  Bell,  of  Montreal;  vice-president,  Dr. 
Samuel  Alexander,  of  New  York;  secretary  and  treasurer,  Dr.  Wm.  K. 
Otis,  of  New  York.  It  was  decided  to  hold  the  next  meeting  at  Niagara. 
Falls,  in  May,  1899. 

Honorary  Degrees  to  be  Conferred  on  Medical  Men. — At  the 
International  Zoological  Conference,  to  be  held  in  Cambridge  in  August, 
the  honorary  degree  of  D.Sc.  will  be  bestowed  on  Dr.  Henry  P.  Bowditch 
Professor  of  Physiology  in  the  University  of  Harvard;  Dr.  Camilio  Gogi, 
Professor  of  General  Pathology  in  the  University  of  Pavia;  Dr.  Hugo 
Kronecker,  Professor  of  Physiology  in  the  University  of  Berne,  and  Dr. 
Willy  Kuhne,  Professor  of  Physiology  in  the  University  of  Heidelberg. 
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Special  notices. 


Intestinal  Antisepsis  in  Fevers. — Though  the  typhoid,  malarial,  and  yellow 
fever  epidemics  in  Cuba  have  not  yet  reached  this  country,  it  is  well  to  guard  against 
them  by  taking  precautionary  measures.  If  it  be  true  that  the  materies  morbii  of  these 
diseases  belong  to  the  bacillus  group,  the  remedies  manifestly  are  an  antiseptic  and  an 
antipyretic.  As  an  intestinal  antiseptic  we  have  nothing  better  than  salol.  The  con- 
sensus of  opinion  is  in  this  direction.  When  we  add  the  antipyretic  and  anodyne 
effects  of  antikamnia,  we  have  a  happy  blending  of  two  valuable  remedies,  and  these 
can  not  be  given  in  a  better  or  more  convenient  form  than  is  offered  in  "  Autakamnia 
and  Salol  Tablets,"  each  tablet  containing  2j^  grains  antikamnia  and  2^  grains  salol. 
The  average  adult  dose  is  two  tablets.  Always  crush  tablets  before  administering,  as 
it  assures  more  rapid  assimilation.  It  is  not  our  desire  to  go  into  the  study  of  bac- 
teriology here ;  our  aim  is  simply  to  call  attention  to  the  necessity  of  intestinal 
antisepsis  in  the  treatment  of  this  class  of  diseases.  If  in  the  treatment  of  these 
diseases  an  intestinal  antiseptic  is  indicated,  would  uot  the  scientific  treatment  of 
the  conditions  preceding  them  be  the  administration  of  the  same  remedies?  Fortify- 
ing the  system  against  attacks  is  the  best  preventive  of  them. 

For  Hay  Fever. — 

Quinine  hydrobromate, gr.  120 

Antipyrine, .'   .    .  gr.  15 

Gum   camphor, dr.  1 

Cocaine  hydrochlorate, gr.  15 

Acid  hydrochlorate, m.  20 

Beuzoil  nebulizing  fluid,  q.  s., ozs.  4 

Ms  ,  etc.     Sig  :  Apply  with  a  nebulizer  three  to  five  times  daily. 

Gives  immediate  relief  even  in  the  most  aggravated  cases  of  Hay  Fever.  Its 
thorough  and  persistent  use  obviates  the  necessity  of  a  change  of  climate,  and  in 
time  produces  a  permanent  cure. 

The  above  statement  is  based  on  the  experience  of  a  number  of  prominent  spe- 
cialists. For  further  particulars  and  for  information  relative  to  nebulizers,  write  the 
Globe  Manufacturing  Company,  Battle  Creek,  Mich. 

So-called  Diathesis.— Recent  authors  have  doubted  the  existence  of  a  so-called 
"  diathesis  "  in  individuals.  Still  every  practitioner  knows  there  are  patients  specially 
"  disposed  "  to  certain  affections. 

In  pediatric  practice  we  very  frequently  meet  such  children,  having  for  instance 
glandular  swelling,  chronic  rhinitis,  otorrhea,  etc.  The  term  "  scrofula"  is  perhaps 
a  good  term  to  record  a  diagnosis  with,  but  is  not  exactly  what  it  is.  Such  conditions 
are  frequentlv  better  understood  than  defined. 

Some  few  years  ago  cod-liver  oil  was  a  popular  medication  for  such  affections — 
but  the  profession  knows  now  that  the  only  value  of  cod-liver  oil  is  as  a  sort  of  food, 
neither  its  alkaloids  (morrhuin  jecorin,  etc.)  nor  its  fatty  matter  being  able  to  amelior- 
ate  the  system.  What  we  need  in  such  cases  is  an  alterative  and  tonic  reined  v. 
Henry's  Three  Chlorides  not  only  suggests  itself  theoretically  but  has  proved  itself 
the  remedy. 

The  Best  and  the  Cheapest. — In  prescribing  either  medicine  or  nutriment,  a 
physician  must  often  consider  the  question  of  what  is  the  most  economical  as  well  as 
what  is  the  best  for  his  patient.     And  it  is  only  occasionally   that  he  is  made  happy 
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by  the  knowledge  that  the  cheapest  is  the  best.     He  always  knows  that  "  the  best  is 
the  cheapest,"  but  this  helps  him  very  little  if  economy  must  be  thought  of. 

John  Carle  &  Sons  point  with  pride  to  the  fact  that  their  prepared  food,  Impe- 
rial Granum,  is  the  most  economical  as  well  as  the  best  food  on  the  market,  and 
in  proof  of  this  they  ask  physicians  to  carefully  note  the  weight  of  their  handsome 
"  Small"  and  "  Large"  size  air-tight  tins,  and  also  to  kindly  notice  the  length  of  time 
either  one  will  last,  bearing  in  mind  that  their  sterilized  tins  form  the  lightest  as 
well  as  the  safest  retainer  that  can  be  used. 

The  hypnotic  effect  of  Bromidia  does  not  by  any  means  represent  the  sole  bene- 
fit to  be  derived  from  this  preparation,  but  it  meets,  in  a  very  perfect  manner,  many 
other  indications  involving  hyperesthesia  of  nerve  tips  and  over-excitability  of  spinal 
cord.  In  doses  of  one-half  teaspoonful,  given  every  four  hours  for  two  da3's,  will  so 
benumb  the  sensory  nerve  tips  of  the  buccal  cavity  that  dentists  can  take  impressions 
of  tlie  mouth,  fit  in  rubber  dams,  etc.,  that  would  otherwise  be  impossible  on  account 
of  the  gagging  peculiar  to  some  patients.  In  the  hands  of  the  medical  practitioner, 
given  in  half-teaspoonful  doses  every  four  hours,  will  make  life  endurable  for  hay- 
fever  patients  during  the  months  of  August  and  September.  A  teaspoonful  will  com- 
pletely quiet  the  paroxysmal  pain  following  childbirth  or  miscarriage  without  in  any- 
way interfering  with  uterine  contractions. 

The  unique  value  of  Gray's  Glycerine  Tonic  Comp.  is  becoming  widely  appre- 
ciated, especially  for  use  during  the  summer  months.  It  corrects  the  prevailing 
Stomachic  Derangements,  controls  fermentation  and  acidity,  aids  digestion  and  stim- 
ulates hepatic  and  intestinal  functions.  In  respiratory  disorders,  nerve  exhaustion, 
anemia,  chronic  ailments  and  debilitated  conditions  it  can  be  relied  upon,  and  no  over- 
stimulation or  depressing  reaction  follows  its  use.  Try  it  and  be  convinced.  The  Pur- 
due Frederick  Co.,  Sole  Proprietors,  No.  15  Murray  Street,  New  York. 

Mr.  J.  B.  Daniel:  Dear  Sir — I  have  just  finished  using  two  bottles  of  Passifiora 
Koko-Kola,  and  my  patient  is  getting  along  nicely.  I  am  following  the  directions  laid 
down  in  your  pamphlet.  Send  me  three  bottles  more.  I  am  gradually  taking  away 
the  Morphia,  and  the  patient  is  taking  two-thirds  less  than  when  she  began.  Will 
write  you  further  about  the  case  as  it  progresses.  Yours  truly, 

J.  O.  Johnson,  M.  D. 

The  preparations  of  "Pepsin,"  made  by  Robinson-Pettet  Co.,  are  endorsed  by 
many  prominent  physicians.  We  recommend  a  careful  perusal  of  the  advertisement 
of  this  well-known  manufacturing  house. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $  1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
Charles  Wood  FASSETT,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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SYPHILIS. 

BY    II.  PLUMMER,  M.  l>. 

From  whom  did  it  come  and  where  is  it  now? 

My  subject  is  a  trite  one.  I  am  aware  that  in  my  conscious 
inability  I  may  overlook  much  which  might  make  this  paper  more 
perfect,  and  I  fully  recognize  the  limitation  of  my  fitness  for  the  under- 
taking. It  seems  from  first  reflection  that  it  will  be  almost  impossible 
to  concentrate  enough  thoughts  into  a  short  paper  upon  this  subject 
and  make  it  interesting  to  thinking,  scientific  professional  men.  Many 
volumes  have  been  written  upon  the  subject  of  Syphilis,  yet  ever  and 
anon  the  question  comes  before  our  minds,  where  did  syphilis  come 
from,  where  and  how  did  it  originate?  I  do  not  propose  any  thing 
especially  new;  but  hope  to  be  able  to  cause  you  to  think  and  to  dis- 
cuss the  subject.  It  has  been  said  of  some  statesmen  that  they  do  not 
think.  Doctors  must  think,  and  they  have  the  right  to  express  their 
thoughts,  and  through  them  to  express  their  conclusions  upon  any 
medical  subject;  should  it  be  in  any  way  peculiar  and  not  in  harmony 
with  the  views  of  learned  men,  they  subject  themselves  to  criticism. 
If  I  entertain  a  thought  different  from  my  fellow  practitioners,  is  that 
any  reason  why  I  should  not  express  my  belief?     Assuredly  not. 

I  do  not  propose  to  say  any  thing  as  to  the  treatment  of  syphilis.  If 
you  wish  to  take  up  the  regular  pathology  and  treatment,  I  would  most 
respectfully  refer  you  to  some  of  the  following  authors,  namely,  Bulk- 
ley,  Buret,  Cooper,  (iross,   Keys,  Fauenier,  Hutchinson,  Hy<k\  <  His, 

Kcad  at  the  regular  annu.il  meeting  of  the  Kentucky  State  Medical  Sex  it  tj .  i- .- 
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White,  and  Morton.  So  far  as  I  have  been  able  to  find  out,  none  of  the 
above  tell  us  from  whom  came  syphilis.  Gross  says,  "  if  the  history  of 
the  inner  life  of  Sodom  and  Gomorrah  could  be  laid  open  to  our  scru- 
tiny, it  would  furnish  a  page  of  the  history  of  prostitution  as  loathsome 
and  disgusting  as  any  afforded  by  the  vilest  and  most  depraved  cities 
of  the  present  day,  either  in  the  old  world  or  in  the  new." 

Keys  says,  "  The  origin  of  syphilis  is  involved  in  impenetrable 
darkness.  It  has  been  the  subject  of  learned  essays,  and  volumes  have 
been  written  to  prove  all  manner  of  things  concerning  it.  It  enters 
the  domain  of  every  branch  of  pathology." 

From  the  sixth  chapter  of  Genesis  we  read,  "And  it  came  to  pass 
when  men  began  to  multiply  on  the  face  of  the  earth  and  daughters 
were  born  unto  them  that  the  sons  of  God  saw  the  daughters  of  men 
that  they  were  fair,  and  they  took  wives  of  all  which  they  chose. 
And  the  Lord  said,  my  spirit  shall  not  always  strive  with  man,  for  that 
he  also  is  flesh ;  yet  his  days  shall  be  a  hundred  and  twenty  years. 
When  the  sons  of  God  came  in  unto  the  daughters  of  men,  and  they 
bare  children  to  them,  the  same  became  mighty  men  which  were  of 
old,  men  of  renown.  And  God  said  that  the  wickedness  of  man  was 
great  in  the  earth  and  that  every  imagination  of  the  thoughts  of  his 
heart  was  only  evil  continually."  In  the  thirty-eighth  Psalm  we  read, 
"  O  Lord,  rebuke  me  not  in  thy  wrath;  neither  chasten  me  in  thy  hot 
displeasure.  For  thine  arrows  stick  fast  in  me,  and  thy  hand  presseth 
me  sore.  There  is  no  soundness  in  my  flesh  because  of  thine  anger ; 
neither  is  there  any  rest  in  my  bones  because  of  my  sin.  For  mine 
iniquities  are  gone  over  mine  hand ;  as  a  heavy  burden  they  are  too 
heavy  for  me;  my  wounds  stink  and  are  corrupt  because  of  my  foolish- 
ness. I  am  troubled ;  I  am  bowed  down  greatly ;  I  go  mourning  all 
the  dav  long.  For  my  loins  are  filled  with  a  loathsome  disease,  and 
there  is  no  soundness  in  my  flesh.  I  am  feeble  and  sore  broken ;  I 
have  roared  by  reason  of  the  disquietness  of  my  heart.  Lord,  all  my 
desire  is  before  thee ;  and  my  groaning  is  not  hid  from  thee.  My 
heart  panteth ;  my  strength  faileth  me ;  as  for  the  light  of  mine  eyes,  it 
also  is  gone  from  me.  My  lovers  and  my  friends  stand  aloof  from  my 
sore,  and  my  kinsmen  stand  afar  off.  They  also  that  seek  after  my 
life  lay  snares  for  me,  and  they  that  seek  my  hurt  speak  mischievous 
things,  and  imagine  deceits  all  the  day  long."  "  Surely  men  of  low 
degree  are  vanity,  and  men  of  high  degree  are  a  lie  ;  to  be  laid  in  the 
balance,  they  are  altogether  lighter  than  vanity." 
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There  are  sins  of  the  body  as  well  as  of  the  soul,  and,  according  to 
the  history  in  Genesis,  when  the  sons  of  God  took  unto  themselves  the 
daughters  of  men  in  marriage,  it  displeased  God ;  and  what  the  curse 
sent  upon  them  was  is  not  stated  ;  but  judging  from  the  history  follow- 
ing, it  must  have  been  syphilis ;  for  the  description  given  by  the 
psalmist  is  beyond  question.  It  is  now  as  then  no  respecter  of  persons. 
You  find  it  with  the  most  cultured  and  civilized  races,  and  among  the 
wild  Arabs  of  the  East.  It  infects  the  infant  before  its  first  breath,  and 
attends  the  gray  hairs  of  age  tottering  to  the  tomb. 

Dabry  affirms  that  it  was  well  known  among  the  Chinese  two 
thousand  years  before  Christ.  Coming  down  to  more  modern  days,  we 
find  Shakespeare  talking  as  if  he  had  some  knowledge  of  syphilis.  In 
Henry  VI,  Part  1,  Act  I,  Scene  3,  we  find  these  words:  Dnke  of 
Gloster,  "  Stand  back,  thou  manifest  conspirator,  thou  that  givest 
whores  indulgence  to  sin."  Winchester-Goose,  "  Thou'lt  answer  this 
before  the  Pope,  Gloster  Winchester  Goose." 

In  the  seventeenth  century,  it  is  said,  to  be  bitten  by  the  Winchester 
Goose  was  in  popular  speech  to  have  syphilis.  In  Timon  of  Athens, 
Act  4,  Scene  4,  we  find  these  words:  Timon.  "Consumption  sow  in 
hollow  bones  of  men,  strike  their  sharp  shins,  and  mar  men's  spurring, 
crack  the  lawyer's  voice  that  he  may  never  false  letters  plead.  Down 
with  the  nose ;  down  with  it  flat ;  take  the  bridge  quite  away ;  make 
curled  pate  ruffians  bald." 

It  is  a  history  beyond  successful  refutation  that  Fallopius  and 
Ambrose  Pare  had  recognized  the  hard  chancre  long  before  Hunter 
spoke  of  it.  Now,  if  these  statements  be  true  and  syphilis  has  existed 
almost  from  time  immemorial,  and  it  has  been  so  universal  in  all  classes 
and  in  all  nations,  is  it  drawing  too  strong  upon  our  imagination  to  say 
that  the  germ  of  syphilis  has  been  floating  around  in  the  vital  fluids  of 
man  since  the  days  of  Seth.  The  germ  of  syphilis  may  remain  latent 
for  many  generations  and  then  break  forth  violent  in  form,  not  as  the 
original  chancre,  but  quite  different  in  its  garb. 

We  read  that  the  sins  of  men  shall  be  visited  upon  their  children 
even  to  the  seventh  generation.  In  the  eighteenth  century  before 
Christ  we  find  the  first  authentic  record  of  prostitution  in  Genesis, 
xxxviii  chapter;  but  we  do  not  find  any  record  of  syphilis  in  connec- 
tion with  that  history.  Prostitution  was  not  allowed  within  any  of  the 
cities  until  the  reign  of  Solomon,  who  was  the  first  to  open  the  gates 
of  Jerusalem  to  them,  after  which  time  they  multiplied  so  fast  as  to 
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almost  overrun  the  city.  So  far  as  I  know,  no  city  has  ever  closed  its 
gates  against  prostitutes  since  the  day  Solomon  opened  them. 

Now,  from  whom  did  syphilis  come  ?  I  do  not  know.  Do  you  ? 
Where  is  syphilis  now  ?  In  the  first  place,  let  us  see  where  we  may  find 
it  now.  I  will  mention  a  few  places.  We  find  it  in  the  palaces  of  the 
crowned  heads,  in  the  armies  and  navies,  with  the  young,  the  middle- 
aged,  the  old,  the  rich  and  the  poor,  the  nursing  maids,  in  nursing 
bottles.  We  find  it  in  all  countries  and  among  all  classes  of  people. 
We  find  it  in  the  hotel,  in  the  public  schools,  at  summer  resorts  and 
watering-places,  in  manufacturing  establishments,  on  the  cars  and 
the  ships,  upon  the  high  seas.  We  find  it  in  the  ball  room,  behind 
the  counter,  in  hospitals  and  sanitariums,  in  lunatic  asylums  and 
alms  houses.  We  find  it  even  in  the  churches  and  in  the  communion 
cup.  Just  let  us  examine  the  statistics  of  our  own  country  for  a  few 
minutes.  It  is  stated  by  good  authority  that  there  are  250,000  adul- 
terous people  within  New  York  City  alone,  exclusive  of  the  40,000 
prostitutes  and  their  customers.  Then  think  of  it,  if  this  be  true, 
almost  half  of  our  population  avoiding  prostitution  practice  adultery. 
What,  then,  can  you  expect  from  such  a  debased  condition  of  our  race  ? 
According  to  statistics  we  have  to-day  between  2,500,000  and  3,500,000 
syphilitic  people  in  this  country  alone.  I  must  be  excused  from 
attempting  to  add  to  these  figures  the  number  that  might  be  brought 
forth  from  foreign  countries,  except  Japan.  Specialists  claim  that 
eighty  per  cent  of  the  men  alone  in  our  large  cities  have  venereal 
disease.  Mr.  Powell  estimates  "that  there  are  forty  thousand  prosti- 
tutes in  New  York  City  whose  earnings  are  more  than  twenty  dollars 
per  week."  In  addition  to  this,  add  sixty-two  per  cent  more,  which  is 
expended  for  liquors,  etc.,  in  the  brothels.  This  would  make  the 
modest  sum  of  $65,000,000  the  annual  expenditure  in  New  York  City 
alone  on  this  vice.  I  do  not  presume  nor  do  I  believe  New  York  City 
is  any  more  vile  or  its  population  any  more  debased  than  that  of  other 
large  cities.  I  am  satisfied  that  our  small  towns  and  villages  are  just  as 
guilty  in  proportion  to  their  population.  This  hydra-headed  monster 
has  grown  quite  familiar  to  us  all. 

Dr.  Albert  Abrams,  writing  from  Yokohama,  says,  "  A  very  trust- 
worthy statistician  estimates  the  total  of  women  practicing  prostitution 
in  Japan  as  probably  over  1,400,000,  and,  if  to  this  again  500,000  geisha 
be  added,  the  complete  grand  total  is  five  per  cent  of  the  entire  popu- 
lation, or  ten  per  cent  of  the  female  population  of  all  ages." 
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Where  is  syphilis  now?  Really,  it  seems  to  be  almost  everywhere. 
If  you  believe  that  syphilis  manifests  itself  only  in  the  form  of  chancre, 
eruption,  bubo,  or  nodes,  etc.,  allow  me  to  disabuse  your  mind  at  once. 
I  assure  you  there  are  many  reasons  for  different  forms  of  this  disease, 
the  constitution  of  the  individual,  hygienic  surroundings,  the  virulence 
of  the  poison,  age,  irregularities,  excesses,  etc.  The  germ  may  remain 
latent  in  the  human  system  for  generations  and  then  break  forth  violent 
in  form,  not  as  original  syphilis,  but  different  in  its  garb.  Believing 
in  the  history  and  relying  implicitly  upon  statistics,  I  am  forced  to 
believe  and  do  most  emphatically  make  the  statement  that,  if  we  never 
had  any  syphilis,  we  would  never  have  any  lupus.  If  no  syphilis, 
no  leprosy.  If  no  syphilis,  no  cancer  in  any  form  ;  no  syphilis,  no  con- 
sumption or  tuberculosis  in  any  form;  no  syphilis,  no  scrofula  in  its 
various  forms ;  if  no  syphilis,  no  coxalgia,  no  rachitis,  no  curvature  of 
the  spine,  and  but  few,  if  any,  abortions  from  natural  causes,  but  few 
cases  of  tabes  dorsalis,  neurasthenia,  paresis,  or  locomotor  ataxia.  I 
believe  that  all  the  above  enumerated  diseases  have  their  germ  not 
exactly  as  that  of  syphilis,  but  somewhat  different  in  form  and  appear- 
ance ;  but  they  are  the  offspring,  illegitimate  though  they  may  be, 
yet  all  belonging  to  the  same  family.  In  other  words,'  "  Old  Rail  " 
is  the  great,  great-granddaddy  of  them  all.  It  may  seem  strange  and 
wonderful  that  he  should  father  so  many  diseases;  yet,  if  you  will 
take  into  consideration  the  long  time  he  has  been  at  work  and  try  to 
count,  if  you  can,  the  millions  of  human  beings  under  his  influence  and 
serving  their  time  in  licentious  pleasures,  you  can  not  be  surprised  or 
astonished  ;  for  the  ravages  of  syphilis  are  most  wonderful  to  con- 
template. 

In  a  communication  presented  at  the  late  international  Congress 
at  Moscow,  Krafft  Ebing,  speaking  of  progressive  paresis,  says :  "  It  is  a 
very  interesting  fact,  and,  in  the  main,  is  strongly  confirmatory  of  the 
opinion  that  is  now  all  but  general,  that  paresis  is  a  sequence,  if  not 
a  direct  result,  of  syphilitic  infection  in  a  vast  majority  of  cases; 
indeed,  it  may  probably  be  said  that  it  is  such  in  all  but  exceptional 
instances."  His  deduction  is  syphilization,  and  civilization,  the  stress 
of  modern  life  acting  on  a  system  prepared  by  the  results  of  earlier 
infection,  is  likely  to  be  accepted  by  alienists  generally,  though  there 
are  yet,  possibly  may  be  for  a  long  time  in  the  future,  some  few  who 
reject  it  against  all  the  weight  of  evidence  in  its  favor.  In  the 
Gazetta  digit  Ospcdali,  of  Nounberg,  Morcelli  reviews  the  general  facts 
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as  to  the  etiology  and  extension  of  paresis  in  rather  a  striking  manner. 
He  quotes  statistics  to  show  that  it  is  very  markedly  increasing  in  its 
prevalence.  In  Italy  the  number  of  known  cases,  for  example,  has 
nearly  doubled  in  a  little  over  one  decennium,  and  in  Bavaria  it 
increased  from  9.3  of  all  the  insanity  in  1869  to  23.2  per  cent  in  1874. 
It  is  undoubtedly,  in  his  opinion,  the  special  disease  of  the  nineteenth 
century.  He  holds,  moreover,  with  Naecke,  and  in  opposition  to  the 
French  school,  that  it  is  a  disease  to  which  there  is  a  predisposition, 
not  by  a  congestive  heredity,  but  by  general  degenerative  peculiarities, 
which,  it  would  appear,  are  becoming  more  common  in  our  modern 
civilized  populations,  where  the  fierce  struggle  for  existence  is  fought 
out  under  constantly  and  ever  increasing  severer  conditions  than  ever 
before.  Its  immediate  existing  cause  is,  therefore,  the  stress  of  modern 
life  acting  on  a  predisposed  and  weakened  nervous  organization,  which 
is  itself,  probably,  more  or  less  the  result  of  the  same  general  con- 
ditions. This  alone,  however,  is  not  an  efficient  cause ;  there  must 
generally  be  superadded  still  another,  the  toxin  of  syphilis,  which 
renders  the  catastrophe  more  inevitable;  and  Morcelli  follows  Krafft 
Ebing  in  his  etiologic  duet,  but  reverses  the  order,  making  it  civili- 
zation and  syphilis,  inasmuch  as  the  greater  diffusion  of  the  latter  is, 
with  that  of  alcoholism,  the  direct  result  of  the  former.  In  closing  his 
article,  Morcelli  says:  "We  have  not  long  since  realized  that  all  the 
venereal  diseases  are  disastrous,  and  hence  have  more  than  ever  reason 
for  desiring  their  suppression.  If  it  is  generally  admitted,  and  this 
seems  probable,  that  syphilis  once  acquired,  no  matter  how  thoroughly 
and  successfully  treated,  leaves  behind  it  a  possible  liability  to  the  most 
formidable  of  brain  affections,  paresis  ;  we  therefore  have  another  strong 
inducement  for  additional  means  to  check  its  extension." 

Dr.  Daniel  R.  Brower,  of  the  Post-Graduate  School  of  Chicago,  says 
of  tabes  dorsalis,  "  that  at  least  ninety  per  cent  of  the  cases  of  tabes 
dorsalis  have  an  antecedent  syphilitic  history,  yet  it  is  not  a  true 
syphilitic  disease,  for,  in  the  remaining  percentage  of  cases,  other 
etiological  factors  are  at  work,  among  which  are  trauma,  the  acute 
infections,  alcoholism,  and  the  auto-intoxications,  so  that  we  may  call 
the  disease  rather  a  degenerative  sequela  of  these  various  processes, 
and  we  know  not  whether  disease  begins  in  the  neuroses,  in  the  connec- 
tive tissues,  or  in  the  blood  vessels."  To  a  great  degree  syphilis  is  the 
cause  of  paresis  and  neurasthenia,  as  well  as  tabes  dorsalis.  Therefore 
we  may  say  that  it  is  largely  the  cause  of  the  crowded  condition  of  our 
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lunatic  asylums  and  of  our  feeble-minded  institutions,  and  causes  more 
distress  than  we  realize.  Prof.  Shoemaker,  of  Philadelphia,  in  a  clinical 
lecture  a  short  time  since,  said :  "  Tubercles,  rupia,  and  gummata  point 
nevertheless  to  a  syphilitic  origin.  In  fact,  what  other  disease  than 
syphilis  could  cause  such  lesions?  "  Tuberculae  are  common  to  syphilis, 
lupus  vulgaris,  lepra,  carcinoma,  and  certain  rare  forms  of  cutaneous 
diseases  which  need  not  here  be  taken  into  consideration. 

Prof.  Dudley  S.  Reynolds,  of  Louisville,  says  the  disseminated 
choroiditis  coming  on  at  any  period  in  life  he  regards  as  distinctly  char- 
acteristic of  syphilis.  He  does  not  think  that  it  is  often  seen  in  cases  of 
acquired  syphilis. 

Testimony  has  been  steadily  accumulating  in  favor  of  the  tre- 
mendous influence  of  syphilis  as  a  causative  factor,  until  at  the  present 
time  there  is  not  wanting  high  authority  for  the  assertion  that  loco- 
motor ataxia  is  nothing  more  nor  less  than  a  sequel  of  lues,  and  that 
the  cachexia  venerea  constitutes  the  background  whereon  all  cases 
are  projected,  no  matter  what  may  be  the  exciting  cause  that  start> 
them  into  activity.  Mobins,  of  Leipsic,  declares  that  tabes  is  a  syphi- 
litic disease.  Darkschewitsck,  of  Kazan,  argues  that  syphilis  must  be 
considered  as  the  cause  of  the  disease. 

Blashner,  of  P>erlin,  points  out  a  sort  of  cross-action  of  syphilis  in 
tabes,  as  revealed  in  the  not  infrequent  insufficiency  of  the  aortic  valves. 

Of  1,016  optic  nerve  atrophies  examined  by  Galezowski,  eight  hun- 
dred were  found  in  tabetic  subjects,  and  more  than  half  of  these  were 
syphilitic.  Germeix  insists  that  syphilis  is  the  cause  of  locomotor 
ataxia.  Strumpell  holds  that  all  cases  are  due  to  syphilis,  the  lesion 
not  being,  however,  strictly  syphilitic,  but  rather  a  metamorphosis 
brought  about  by  the  slow  selective  action  of  the  toxin.  Vermel  and 
Raymond  voice  the  same  opinion.  Erbs'  recent  list  of  five  hundred 
cases  of  tabes  admitted  syphilis  in  98.2  per  cent.  Specific  disease  was 
found  to  have  been  present  in  ninety  per  cent  of  the  four  hundred 
cases  of  Gajkiewicz,  of  Warsaw. 

Maria,  of  Paris,  a  pupil  of  Charcot,  who  was  notoriously  conserva- 
tive in  regard  to  the  influence  of  syphilis,  has  lately  declared  that 
syphilis  is  practically  the  only  cause  of  tabes.  In  1887,  Karger,  of 
Berlin,  reported  that  fifty-three  per  cent  of  one  hundred  and  seventeen 
cases  of  tabes  were  syphilitic.  In  the  same  year  Naglei,  of  Zurich, 
studied  a  list  of  1,403  cases,  and  found  that  46.1  per  cent  were  posi- 
tively syphilitic,  while  60.6  per  cent  were  merely  suspiciously  so. 
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Gerlach  observed  among  one  hundred  and  fifty-six  cases  of  tabes 
that  56.25  per  cent  of  the  men  and  66.7  per  cent  of  the  women  were 
the  victims  of  syphilitic  disease. 

Mettler  says:  "  There  must  be  some  exciting  cause,  some  determin- 
ing cause  to  act  upon  the  general  cachectic  state  produced  by  this 
syphilitic  toxin,  or  else  it  will  be  incumbent  upon  the  advocates  of  the 
syphilitic  etiology,  such  as  Maria,  to  explain,  first,  why  all  or  at  least 
a  larger  percentage  of  syphilitics  do  not  contract  posterior  spinal 
sclerosis,  and  secondly,  why  this  universal  widespread  toxin  floating 
through  the  blood  selects  spinal  parts  of  the  nervous  system  whereon 
to  expend  this  force."  Of  all  the  extra  spinal  lesions,  the  optic  and  other 
ocular  nerves  are  the  commonest.  Out  of  1,016  cases  of  optic  nerve 
atrophy  observed  by  Galezowski,  eight  hundred  were  tabetic.  Kayer, 
of  Berlin,  found  impairment  of  vision  in  thirty- five  per  cent  of  one 
hundred  and  seventeen  cases  of  locomotor  ataxia  in  Mundel's  clinic. 
Morpurgo  observed  that  forty-three  out  of  fifty-three  cases  of  tabes  had 
some  auditory  trouble.  If  time  permitted,  and  I  had  at  my  command 
the  statistics,  I  might  prove  to  your  satisfaction  that  tuberculosis  and 
many  of  the  other  diseases  mentioned  above,  as  well  as  locomotor 
ataxia,  neurasthenia,  tabes,  etc.,  have  their  origin  in  syphilis.  That 
syphilis  is  the  cause  of  these  diseases  last  mentioned  is,  in  my  opinion, 
a  fixed  fact.  If  the  distinguished  and  learned  members  of  our  profes- 
sion do  not  agree  with  me,  I  can  not  help  it.  Refute,  if  you  can,  the 
statements  from  which  I  have  drawn  my  conclusions. 

Harrodsburg,  Ky. 

STRONTIUM    SALICYLATE,    STRONTIUM    ARSENITE,   AND    OTHER 
VALUABLE   SALTS   OF  THE   ELEMENT   STRONTIUM,  WITH 
AN  ORIGINAL  WORKING  FORMULA  FOR  THE  PREPA- 
RATION  OF   A  ONE=PER=CENT   AQUEOUS  SOLU= 
TION  OF  THE  ARSENITE  OF  STRONTIUM. 

BY   LEON    L.    SOLOMON,    A.  B.,    M.  D. 
Secretary  of  the  Section  on  Materia  Meiiica,  Pharmacy,  and  Therapeutics  of  the  American  Medical  Asso- 
ciation for  1898  and  re-elected  for  1899,-  Lecturer  on  Materia  Medica  and  Therapeutics  to  the 
Louisville  City  Hospital  Training  School  and  to  the  Norton  Infirmary  Training 
School  for  Nurses  ;    Director  of  the   Chemical  Laboratory,   Kentucky 
School  of  Medicine,  Louisville,  Kentucky,  etc.,  etc. 

To  Dr.  J.  V.  Laborde  belongs  the  real  credit  for  the  introduction,  in 
1890,  to  the  medical  profession  of  strontium  and  some  of  its  salts, 
although  in  1885  Vulpian  had  already  established  the  therapeutic 
value  of  the  element  and  of  as  many  of  its  compounds  as  were  then 
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known.  It  was  Laborde  who  demonstrated,  after  a  very  exhaustive 
study,  that  the  metal  strontium  and  its  salts  were  not  toxic,  as  had  so 
often  been  asserted,  if  it  could  be  entirely  freed  from  the  harmful  metal 
barium  with  which  it  is  usually  found  in  native  association.  His  experi- 
ments and  those  of  others,  made  upon  animals,  indicated  that  when  stron- 
tium was  regularly  mixed  with  their  food  an  improvement  in  general 
health  and  a  decided  increase  in  weight  came  about.  To  explain  this 
positive  result  Laborde  insisted  upon  the  antiseptic  influence  of  stron- 
tium, during  its  elimination  by  the  intestine  and  the  kidney,  and  up  to 
the  present  time  no  effort  seems  to  have  been  made  to  establish  another 
claim  or  to  refute  this  one. 

Classification,  Properties,  and  Preparation.  Strontium,  symbol  Sr, 
Valence  II,  atomic  weight  87.3,  melting  point  unknown,  specific  gravity 
(i5-5°C)  2.54  (therefore  belonging  to  the  light  metals  whose  specific 
gravity  ranges  from  0.6  to  4),  is  placed  in  the  class,  "metals  of  the 
alkaline  earths,"  including  Ba,  Ca,  (Mg),  Sr,  which,  along  with  Na 
and  K,  were  discovered  in  1807-1808.  Davy,  at  the  same  time,  dis- 
covered a  method  for  the  separation  of  the  metals  from  their  oxides. 
The  occurrence  of  strontium  in  nature  is  never  free,  but  usually  as  a 
carbonate  (sometimes  as  a  sulphate  or  a  silicate).  Its  name  is  derived 
from  "  Strontian,"  a  village  in  Scotland,  where  the  native  carbonate  is 
found.  Flame  coloration  :  Crimson  red,  appearing  intense  red  through 
the  indigo  prism  (unless  the  coloration  be  faint). 

A  decided  sedative  property  belongs  to  the  metal,  which  at  once 
differentiates  it  from  the  two  metals,  sodium  and  potassium. 

Preparation  :  The  French,  Barthe  and  Fulieres,  have  devised  the 
best  method  for  preparing  pure  strontium  salts.  This  method  is  now 
in  common  use.  The  native  carbonate  or  native  sulphate  is  employed 
by  them.  If  the  latter,  by  reduction,  the  sulphide  is  first  prepared. 
Analogy  between  the  strontium  salts  and  the  potassium  or  sodium 
compounds :  No  metals  are  probably  more  largely  used  than  are 
potassium  and  sodium  in  their  various  and  varied  combinations.  These 
salts  make  up  a  very  long  and  very  useful  list  of  preparations,  and  for 
many  years  they  have  occupied  a  prominent  place  in  the  armamen- 
tarium of  the  physician.  When  we,  however,  stop  to  inquire  the 
reason  for  their  popularity,  as  remedies,  no  particular  reason  can  be 
found  which  depends  especially  upon  the  metals  themselves.  In  fact, 
natrium  and  kalium,  per  se,  are  possessed  of  no  decided  therapeutic 
property.    On  the  other  hand,  we  read  (Shoemaker) :   "  Potassium  is  a 
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cardiac  poison,  a  muscle  and  nerve  paralyzer  (through  an  influence 
upon  protoplasm),  and  it  is  destructive  to  the  ozonizing  function  of  the 
red  corpuscle.  These  effects  are  shown  to  a  different  degree  by  differ- 
ent salts,  and  they  vary  with  the  dose."  Concerning  sodium,  the  same 
author  says :  "  Soda,  when  locally  applied  in  concentrated  form  to 
muscle  or  nerve,  is  a  paralyzing  agent,  but  to  a  decidedly  smaller  ex- 
tent than  potash."  However,  sodium  and  potassium,  and  other  metallic 
bases  in  the  various  compounds  of  which  they  severally  form  a  com- 
ponent part,  are  not  given  for  the  therapeutic  effect  of  the  said  base, 
but  it  is  understood  that  the  base  ordinarily  serves  merely  as  a  carrier 
for  the  acid  or  other  radical  with  which  it  is  in  chemical  combination. 
For  example,  when  we  prescribe  bromide  of  potassium  in  a  case  of 
epilepsy,  it  is  not  the  potassium  whose  corrective  influence  is  sought 
for,  but  it  is  the  bromine  upon  which  we  depend  for  the  proper  and 
exact  medicinal  effect.  In  the  same  way,  it  is  the  iodine,  the  chlorine, 
the  salicylic  acid,  the  arsenious  acid,  the  lactic  acid,  the  acetic  acid, 
and  the  other  acid  radicals  whose  physiological  action  is  desired  when 
we  administer  any  salt  containing  any  one  of  them.  However,  it  does 
sometimes  happen  in  our  materia  medica  that  the  base  is  actually 
synergistic  to  its  acid  or  other  radical  component  and  exerts,  in  itself, 
a  certain  effect  which  is  desirable,  and  if  so,  we  are  doubly  certain  of 
the  result.  Now  such  is  to  a  decided  degree  the  case  with  strontium, 
and  this  is  one  of  the  chief  claims  which  the  metal  and  its  salts  now 
have  upon  our  attention. 

Advances  have  been  made  in  pharmacy  in  the  last  five  or  ten  years  ; 
these  have  been  rapid  advances.  Among  other  things,  efforts  have 
been  made  to  overcome  and  to  forestall  the  irritant  property  of  certain 
drugs  by  correctives  or  by  other  drugs.  In  some  instances  the  result 
has  been  positive,  therefore  pleasing,  but  in  not  a  few  we  have  still  to 
count  disappointment.  In  undertaking  to  prepare  this  paper  the 
writer  had  chiefly  in  mind  salicylic  acid  and  its  combination  with 
sodium,  a  remedy  so  largely  used,  and  arsenic  in  the  form  of  potassium 
arsenite — Fowler's  solution — the  latter  almost  as  popular  with  the  lay 
public  as  with  the  profession.  Every  physician  knows  how  powerful 
are  these  two  agents  for  good,  and  at  the  same  time  appreciates  the 
damage  and  distress  which  they  not  infrequently  occasion. 

This  damage,  it  is  true,  is  ordinarily  not  permanent,  but  while  it 
continues  it  is  very  distressing,  and  the  most  objectionable  feature  is 
the  necessity  for  promptly  discontinuing  the  drug  when  these  symptoms 
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arise.  I  refer  to  the  gastric  and  gastrointestinal  disturbances  so  fre- 
quently presenting  when  either  salicylate  of  sodium  orarsenite  of  potas- 
sium (  Fowler's  solution  )  are  being  given.  And  for  this  reason  I  am  per- 
suaded at  this  time  to  call  the  attention  of  the  profession  to  strontium, 
and  especially  to  the  two  strontium  salts — the  salicylate  and  arsenite — 
which  are  analogous  to  the  two  preparations  of  sodium  and  potassium 
just  named  and  now  in  such  general  use.  I  desire  at  the  same  time  to 
ask  their  attention  to  and  their  consideration  for  the  other  salts  of  thi> 
metal.  The  analogy  which  exists  between  the  various  salts  of  the 
three  elements,  K,  Na,  and  Sr,  is  striking,  in  that  any  one  of  the  three 
can  be  made  to  unite  with  the  same  radical  to  form  compounds  almost 
identical  in  character  and  in  therapeutic  effect,  except  for  the  decided 
irritation  exerted  by  the  two  former,  natrium  and  kalium,  and  in  which 
strontium,  I  may  say,  is  wholly  lacking.  Just  as  the  sodium  salt  111.15 
be  substituted  for  potassium  where  the  latter  is  not  available  or  some 
idiosyncracy  possibly  exists,  so  the  strontium  salts  may  be  almost 
invariably  substituted  for  either  the  K  or  Na  compounds,  and  if  an 
effect  is  obtainable  and  the  interests  of  the  patient  are  to  be  considered, 
the  end  is  never  better  subserved  than  by  making  such  substitution. 
Remember,  strontium  is  non-irritating,  it  is  sedative,  while  potassium 
and  sodium  irritate  mucus  surfaces  decidedly.  Besides  the  two  salts 
which  I  shall  now  shortly  describe,  the  following  of  the  other  com- 
binations have  been  tested  by  me,  and  their  therapeutic  property  seems 
established.  These  are:  the  bromide  (anhydrous  and  crystalline), 
iodide,  chloride,  phosphate,  lactate,  and  acetate.  In  succeeding  papers 
and  after  completing  further  experiments  I  hope  to  deal  with  them 
seriatim  and  in  detail.  The  scope  of  the  present  paper  will  not  permit 
any  further  remarks  than  those  which  are  to  be  made  concerning  the 
salicylate  and  the  arsenite. 

Strontium  salicylate  occurs  in  octahedral  crystals,  or  as  ordinarih 
found  in  the  shops  in  white  powder,  odorless  and  with  faintly  sweetish 
taste.  Permanent  in  the  air.  Slightly  soluble  in  cold  water,  freely 
soluble  in  hot  water  and  in  alcohol.  Atomic  weight  396.56 ;  specific 
gravity  approximately  2.45.  Formula:  Sr  (C7H503)2  +  2  H20.  It 
contains  salicylic  acid  about  sixty-nine  per  cent,  strontium  twenty-two 
per  cent,  water  nine  per  cent.  It  is  well  adapted  for  use  in  tablet  or 
capsule,  or  may  be  administered  in  powder  form,  since  the  salt  is  per- 
manent in  the  air  and  does  not  become  gummy  or  sticky  as  does  the 
sodium  salicylate.     Mr.  E.  Y.  Johnson,  Director  of  the  Materia  Medica 
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Laboratory  in  the  Kentucky  School  of  Medicine,  has  estimated  capsules 
to  hold  the  following  amounts  of  strontium  salicylate :  No.  3  capsule 
will  hold  6  grains  ;  No.  2,  8  grains ;  No.  1,12  grains.  I  am  also  indebted 
to  Mr.  Johnson  for  having  verified  other  important  data  concerning 
the  physical  and  chemical  properties  of  the  agent. 

Physiological  Action  and  Therapeutic  Application.  Identical  with 
sodium  or  potassium  salicylate,  plus  the  sedative  property  of  strontium 
and  minus  the  irritant  property  of  potassium  or  sodium,  while  at  the 
same  time  not  nearly  so  depressing  as  either.  Its  sixty-nine  per  cent 
contained  salicylic  acid  is  active  as  such,  and  meets  the  indications  of 
salicylic  acid  wherever  found,  while  the  strontium  base  exerts  its  own 
sedative  effect  as  well  as  modifies  the  depression  of  the  acid.  Then 
again,  as  has  already  been  stated,  Laborde  accounted  for  much  of  the 
good  produced  when  the  strontium  salts  were  administered  by  the 
antiseptic  influence  exerted  by  the  metal  during  its  elimination  and 
passage  through  the  kidney  and  bowel.  In  this  way  he  accounted 
for  the  gain  in  weight  and  for  the  improvement  in  general  health, 
where  the  pure  metal  and  its  salts  (freed  from  the  toxic  element, 
barium)  were  mixed  with  the  food  of  dogs  and  other  lower  animals 
upon  which  his  experiments  were  made.  Dr.  H.  C.  Wood  some  time 
since  had  this  to  say  concerning  the  employment  of  the  salicylates : 
"The  profession  almost  universally  choose  the  worst  salt  they  can  find, 
viz.,  the  sodium  salicylate.  It  is  perhaps  not  so  bad  as  salicylic  acid, 
but  it  is  much  more  apt  to  turn  the  stomach,  and  is  less  effective  and 
more  depressing  than  the  other  salts  of  salicylic  acid.  The  ammo- 
nium and  the  strontium  salts  are  the  two  which  are  most  useful.  The 
former  acts  immediately  and  severely,  the  latter  acts  slowly.  Use  the 
strontium  salt  or  use  the  strontium  and  the  ammonium  in  combination 
in  acute  cases.  The  advantage  possessed  by  the  strontium  salt  is,  first, 
that  it  does  not  derange  digestion  any  thing  like  the  other  preparations 
containing  salicylic  acid,  and  many  a  time  have  I  seen  the  best  effects  on 
the  intestinal  condition  when  the  salicylate  of  strontium  was  in  use." 

These  words,  coming  as  they  do  from  so  high  an  authority,  must 
necessarily  have  weight.  They  bear  out,  in  every  detail,  the  experi- 
ence of  the  French,  who  have  probably  employed  more  of  this  and 
other  preparations  of  strontium  than  have  we.  My  own  individual 
experience,  which  includes  the  use  of  the  preparations  almost  exclu- 
sively for  eighteen  months  side  by  side  with  the  analogous  salts  of 
potassium  and  sodium,  is  in  keeping  with  Dr.  Wood's  statements. 
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Strontium  arsenite:  the  arsenite  of  potassium  which  we  ordinarily 
prescribe  to-day  where  arsenic  is  indicated,  and  in  the  form  of  liquor 
potassii  arsenitis — Fowler's  solution — is  too  well  known  as  a  therapeutic 
agent  to  need  any  encomium  from  me.  Physicians  can  not,  however,  be 
ignorant  of  the  irritation  which  it  so  frequently  occasions,  and  which 
as  a  rule  demands  either  an  entire  suspension  of  the  drug  or  at  least 
such  a  decrease  in  the  size  of  the  dose  as  to  make  it  much  less  power- 
ful. As  therapeutists  we  are  aware  that  the  condition  which  brings 
about  the  indication  for  the  employment  of  arsenic  usually  necessitates 
a  lengthy  employment  of  the  drug — whether  in  some  stubborn  skin 
affection  or  in  "nervous  breakdown;"  or  in  a  cachexia — the  mala- 
rial, for  instance — if  arsenic  is  indicated,  a  long  course  of  treatment  with 
it  is  essential.  It  is  this  fact  which  is  deplorable  when  Fowler's  solu- 
tion is  prescribed,  since  the  patient's  digestive  tract  is  almost  certain, 
sooner  or  later,  to  rebel. 

Now  an  explanation  is  easily  forthcoming:  first,  arsenic  in  itself  is 
decidedly  an  irritant  to  mucous  surfaces,  and  the  combination  with 
potassium  enhances  this  irritation.  Potassium  arsenite  is  then  doubly 
irritating,  and  where  the  dose  is  gradually  increased,  as  is  our  custom 
with  Fowler's  solution,  a  point  of  tolerance  and  intolerance  is  soon 
reached — very  much  too  soon  for  the  ultimate  good  of  the  patient.  Is 
this  objection  to  be  obviated?  you  are  prepared  to  ask.  I  answer,  yes. 
Strontium  arsenite,  as  compared  to  potassium  arsenite,  is  a  non-irritat- 
ing drug.  The  arsenic  is  present,  and  it  necessarily  exhibits  its  physi- 
ological effect,  which  is,  of  course,  not  without  an  irritant  action ;  but 
the  combination  with  strontium  is  a  most  happy  one,  in  that  the  latter,, 
exerting  its  full  sedative  property  to  such  a  degree,  so  modifies  the  irrita- 
tion of  the  arsenic  as  to  make  the  final  and  ultimate  result  practically 
free  from  irritation.  Of  this  fact  it  is  a  very  easy  task  to  satisfy  our- 
selves. The  writer  has  exhibited  the  strontium  arsenite  in  gradually 
increasing  doses  until  very  large  quantities  were  being  ingested  daily  ; 
he  has  also  employed,  as  the  virgin  dose,  a  large  quantity  and  kept 
this  up,  and,  to  his  utter  astonishment  and  surprise,  has  been  unable 
to  detect  any  immediate  ill  effects  on  the  gastro-intestinal  mucous  mem- 
brane or  any  disagreeable  cumulative  action.  At  the  same  time,  a 
positive  action  from  the  arsenic  was  not  wanting  in  any  of  the  many 
conditions  in  which  it  was  used.  These  conditions  included  chorea, 
psoriasis,  eczemas,  where  the  disease  had  reached  a  dry,  scaly  stage, 
and  other  scaly  skin  manifestations,  also  malarial  cachexias  and  such 


1 74  The  American  Practitioner  and  News. 

lowered  states  of  vitality  as  are  constantly  met  with  in  general  practice, 
and  where  arsenic  enjoys  its  best  therapeutic  effect.  With  so  much  to 
commend  it  from  the  preceding  standpoint  of  non-irritation,  there 
remained  but  the  one  obstacle  in  the  way  of  its  successful  employment 
by  the  profession  at  large,  and  that  was  the  non-solubility  of  the  salt. 
Merck,  from  whom  I  obtained  my  supply  of  arsenite  of  strontium  for 
experimental  purposes,  has  described  it  in  his  "Index"  as  soluble  in 
water.  This  is  surely  erroneous ;  the  drug  is,  unfortunately,  very  insolu- 
ble, and  the  task  of  preparing  an  aqueous  solution  has  been  a  very  consid- 
erable one  for  me.  To  this  end  and  purpose  I  spent  every  spare 
moment  for  weeks  and  months — how  to  prepare  an  aqueous  solution 
of  strontium  arsenite  which  would  represent,  say  one  per  cent,  or  even 
one-half  per  cent  strength.  After  working  away  until  it  seemed  to 
me  an  impossible  task,  I  gave  the  problem  to  one  after  another  of  my 
chemist  and  pharmaceutical  friends.  None  seemed  able  to  produce  a 
solution  which  was  equal  in  elegance  to  the  pharmaceutical  product 
known  as  Fowler's  solution,  and  this  latter  was  the  very  agent  I  hoped 
to  supersede  by  my  strontium  preparation.  Finally  I  determined  to 
write  the  prescripton  :  R  Liq.  strontii  arsenitis,  and  let  it  go  wherever  it 
would,  watching  the  result.  This  offered  a  splendid  means  of  judging 
of  the  different  degrees  of  proficiency  as  found  behind  the  prescription 
counter.  Many  clerks  labored  with  the  R  and  telephoned  it  was  impos- 
sible to  prepare  a  liquor.  Others  supplied  the  patient  with  a  so-called 
solution,  in  which  the  entire  quantity  of  salt  found  its  way  to  the  bot- 
tom of  the  bottle.  Such  solutions,  being  both  dangerous  (arsenic)  as 
well  as  useless,  were  thrown  away.  Sometimes  I  found  acid  had  been 
added,  and  in  this  way  a  solution  prepared,  but  this  too  was  objection- 
able from  the  standpoint  of  taste  if  not  from  the  actual  harm  which  the 
contained  acid  might  produce,  and  so  the  matter  rested  for  months. 
During  this  time  I  used  much  of  a  solution  in  which  a  dilute  nitro- 
muriatic  acid  had  aided  the  solubility  of  the  salt,  and  in  lieu  of  no  better 
solution  of  the  problem,  this  latter  was  fairly  satisfactory.  Finally  a 
patient,  Miss  H.  D.,  who  had  been  made  acquainted  with  my  purpose, 
came  to  me  much  delighted  with  the  manner  in  which  her  R  had  been 
supplied  to  her.  Critical  examination  showed  it  to  contain  little  or  no 
acid,  but  considerable  alcohol.  The  problem  was  solved.  To  Mr.  Ed. 
G.  Stetzel,  Ph.  G.,  prescription  clerk  at  T.  P.  Taylor's  drug  store,  belongs 
the  credit  of  making  this  solution.  I  append  the  working  formula 
as  originally  prepared  by  him,  and  to  which  I  suggested  the  addition 
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of  some  flavoring  which  would  correct  the  otherwise  objectionable  taste, 
and  at  the  same  time  make  agreeable  the  odor.  As  far  as  I  have  yet 
been  able  to  judge,  the  resultant  solution  is  perfect,  from  a  pharma- 
ceutical as  well  as  from  a  physiological  and  therapeutical  standpoint. 
In  making  it  public,  as  I  do  now  for  the  first  time,  simultaneously  in 
several  journals,  I  take  the  liberty  of  claiming  priority,  and  at  the  same 
time  claim  originality  in  the  application  of  the  drug. 

Working  formula  for  the  production  of  an  aqueous  solution  of  stron- 
tium arsenite,  one  per  cent : 

LlQ.  STROXTII   ARSENITIS   AofOSUS,  ONE   PER   CENT. 

I<     Strontium  arsenite,  Merck gr.  4.8  ; 

Potass,  bicarb gr.  x\  ; 

Alcohol, 3ss; 

Spts.  aurantii  comp gtt.  ij; 

Syrupus g  i ; 

Aqua'   destil,  q.  s.  ad., §  i. 

Triturate  the  strontium  arsenite  with  ten  grains  of  the  potass,  bicar- 
bonate ;  transfer  to  a  small  porcelain  capsule,  and  add  two  drams  of 
the  distilled  water.  Apply  heat  up  to  the  boiling  point ;  decant  the 
clear  solution  and  add  small  quantity  of  the  bicarbonate  of  potassium 
and  one  dram  of  water  to  the  residue,  boiling  again  and  then  decanting 
the  clear  solution.  Continue  to  boil  the  residue  as  before,  each  time 
with  a  small  quantity  of  the  bicarbonate  and  about  one  dram  of  water, 
or  less,  until  the  entire  residue  is  dissolved.  The  compound  spirits  of 
orange  is  dissolved  in  one-half  dram  of  alcohol,  and  the  one  dram  of 
syrup  is  added.  The  solution  is  now  filtered,  and  sufficient  water  added 
to  bring  the  total  quantity  up  to  one  ounce. 

We  thus  prepare  a  clear,  aromatic  one-per-cent  aqueous  solution  of 
strontium  arsenite,  having  a  sweetish  taste,  an  agreeable  odor,  and  per- 
manent. The  writer  recommends  it  as  seemingly,  in  every  way,  worthy 
our  confidence,  and  a  decided  improvement  over  Fowler's  solution. 

Louisville. 
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SOME  THOUGHTS  ON  THE  ORIGIN  AND  PREVENTION  OF  DISEASE. 

BY  J.  F.  RASCOK,  M.  D. 

Divine  wisdom  conceived  and  Omnipotent  power  created  man  a 
perfect  model  of  animal  mechanism,  each  and  every  organ  performing 
its  wanted  function.  The  same  wisdom  and  power  created  myriads 
of  planets  and  worlds,  and  they  still,  though  ages  have  elapsed,  are 
revolving  in  their  respective  spheres  in  perfect  harmony  with  the  orig- 
inal intention. 

But  man  transgressed  law,  and  two  penalties  were  the  result : 
Woman  should  suffer  the  pangs  of  labor,  man  should  earn  his  bread  by 
the  sweat  of  his  face.  Theologians  tell  us  that  he  was  assigned  to  a 
spiritual  death,  and  that  all  physical  suffering  is  due  to  violation  of 
law.  Be  this  as  it  may,  it  is  not  the  province  of  physicians  to  deal 
with  metaphysics,  but  rather  to  face  facts  and  environments  as  they 
find  them. 

This  once  beautiful  piece  of  organism  we  find  to-day  loaded  down 
with  a  whole  train  of  transmitted  diseases  :  Consumption,  rheumatism, 
syphilis,  lung,  heart,  liver,  and  kidney  troubles ;  while  the  very  air  we 
breathe  is  contaminated  with  a  host  of  endemic  and  epidemic  entities, 
smallpox,  measles,  whooping-cough,  diphtheria,  cholera,  yellow  and 
typhoid  fevers,  and  various  and  many  others,  to  say  nothing  of  our 
constant  enemy,  malaria.  Septic  agents  are  ever  ready  for  the  slightest 
abrasion.  All  these  at  home,  to  say  nothing  of  the  scourges  that  infest 
the  older  countries.  So  we  find  from  the  cradle  to  the  grave  we  are 
running  a  continuous  gauntlet. 

To  eradicate  and  stamp  out  such  as  are  transmissible,  of  which 
there  are  a  goodly  number,  and  to  find  out  how  best  to  forestall  those 
that  are  not,  is  the  work  of  physicians  as  the  guardians  of  the  public 
health.  To  undertake  to  canvass  this  subject  in  its  entirety  would 
transcend  the  limit  of  this  paper  by  far.  So  with  a  brief  reference  to 
our  transmissible  or  inherited  diseases,  we  will  pass  on. 

I  am  of  the  opinion  that  a  large  percentage  of  our  inherited  troubles 
had  their  origin  in  filth,  promiscuous  cohabitation,  poor  food,  and  a 
total  disregard  of  hygiene.  Both  sacred  and  profane  history  bear  out 
the  assertion.  If  we  go  back  to  the  early  history  of  the  human  race 
we  find  licentiousness,  drunkenness,  and  filth  was  the  order  of  the  day. 
Both  men  and  women  were  given   to  excesses  of  every  description. 
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They  herded  together  like  cattle,  and  were  from  a  higher  social  stand- 
point very  little  above  the  brute  creation.  Indeed,  we  find  during  one 
epoch  such  a  condition  of  venereal  diseases  existed  as  to  make  neces- 
sary to  engraft  circumcision  into  the  religious  code  of  laws  as  a  sanitary 
measure. 

Many  of  you  gentlemen  no  doubt  have  been  appalled  at  what  you 
have  seen  in  the  dives  and  dens  of  negroes  and  lower  class  of  whites. 
But  these  are  not  to  be  compared  to  the  times  referred  to.  For  if  we 
come  down  to  so  recent  a  period  as  the  days  of  Sodom  and  Gomorrah, 
they  are  all  classed  as  harlots  and  whoremongers.  There  could  not  be 
even  five  righteous  persons  found  in  those  great  cities.  I  cite  this 
merely  to  show  what  a  filthy  and  disease-breeding  age  existed  even 
then.  There  is  no  doubt  but  that  poor  food,  vitiated  air,  and  the  like 
tend  to  lower  vital  organism. 

No  less  distinguished  a  personage  than  the  grand  and  great  Paul  F. 
Eve,  the  pride  of  two  continents,  said  in  a  lecture  that  tight  houses 
and  feather  beds  were  a  prolific  source  of  consumption.  Many  of  you 
older  members  of  the  profession  remember  the  ravages  scurvy  made  in 
the  ranks  of  our  young  soldiers  who  were  put  in  prison.  Robust,  vig- 
orous, and  models  of  young  manhood,  they  went  from  the  active  field, 
and  after  a  few  months  or  years  of  confinement  came  out  broken  down 
in  health  and  constitutions  ruined,  the  result  of  poor  food  and  vitiated 
air.  So  I  repeat  and  emphasize,  that  poor  food,  vitiated  air,  and  pro- 
miscuous cohabitation  and  filth  were  the  main  factors  of  most  of  our 
inherited  diseases  through  succeeding  generations.  The  remedy  for 
these  transmissible  diseases  we  leave  to  the  consideration  of  those 
who  are  to  come  after  us,  as  no  one  has  offered  any  thing  practical  on 
the  subject.  Some  have  suggested  the  organization  of  societies  requir- 
ing each  member  to  obtain  a  physician's  certificate  of  freedom  from  all 
constitutional  taints  before  entering  into  matrimony.  While  this  would 
be  a  move  in  the  right  direction,  we  can  not  hope  for  its  becoming  a 
general  law. 

Dismissing  this  part  of  the  subject,  we  will  hurriedly  notice  those 
diseases  that  are  not  inherited.  As  you  are  aware,  there  are  just  certain 
ways  that  materies  morbi  can  enter  the  system,  namely,  through  the  air 
passages,  the  alimentary  canal,  and  the  skin.  Our  young  friends  will 
tell  us  that  there  is  a  fourth  way,  as  the  followers  of  Venus  can  testify. 
Of  this  latter  class,  however,  we  need  not  speak  more  than  to  say,  to  afford 
protection  from  these  loathsome  diseases  some  have  suggested  circum- 
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cision  and  licensed  houses ;  bnt  I  think  nothing  but  educating  people 
to  a  higher  life  of  chastity  will  ever  do  away  with  their  ravages. 

We  next  come  to  the  skin.  I  believe  it  was  Paracelsus  who  said, 
"  Every  opening  of  the  flesh  may  become  a  doorway  to  death."  The 
truthfulness  of  this  has  often  been  verified  by  a  pin  scratch  taking  on 
erysipelas,  or  some  other  septic  agent  finding  ingress.  But,  thanks  to 
the  immortal  Lister,  this  need  no  longer  be  the  case,  for  to-day  we  see 
the  most  capital  operations  performed  with  perfect  impunity.  It  is 
true  that  an  undue  exposure  of  the  surface,  that  is,  a  sudden  transition 
from  a  warm  to  a  cold  atmosphere/will  cause  congestion,  but  this  can 
be  avoided. 

We  now  come  to  the  two  last  sources  of  our  bodily  troubles,  the 
stomach  and  lungs.  Of  those  brought  about  by  over-indulgence  at  the 
table,  moderation  is  of  course  all  that  is  necessary  to  prevent.  I  believe 
all  have  agreed  that  it  is  through  our  drinking-water  that  typhoid  fever 
finds  ingress  into  the  system.  And  since  we  have  a  State  bacteriologist 
ready  and  willing  to  inspect  samples  of  our  drinking-water,  if  phy- 
sicians will  but  do  their  duty  and  the  people  co-operate  with  them, 
we  need  no  longer  let  this  disease  obtain  to  any  great  extent. 

We  now  come  to  the  last  source  of  our  troubles,  that  is,  the  lungs. 
There  is  no  question  but  what  by  far  the  larger  majority  of  our  diseases 
are  carried  into  the  system  in  the  air  we  breathe.  For  the  past  fifteen 
or  twenty  years  I  have  been  giving  this  subject  some  consideration, 
and  I  am  thoroughly  convinced  that  just  as  the  surgeon  protects  by 
his  aseptic  treatment  his  patients  from  the  ingress  of  microbes,  so 
the  physician  can  guard  against  the  ingress  of  these  germs.  If  the 
surgeon  by  his  aseptic  technique,  having  his  bandages,  instruments, 
and  operating-room  sterilized,  can  prevent  these  deadly  agents  from 
entering  so  large  a  surface  as  is  left  after  laparotomy  and  other 
capital  operations,  I  can  see  no  good  reason  why  we  can  not  pre- 
vent their  entrance  into  so  small  a  space  as  the  nose  and  mouth. 
There  is  no  longer  any  doubt  that  bacteriologists  can  recognize 
the  various  microbes,  for  they  all  have  their  peculiar  and  distinguish- 
ing characteristics.  Not  only  is  this  so,  but  it  has  been  ascertained 
what  is  inimical  to  the  existence  of  some  of  them.  I  am  thor- 
oughly of  the  opinion,  if  we  could  get  Congress  to  make  suitable 
appropriations  to  establish  experiment  stations,  and  have  compe- 
tent men  to  take  charge  of  them,  a  great  deal  could  be  accomplished 
in  securing  immunity  from  disease.     Year  by  year  millions  of  dollars 
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are  voted  to  protect  our  coast  defenses,  while  untold  thousands  pass 
away  annually  from  disease  where  there  is  one  endangered  by  a 
foreign  foe. 

"  A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

My  idea  would  be  to  have  at  each  experiment  station  a  medical 
board  composed  of  a  bacteriologist,  an  analytical  chemist,  a  therapeu- 
tist, and  a  general  practitioner  of  medicine.  Let  them  have  the  author- 
ity and  means  to  select  a  building  during  an  epidemic,  sterilize  it  by 
spraying  the  walls,  ceiling,  and  floor  with  such  germicides  as  in  their 
wisdom  best  suits  the  case.  Purify  the  atmosphere  by  charging  it  with 
medicated  steam.  Curtain  in  the  windows  and  doors  with  gauze  sat- 
urated with  disinfectants.  And  when  parties  are  to  be  exposed,  require 
them  to  wear  a  gauze  mask  treated  in  like  manner.  By  having  a  skel- 
eton mask  made  of  wire  with  glass  eyelets,  the  gauze  could  be  placed 
over  it  and  worn  without  any  discomforture.  A  shield  of  this  kind 
treated  with  peroxide  of  hydrogen  would  be  quite  a  protection  to  those 
treating  malignant  throat  troubles. 

I  think  the  time  will  come  when  all  that  will  be  necessary  to  protect 
us  from  all  atmospheric  poisons  will  be  to  wear  a  mask  over  the  nose 
and  mouth  that  has  been  saturated  with  the  proper  germicide.  While 
on  the  subject  of  disinfectants,  I  wish  to  say  that  while  we  have 
quite  a  lot  of  valuable  ones,  formaldehyde,  peroxide  of  hydrogen, 
bromo-chloralum,  and  the  bichloride  of  mercury,  and  so  on,  I  do  not 
think  there  is  any  better  than  chlorine.  We  have  it  in  salt,  in  the 
bichloride  of  mercury,  and  many  other  forms.  That  it  is  one  of  the 
greatest  purifiers,  we  have  but  to  look  to  the  ocean  that  has  purified 
all  of  our  drinking-water  for  thousands  of  years. 

In  conclusion,  permit  me  to  say  that  while  for  years  I  have  given  this 
subject  considerable  thought,  on  account  of  circumscribed  surroundings 
and  limited  means  I  have  been  prevented  from  experimenting  and 
pressing  the  investigation  of  this  subject  as  I  would  like.  So  now  I 
have  very  briefly  and  hurriedly  mentioned  the  subject,  with  the  hope 
that  younger  and  abler  workers  in  the  profession  may  see  fit  to  give  it 
still  further  study,  for  I  fully  believe  a  crown  of  glory  like  unto  that 
which  immortalized  Jenner  awaits  the  student  who  will  discover  a 
prophylactic  that  will  bid  defiance  to  all  the  poisons  that  float  in  the 
air,  and  protect  alike  the  babe  in  the  cradle  and  the  old  physician  who 
rides  amid  the  pestilence. 

Juuen,  Ky. 
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A  CASE  OF  SHOT  WOUND  OF  THE  HEAD. 

BY  R.  D.  MOORE,  M.  D. 

About  sundown  of  the  31st  day  of  December,  1895, 1  was  summoned 
to  see  Walter  D.,  a  colored  boy  eleven  years  of  age.  The  messenger 
informed  me  that  the  patient  "  was  shot  in  the  head,  and  that  if  I  did 
not  hurry  he  would  be  dead  before  I  could  get  there;"  but  I  hurried  to 
the  scene  of  misfortune  and  found  the  patient  in  a  comatose  state. 
Respiration  six,  pulse  thirty-six.  The  bullet,  which  was  a  twenty 
caliber,  had  entered  the  cranium  in  the  center  of  the  forehead,  about 
one-half  inch  above  the  glabella.  No  wound  of  egress.  Hemiplegia, 
the  right  side  being  involved.  I  introduced  a  Nelaton  flexible  bullet 
probe,  allowing  the  weight  of  the  probe  to  carry  it  into  the  brain  sub- 
stance. The  probe  very  readily  entered  to  the  left  and  slightly  upward 
a  distance  of  three  and  a  half  inches;  at  this  distance  it  met  with  resist- 
ance, which  I  was  sure  was  the  bullet. 

The  condition  of  the  patient  indicated  to  me  an  early  dissolution, 
and  I  so  informed  the  family,  stating  that  I  did  not  think  that  he  could 
possibly  live  through  the  night.  Before  leaving  I  gave  him  eight  grains 
of  calomel,  and  directed  applications  of  ice  to  the  head ;  this  with  a 
hypodermic  of  strychnia,  which  I  had  given  on  my  arrival,  was  the 
medication.  I  instructed  the  father  that  if  the  boy  was  alive  on  the 
following  morning  to  so  inform  me.  To  my  surprise  about  9  o'clock  A.  M. 
of  the  next  day  I  received  the  information  that  the  patient  was  still 
living.  I  found  him  in  about  the  same  condition  as  on  the  previous 
evening,  save  that  now  and  then  he  would  toss  the  left  arm  above  his 
head,  and  flex  the  left  leg.  No  change  in  respiration  and  pulse ;  still 
wholly  unconscious.  I  yet  firmly  believed  that  he  would  die  within 
the  next  twenty-four  hours.  Repeated  the  calomel,  with  instructions 
of  the  night  before.  On  the  following  morning  the  messenger  returned 
to  inform  me  that  "that  boy  is  still  alive."  Now  the  case  became  to 
me  at  once  actively  interesting.  I  had  a  case  of  traumatic  injury  of 
the  brain  producing  paralysis  of  one  entire  side;  a  case  that  would  not 
die  according  to  my  predictions.  Theory  had  taught  me  that  in  paralysis 
of  the  lower  extremity  the  lesion  is  located  in  the  upper  third  of  the 
ascending  parietal  convolution,  and  if  the  paralysis  is  of  the  upper 
extremity,  the  middle  third.  On  account  of  the  deep  coma  of  my 
patient,  I  could  not  be  absolutely  sure  as  to  aphasia,  though  I  believed 
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that  together  with  the  hemiplegia  I  had  aphasia,  both  amnesic  and 
ataxic.  Evidently  this  was  a  case  in  which  the  whole  of  the  left 
ascending  parietal  convolution  was  more  or  less  involved. 

I  decided  that  with  the  consent  of  the  family  to  operate,  and  called 
prepared  to  do  so.  I  found  the  patient  slightly  improved.  The  calomel 
had  acted  well.  The  coma  was  not  so  deep.  The  respiration  and  pulse 
had  not  improved,  nor  had  the  paralysis,  but  evidently  the  patient  was 
slightly  conscious.  I  explained  to  the  family  the  possible  benefits  of 
an  operation,  and  believed  that  in  the  operation  was  the  boy's  only 
chance  of  recovery ;  the  family  very  readily  agreed.  I  called  to  my 
assistance  Drs.  W.  P.  Moore,  jr.,  and  T.  h.  Lanier,  of  Portland,  Tenn- 
While  I  was  waiting  for  help,  I  proceeded  to  get  the  surroundings  in 
the  best  possible  aseptic  and  antiseptic  condition. 

The  house  was  a  cabin  not  more  than  sixteen  feet  square  ;  the  loft 
so  low  that  I  could  not  stand  erect,  save  when  my  head  was  between 
the  joists;  no  window  save  a  hole  beside  the  chimney  one  foot  square. 
Two  bedsteads  in  the  room,  besides  numerous  boxes,  benches,  etc.,  that 
served  in  the  capacity  of  sedentary  commodities.  The  ground  was 
covered  with  about  four  inches  of  snow,  and  the  mercury  was  con- 
siderably below  freezing.  On  this  occasion  I  used  snow-water.  I 
gathered  snow  from  a  clean  drift,  boiled  it,  strained  the  water  through 
bichloride  gauze,  and  re-boiled  it.  Rendered  my  instruments  as  aseptic 
and  antiseptic  as  boiling  water  and  carbolic  acid  would  make  them. 
Before  the  arrival  of  my  help  I  had  shaved  the  entire  scalp.  The  field 
of  operation  was  rendered  as  antiseptic  as  soap,  hot  bichloride  solution, 
and  ether  would  do  it.  I  allowed  no  one  to  touch  the  instruments  or 
wounds  but  myself.  The  anesthetic  used  was  ether.  I  turned  back  a  semi- 
lunar flap  and  stitched  it  to  the  opposite  side  of  the  scalp,  dusted  it 
with  iodoform,  and  placed  over  this  several  folds  of  sterilized  gauze. 
This  procedure  held  the  flap  well  out  of  the  way  and  kept  it  in  an 
aseptic  condition.  I  applied  the  trephine  oyer  the  point  where  I 
thought  I  had  located  the  bullet,  which  was  posterior  to  the  internal 
temporal  artery,  just  above  the  superior  margin  of  the  temporal  bone, 
or  about  the  junction  of  the  lower  and  middle  third  of  the  ascending 
convolution.  I  applied  the  trephine  again  above  and  somewhat  pos- 
teriorly, cutting  into  the  first  opening.  The  dura  did  not  present  any 
abnormal  appearance.  I  dissected  the  dura  around  each  end  and  along 
one  side  of  the  opening,  ran  a  catgut  suture  through  each  corner;  this 
enabled  an  assistant  to  hold  the  dura  out  of  the  way  without  contami- 
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nating  it.  I  proceeded  to  search  for  the  bullet,  using  as  a  probe  my 
little  finger,  introducing  it  very  carefully  between  the  convolutions.  I 
did  not  find  the  bullet,  but  found  a  spicula  of  bone  one  and  one  eighth 
inches  long  by  one  fourth  inch  wide.  I  removed  this  and  searched 
again,  finding  another  spicula  of  bone  three  fourths  of  an  inch  long  by 
one  fourth  inch  wide.  The  second  bone  was  located  deeper  and  anterior 
to  the  position  of  the  first.  The  longer  spicula  occupied  a  position 
perpendicular  to  the  long  axis  of  the  brain,  and  was  infringing  on  the 
lower  and  middle  third  of  the  ascending  convolution ;  the  second  was 
interfering  with  the  lower  third  only.  To  facilitate  drainage  and  for 
the  purpose  of  further  examination,  I  removed  a  disc  at  the  point  of 
entrance  of  the  bullet,  making  a  digital  examination  here  also,  and 
locating  one  and  one  half  inches  within  the  brain  substance  two  small 
fragments  of  bone.  I  searched  diligently  for  the  bullet  but  never  found 
it.  After  removing  all  of  the  foreign  substances  that  I  could  find,  I 
irrigated  liberally  with  a  one  to  six  thousand  bichloride  solution ;  the 
solution  passed  readily  from  one  opening  to  the  other,  washing  out  a 
quantity  of  small  blood  clots  and  broken  down  brain  substance.  I 
kept  up  the  irrigation  until  the  water  returned  repeatedly  without  dis- 
coloration or  particles  of  any  thing  whatever.  I  coaptated  the  dura 
with  fine  catgut,  laid  on  a  few  strands  of  catgut  for  drainage,  coapted 
the  flap,  and  dressed  the  wound  with  the  usual  antiseptic  methods.  In 
the  wound  in  the  forehead  I  introduced  a  small  rubber  drainage-tube, 
removing  it  on  the  third  day.  The  boy  rallied  well,  coming  from  the 
influence  of  the  anesthetic  conscious.  He  improved  rapidly.  In  a  few 
hours  the  hemiplegia  began  to  give  way  with  the  exception  of  the  arm, 
which  has  never  entirely  recovered.  The  improvement  in  the  paralysis 
began  in  the  lower  extremity.  There  was  an  ataxic  aphasia  which 
persisted  for  four  days,  after  which,  however,  the  powers  of  co-ordination 
returned.  The  patient  made  a  rapid  and  uneventful  recovery  with  the 
exception  of  the  arm,  as  mentioned.  I  think  that  the  bullet  is  yet 
somewhere  in  the  boy's  cranium.  I  said  to  his  father  that  he  might 
some  time  have  convulsions.  This  case  occurred  three  and  a  half  years 
ago;  six  weeks  since  I  received  a  letter  from  his  father  stating  that  the 
boy  had  recently  had  two  spells  something  like  fits,  but  that  the 
attending  physician  said  that  they  were  due  to  biliousness.  It  is  my 
opinion  that  the  bullet  is  responsible  for  the  fits. 
Pembroke,  Ky. 
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OUNSHOT   WOUND   OF  THE   FACE,  AND   REPORT  OF  THE  CASE.* 

BY   T.  H.  GARVIN,  M.  D. 

On  March  25,  1896,  late  in  the  evening  I  was  hurriedly  called  to  go 
and  see  Mr.  F.  H.,  who  lived  four  miles  in  the  country.  The  messen- 
ger stated  that  his  brother  had  just  been  shot  in  the  face,  and  was 
bleeding  fearfully.  When  I  reached  the  house  of  the  wounded  man  I 
found  him  standing  in  the  middle  of  the  floor  gesticulating  in  an  angry 
way  toward  some  of  his  neighbors.  I  soon  found  that  he  was  yet  drunk 
from  the  effects  of  quite  a  large  quantity  of  hard  cider  that  he  had 
drunk  that  day.  I  found  one  of  the  most  ghastly-looking  wounds 
that  I  had  ever  met  with  in  a  practice  of  over  twenty-five  years.  I 
found  that  he  had  been  shot  at  close  range  with  a  shotgun  charged 
with  No.  6  shot.  The  shot  had  entered  the  right  side  of  his  face  near 
the  angle  of  the  lower  jaw,  carrying  away  all  the  soft  structures  on  a 
line  from  the  angle  of  the  jaw  to  the  junction  of  the  upper  with  the 
lower  lips,  including  the  bone  from  the  wisdom  tooth  to  the  right  lower 
front  tooth,  including  the  submaxillary  glands  on  that  side.  Five 
shot  has  passed  through  the  tongue.  The  tongue  seemed  to  be  per- 
fectly paralyzed  and  hung  out  of  the  gaping  wound  ;  the  left  jaw  dropped 
over  toward  the  left  side  and  down;  the  bleeding  had  ceased;  his 
pulse  was  good,  beating  90,  but  he  was  so  furious  that  I  could  do 
nothing  with  him  at  all  except  by  force  or  chloroform.  His  condition 
being  as  it  was,  I  was  fearful  that  to  either  chloroform  him  or  have  him 
forcibly  held  might  cause  his  death,  and  I  thought  that  he  would  live 
only  a  short  time,  say  a  few  hours.  I  concluded  to  get  a  bandage 
around  his  head  and  face,  filling  the  wound  with  iodoform  gauze,  which 
I  did ;  gave  him  hypodermic  of  morphia,  and  left  him  until  the  next 
morning  early.  I  found  him  perfectly  sober  and  willing  for  me  to  dress 
his  wound.  I  washed  the  wound  in  a  bichloride  solution,  one  to  three 
thousand,  and  with  scissors  and  forceps  severed  all  the  dead  and  jagged 
tissue,  and  adjusted  and  coaptated  all  the  parts  as  best  I  could.  The 
corner  of  the  mouth  I  brought  together  and  fastened  with  hare-lip  pins 
and  figure  of  eight  silk.  1  packed  the  wound  with  iodoform  gauze  and 
a  thick  pad  of  gauze  over  all,  and  over  that  a  thick  layer  of  borated 
cotton  ;  then  around  and  under  his  chin  and  over  his  head  a  broad 
rubber  bandage,  which  kept  the  left  jaw  in  place  and  kept  the  dressing 

*  Read  before  the  Southern  Kentucky  Medical  Association,  i8q;. 
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well  adjusted.  I  then  gave  him  a  hypodermic  of  morphia  and  put  him 
to  bed.  I  dressed  the  wound  in  the  same  way  daily  for  ten  days,  when 
I  found  that  the  wound  near  the  mouth  had  united  firmly.  In  washing 
out  the  mouth  I  used  listerine. 

After  the  first  ten  days,  on  the  17th  of  April  the  wound  had  closed 
except  a  space  the  size  of  a  silver  dollar.  I  had  the  same  line  of  treat- 
ment continued,  but  it  seemed  the  remaining  opening  would  not  close, 
so  on  May  15th  I  had  him  chloroformed  and  made  an  incision  from 
both  the  upper  and  lower  parts  of  the  opening  extending  both  pos- 
teriorly and  anteriorly,  the  incisions  extending  through  the  skin.  I 
dissected  up  the  skin  and  freshened  up  the  edges  of  the  wound  and 
slid  the  two  dissected  portions  of  skin  together,  thus  closing  the  wound 
entirely.  I  stitched  it  well  in,  and  it  healed  nicely  except  a  small  fis- 
tulous opening  the  size  of  a  goose  quill.  I  then  introduced  Prof. 
Mathews'  fistulatome  and  cut  the  fistulous  tract  on  four  sides  and 
closed  it  entirely.  Now  as  to  the  methods  of  feeding  my  patient :  I 
had  the  tinner  to  make  a  pint  cup  with  a  curved  spout  that  could  be 
placed  far  back  on  the  tongue.  He  was  fed  on  soups  and  broths  and 
milk  and  soft  boiled  eggs.  His  temperature  never  exceeded  one  hun- 
dred at  any  time.  With  one  fourth  grain  morphia  he  would  rest  well. 
He  could  get  plenty  of  nourishment  in  a  liquid  form  to  sustain  him. 

The  point  in  the  case  is  the  wonderful  power  nature  sets  forth  in 
supplying  the  lost  tissue  about  the  face.  I  never  saw  any  less  scar  tis- 
sue in  such  an  ugly  wound  in  my  life. 

There  is  very  little  contraction  of  the  muscles,  and  the  fact  that  he 
can  chew  with  the  other  jaw  just  as  well  as  ever  is  wonderful.  He 
was  a  tough  fellow,  and  the  shooting  has  not  changed  him  for  the  better 
in  the  least — can  get  drunk  just  as  quick  as  ever. 

Horse  Cave,  Ky. 


Professor  Senn  to  Go  to  the  Front. —  It  is  announced  in  army 
medical  circles  that  the  regular  troops  of  the  Fifth  Army  Corps  will  shortly 
have  the  benefit  of  the  professional  services  of  Col.  Nicholas  Senn.  Since 
his  appointment  and  muster  Colonel  Senn  has  been  at  Chickamauga,  organ- 
izing the  medical  department  of  one  of  the  army  corps  there  stationed  ;  but 
it  is  considered  that  his  services  could  be  employed  to  much  greater  advan- 
tage in  the  field  hospitals  near  Santiago,  Cuba.  It  is  probable  that  he  will 
be  assigned  to  special  duty  with  General  Shafter's  command.  The  chief 
surgeon  of  the  corps  is  Lieut. -Col.  Benjamin  F.  Pope,  United  States  Volun- 
teers.— Journal  Amerkati  Medical  Association. 
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An  American  Text-book  of  Genito-Urinary  Diseases,  Syphilis,  and  Diseases  of 
the  Skin.  Edited  by  Bolton  Barys,  M.  D.,  Consulting  Surgeon  to  St.  Luke's 
Hospital  and  the  City  Hospital,  New  York, etc.,  and  W.  A.  Hardaway,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Skin  and  Syphilis,  Missouri  Medical  College,  etc. 
Illustrated  with  three  hundred  engravings  and  twenty  full- page  colored  plates. 
1229  pp. 

Some  notion  of  the  task  of  editing  such  a  work  as  this  may  be  gathered 
from  the  fact  that,  aside  from  the  editors,  it  numbers  forty-five  contributors 
among  the  leading  specialists  in  the  principal  cities  throughout  the 
country.  For  though  the  editors  announce  that  they  have  not  restricted 
the  contributors  in  regard  to  the  particular  views  set  forth  in  its  pages,  but 
have  offered  every  facility  for  the  free  expression  of  individual  opinion,  yet 
it  must  needs  require  a  vast  amount  of  work  to  prevent  overlapping  and 
confusion  among  so  many.  That  the  work  will  be  found  fully  up  to  the 
highest  standard  of  attainment  in  its  field  to  be  found  in  this  country,  and 
that  means  any  country,  goes  without  saying. 

The  publishers,  who  have  come  so  rapidly  to  the  front  in  medical  pub- 
lications, are  to  be  congratulated,  not  only  in  having  added  another  superb 
number  to  their  series  of  American  text-books,  but  in  having  contributed 
another  educational  feature  in  the  way  of  typographical  beauty,     d.  t.  s. 

Medical  Diagnosis.  A  Manual  of  Clinical  Methods.  By  J.  J  Graham  Brown,  M.  D., 
F.  R.  C.  P.  E-,F.  R.  S.  (Ed.),  Assistant  Physician  to  the  Royal  Infirmary,  Edinburgh  ; 
Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the  School  of  Medicine  of 
the  Royal  College,  Edinburgh.  Fourth  edition,  revised  and  enlarged.  With  112 
illustrations.  42S  pp.  Price,  $2.25  net.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1898. 

To  one  who  has  need  to  make  the  diagnosis  of  an  obscure  case  of  dis- 
ease an  exhaustive  treatise  is  almost  indispensable.  But  it  often  hap- 
pens that  the  pointing  out  the  salient  features  of  a  disease  is  sufficient  for 
the  diagnosis,  and  it  is  then  that  a  work  like  this  comes  in  most  aptly. 
Another  advantage  of  a  work  condensed  and  yet  clear  is  that  one  can  read 
and  re-read,  whereas  a  large  work  can  not  usually  be  read  more  than 
once,  and  after  that  used  only  for  reference. 

This  work  is  given  us  by  one  who  could  much  more  easily  have  written 
an  exhaustive  work,  and  who  out  of.  his  broad  attainments  has  given  us  the 
kernel  of  what  is  most  worth  knowing.  A  work  of  the  kind  from  a  man  in 
the  author's  position  must  be  thorough  and  up-to-date,  and  a  demand  for  a 
fourth  edition  proves  it  attractive  as  well.  It  can  not  easily  be  too  highly- 
commended,  d.  T.  s. 
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Yellow  Fever:  Clinical  Notes.  By  Just  Touatre,  M. D.  (Paris),  former  Physiciau- 
in-Chief  of  the  French  Society  Hospital,  New  Orleans;  Member  of  Board  of  Ex- 
perts, Louisiana  State  Board  of  Health.  Translated  from  the  French  by  Charles 
Chassaignac,  M.  D.,  President  New  Orleans  Polyclinic;  Editor  New  Orleans 
Medical  and  Surgical  Journal,  etc.  206  pp.  New  Orleans:  New  Orleans  Medical 
and  Surgical  Journal.     1898. 

Many  doctors  and  many  more  patients  will  find  occasion  to  thank  the 
author  and  the  helpful  translator  for  this  little  monograph,  if  its  lessons 
are  taken  to  heart  and  put  into  practice,  as  they  deserve  to  be. 

The  points  Dr.  Touatre  appears  anxious  to  impress  are,  first,  right 
diagnosis  by  a  study  of  the  patient  and  his  symptoms,  and  second,  the 
simple  treatment  of  the  bath  or  rather  of  sponging  and  drinks  of  mild 
mineral  waters,  after  first  securing  copious  perspiration. 

This,  indeed,  seems  now  the  settled  treatment  in  New  Orleans,  where 
yellow  fever  occasions  less  of  dread  than  anywhere  else  out  of  the  tropics. 

In  addition  to  the  test  of  Faget's  law,  which  is  the  divergence  of  the 
temperature  and  the  pulse  rate,  the  Widal  reaction  with  Sanarelli's  bacillus 
is  relied  on  to  confirm  the  diagnosis.  Seventy-five  times  out  of  a  hundred, 
says  the  author,  agglutination  of  Sanarelli's  bacillus  occurs  in  yellow  fever. 

He  regards  the  diagnosis  of  yellow  fever  as  exceedingly  easy,  though 
he  devotes  some  thirty  pages  to  the  subject.  The  truth  is,  nothing  is  easier 
than  the  diagnosis  of  yellow  fever  after  one  knows  it  is  in  the  neighborhood. 
It  is  safe  then  to  diagnose  almost  any  thing  yellow  fever.  But  at  the  be- 
ginning much  difficulty  is  everywhere  found.  One  can  hardly  read  the 
reports  of  a  medical  society  or  association  anywhere  in  the  yellow  fever 
belt  of  America,  that  is  the  belt  where  it  is  endemic,  without  meeting  with 
discussions  of  the  differential  diagnosis  between  yellow  fever  and  the 
remittent  form  of  malarial  fever. 

The  book  is  written  with  the  zeal  of  one  who  is  in  love  with  his  subject, 
and  not  at  all  at  cross-purposes  with  himself.  The  naivete  of  the  personal 
feature  is  conspicuous,  and  we  would  not  like  so  much  of  it  in  all  the  books 
we  have  to  read,  refreshing  as  it  is  in  this. 

The  translation  reads  like  an  editor  has  made  it,  the  press  work  could 
hardly  be  improved  upon  in  Philadelphia,  and  altogether  it  is  such  as  in 
French,  English,  or  Spanish  ought  to  be  in  the  hands  of  every  doctor  in 
yellow  fever  territorj'.  d.  t.  s. 

Inflammation  of  the  Urinary  Bladder  and  Urinary  Fever.  By  C.  Mansell  Moullin, 
M.  D.,  F.  R.  C.  S.,  Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital, 
Examiner  in  Surgery  at  the  University  of  Oxford,  etc.     156  pp.     Price,  f  1.50  net. 

It  is  a  fortunate  thing  to  have  attained  such  standing  in  the  world  that 
the  naming  of  the  source  of  a  production  is  the  highest  commendation  to 
be  given.     Yet  such  is  the  station  of  the  author  of  this  treatise. 

The  author  gives  as  his  reason  for  writing  the  book,  the  fact  that  it  is 
not  yet  admitted  everywhere,  as  a  matter  of  common  knowledge  beyond 
•dispute,  that  inflammation  of  the  bladder  is  always  due  to  micro-organisms, 
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which  in  the  majority  of  cases  have  invaded  it  from  without,  and  that 
what  is  called  urinary  fever  is  nothing  but  septic  intoxication  or  septic 
infection  occurring  under  special  conditions.  It  is  a  work  that  room  can 
well  be  made  for  on  the  shelf  of  every  surgeon  and  every  physician. 

d.  T.  s. 

Atlas  of  Methods  of  Clinical  Investigation,  With  an  Epitome  of  Clinical  Diagnosis 
and  of  Special  Pathology  and  Treatment  of  Internal  Diseases.  By  Christ- 
fried  Jakob,  formerly  First  Assistant  in  the  Medical  Clinic  at  Erlangen.  Au- 
thorized Translation  from  the  German.  Edited  by  Augustus  A.  Eshner,  M.  D., 
Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic,  Physician  to  the 
Philadelphia  Hospital,  etc.  With  182  colored  illustrations  upon  68  plates  and  64 
illustrations  in  the  text.  259  pp.  Price,  $3.00  net.  Philadelphia:  W.  B.  Saunders. 
1898. 

This  is  the  first  volume  of  Saunders'  reproduction  of  Lehmann's  Med- 
ical Hand  Atlases.  These  books  have  already  become  famous  for  scientific 
accuracy,  pictorial  beauty,  and  compactness.  The  colored  plates  have  been 
executed  by  the  most  skillful  German  lithographers ;  in  some  cases  as  many 
as  twenty  or  more  impressions  were  taken  in  order  to  obtain  the  required 
result. 

These  atlases  offer  a  ready  and  satisfactory  substitute  for  clinical  obser- 
vation, and  in  some  respects  surpass  that  means  of  study,  since  it  might 
require  years  of  ordinary  clinical  attendance  to  meet  with  so  large  a  variety 
of  forms. 

By  reason  of  their  projected  universal  translation  and  reproduction, 
affording  international  distribution,  the  publishers  have  been  enabled  to 
secure  for  these  atlases  the  best  artistic  professional  talent,  to  produce  them 
in  a  most  elegant  style,  and  yet  at  a  price  of  unsurpassed  cheapness.  They 
have  already  been  translated  into  nine  of  the  principal  languages  of 
Europe,  and  will  have  yet  a  much  wider  distribution. 

Such  a  work  must  not  only  be  extremely  helpful  on  account  of  its 
accuracy  and  thoroughness,  but  by  its  vivid  presentation  of  subjects  treated 
must  add  also  to  the  zest  of  the  student,  enabling  him  to  do  a  much  larger 
amount  of  work  with  the  same  effort.  D.  T.  s. 

Modern  Gynecology.  A  Treatise  on  Diseases  of  Women,  Comprising  the  results  of 
the  latest  Investigations  and  Treatment  in  this  Branch  of  Medical  Science.  By 
Charles  H.  Bushong,  M.  D.,  Assistant  Gynecologist  to  the  Demilt  Dispensary, 
New  York,  etc.  Illustrated.  Second  edition,  enlarged.  404  pp.  New  York  :  E.  B. 
Treat.     1898. 

The  effort  of  this  book  is  to  place  before  the  physician  a  clear,  common- 
sense  statement  of  the  symptoms  of  the  various  diseases  of  the  sexual 
organs.  The  author  is  quite  right  in  his  contention  that  duty  and  circum- 
stances require  that  the  family  physician  should  take  a  larger  part  in 
directing  and  controlling  the  surgery  of  female  diseases.  It  is  too  commonly 
the  case  for  the  beginner  in  practice  to  get  a  few  cases,  report  them  with 
reprints  which  are  widely  circulated  among  the  laity,  and  then  begin  to 
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inveigh  against  the  ignorance  of  the  general  practitioner.  From  such 
specialists  it  is  the  duty  of  the  family  physician  to  protect  his  patients.  At 
the  same  time  there  are  a  number  of  serious  ailments  that  are  apt  to  be 
neglected  until  it  is  too  late  for  helpful  operation,  and  these  the  family  phy- 
sician alone  is  in  a  position  to  have  given  timely  attention. 

Now  that  Dr.  Bushoug  has  written  so  suitable  a  book  for  the  family 
physician,  let  him  or  some  other  benevolent  spirit  write  one  wholly  devoted 
to  the  equities  of  the  patient.  d.  t.  s. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Schamberg,  A.  B.,  M.  D.,  Associate 
in  Skin  Diseases,  Philadelphia  Polyclinic,  etc.  With  99  illustrations.  307  pp. 
Price,  80  cents.     Philadelphia:  P.  Blakiston,  Son  &  Co.     189S. 

This  work,  like  the  others  of  the  series,  is  not  presented  in  the  form  of 
questions  and  answers,  but  is  made  up  of  direct  statements.  The  subject  is 
presented  in  a  succinct  and  at  the  same  time  lucid  and  attractive  form. 
Especial  attention  has  been  paid  to  the  differential  diagnoses  and  treatment 
of  the  more  important  affections. 

With  very  few  exceptions  the  author  has  followed  the  classification  and 
presentation  of  the  subject  pursued  by  Duhring.  The  drawings  are  well 
made,  and  the  press-work  as  the  rule  of  the  house  is  excellent,     d.  t.  s. 

Proceedings  and  Addresses  at  a  Sanitary  Convention  held  at  Detroit,  Michigan,. 
December  9  and  10,  1897.     Lansing,  Michigan  :  Robert  Smith  Printing  Co.     1898. 


foreign  dorresportbence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

Suggested  Public  Slaughter-Houses  for  London ;  Tinned  Food ;  Tuber- 
culosis;  Aid  for  the  Prince  of  Wales;  The  Hospital  Sunday  Fund ;  The 
Vaccination  Act ;  A  New  Hospital ;  Professor  Virchow  to  Lecture;  The 
Dum  Dum  Bullet. 

The  Medical  Officers  of  Health  to  the  London  County  Council  have 
strongly  pointed  out  the  inadequacy  of  the  inspection  of  meat  consumed  in 
London,  and  further  to  insure  the  proper  inspection  of  carcasses,  it  is 
absolutely  necessary  that  all  animals  should  be  killed  in  public  abattoirs. 
At  present  the  greater  number  of  animals  are  slaughtered  in  private 
establishments,  and  consequently  escape  the  necessary  inspection.  As  a 
consequence  of  these  reports  the  Public  Health  Committee  of  the  London 
County  Council  has  issued  a  report  in  which  they  deal  with  the  desirability 
of  the  establishment  of  public  slaughter-houses  throughout  London. 
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A  special  committee  of  the  London  Chamber  of  Commerce  has  for 
some  time  past  been  engaged  in  investigating  cases  of  alleged  poisoning 
through  eating  tinned  foods,  with  the  result  that  it  has  generally  been 
found  that  such  allegations  were  unfounded.  The  latest  case  investigated 
was  that  of  a  young  woman  whose  death  was  said  to  be  due  to  ptomaine 
poisoning  consequent  on  eating  tinned  salmon ;  the  contents  of  her 
stomach  having  been  analyzed  by  Dr.  Stevenson,  of  Guy's  Hospital,  the 
well-known  government  expert.  Dr.  Stevenson's  opinion  was  that  the 
death  was  due  to  poisoning  by  nitre,  and  could  not  be  attributed  to  ptomaine 
poisoning  through  eating  tinned  salmon.  In  the  course  of  his  evidence  Dr. 
Stevenson  said  that  if,  as  had  been  stated,  as  many  as  200,000,000  tins  of 
food  were  consumed  in  one  year,  the  cases  of  poisoning  were  infinitesimal. 
His  opinion  was  that  so  far  from  ptomaine  poisoning  being  specially  iden- 
tified with  tinned  provisions,  it  also  arises  in  connection  with  fresh  meats 
of  all  kinds. 

From  the  reply  of  the  President  of  the  Board  of  Agriculture  to  ques- 
tions put  to  him  in  the  House  of  Commons,  it  appears  that  the  labors  of 
the  Royal  Commission  on  Tuberculosis  are  not  to  lead  to  any  immediate 
action  on  the  part  of  the  Government.  The  President  not  only  said  that  it 
was  not  contemplated  at  present  to  take  any  action  on  the  recommenda- 
tions of  the  commission,  but  also  that  he  would  not  make  the  Board 
responsible  for  the  circulation  of  information  or  warnings  upon  the 
subject. 

The  Prince  of  Wales  has  been  inundated  with  offers  of  assistance  while 
he  has  been  confined  to  his  bed  with  a  fracture  of  the  patella.  An  equine 
bone-setter  writing  from  a  Park  Dane  mews  criticises  the  diagnoses  of  the 
surgeons  in  attendance.  Three  well-known  peers  urge  his  employment  of 
some  different  persons  "  whose  cures  are  marvelous,"  one  recommending 
a  Scotch  gardener  whose  fingers  are  reputed  to  possess  magnetic  strength. 
An  Irish  Baronet  is  prepared  to  come  immediately  "  to  exert  a  something 
which  has  been  in  the  family  for  years  and  cured  my  grandfather's  game 
leg."  A  countess  sent  a  bone  which  cured  some  family  connection  "  by 
rubbing  in  a  circular  fashion  over  the  weak  spot,"  but  the  family  treasure 
has  been  returned  without  a  trial. 

At  the  meeting  of  the  council  of  the  Metropolitan  Hospital  Sunday 
Fund  held  at  the  Mansion  House  it  was  recommended  that  awards  should  be 
made  to  one  hundred  and  eighty-six  institutions,  the  total  amount  available 
for  grants  being  ,£34,304.  It  was  pointed  out  that,  although  the  amount  was 
smaller  than  that  raised  in  the  previous  year,  the  committee  were  to  be 
congratulated  on  the  result.  Many  subscribers  had  either  transferred  their 
contributions  to  the  Prince  of  Wales  fund  or  had  divided  them.  It  was 
further  remarked  that  the  work  of  begging  for  funds  for  the  hospitals  was 
becoming  intolerable,  and  that  the  hospital  authorities  should  be  relieved  of 
this  disagreeable  work,  some  organization  being  needed  for  collecting  a 
voluntary  rate,  which  might  be  distributed  by  that  council. 
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The  Vaccination  Act  is  the  vehicle  of  many  changes.  First  it  abolishes 
arm-to-arm  vaccination  at  a  public  station,  substituting  vaccination  by- 
means  of  glycerinated  calf-lymph  at  the  residence  of  the  children ;  next  it 
extends  the  age  from  three  months  to  six,  and  finally  it  puts  an  end  to 
repeated  penalties  where  parents  conscientiously  object  to  vaccination. 

A  new  hospital  for  soldiers'  wives  and  children  was  recently  opened  at 
Aldershot;  it  is  named  the  Louise  Margaret  Hospital,  after  the  Duchess  of 
Connaught.  There  are  altogether  fifty-three  beds,  twenty-eight  in  the 
maternity  block  and  twenty-five  in  the  general  block.  The  wards  are  of 
various  sizes,  and  named  after  different  members  of  the  Royal  family  and 
those  connected  with  the  camp. 

Professor  Virchow,  of  Berlin,  has  consented  to  deliver  the  forthcoming 
Huxley  lecture  at  the  Charing  Cross  Hospital  on  October  3d.  This 
lectureship  was  founded  at  the  death  of  the  late  Professor  Huxley  out  of 
the  sum  raised  by  the  medical  school  and  its  friends  to  commemorate  the 
fact  that  Huxley  received  the  whole  of  his  medical  education  at  that  hospital. 
The  lecture  is  a  biennial  one,  and  the  subject  of  that  to  be  delivered  by 
Professor  Virchow  is  "  Recent  Advances  in  Science  and  their  Bearing  on 
Medicine  and  Surgery."  The  first  Huxley  lecture  was  delivered  by  Pro- 
fessor Michael  Foster  in  October,  1896,  and  Professor^Virchow's  lecture  on 
October  3d  will  be  the  second. 

A  medical  man  who  has  had  great  experience  in  diving  operations  has 
related  a  recent  case  of  a  diver  one  hundred  and  sixty-two  feet  down  who 
was  jammed  against  a  beam  by  the  slipping  of  a  piece  of  machinery  and 
his  supply  of  air  partially  cut  off.  After  five  minutes  he  suffered  from 
nausea,  giddiness,  pains  and  noises  in  the  head,  flashes  in  the  eyes,  accom- 
panied by  loss  of  sensation  in  the  legs  and  arms,  but  never  lost  conscious- 
ness. He  was  eventually  brought  to  the  surface,  but  for  many  weeks  did 
not  recover.  The  doctor  says  below  one  hundred  and  sixty  feet  every 
fathom  of  depth  becomes  more  dangerous,  especially  for  old  divers. 

Surgeon-General  Korting,  of  the  First  German  Army  Corps,  has  vindi- 
cated the  employment  of  the  Dum  Dum  bullet.  He  points  out  that  the 
Italians  in  their  Abyssinian  campaign  found  the  ordinary  small  bore  bullet 
almost  useless.  Abyssinians  when  wounded  in  several  places  would  go  on 
fighting,  and  in  war  the  great  law  is  to  disable  the  enemy,  but  not  to  inflict 
unnecessary  suffering.  The  Dum  Dum  bullet,  he  says,  certainly  does  not 
transgress  this  principle. 

London  is  now  provided  with  two  mortuaries  where  by  means  of  a  glass 
partition  a  coroner's  jury  may  view  the  subject  of  their  inquiry  without 
incurring  the  risk  of  distressing  and  infectious  exhalations. 

In  a  recent  annual  report  of  a  benevolent  society  the  following 
delightful  sentence  occurs:  "Notwithstanding  the  large  amount  paid  by 
the  society  for  medical  attendance  and  medicine,  very  few  deaths  occurred 
during  the  year." 

London,  August,  1898. 
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(Xbstvacts  arto  Selections. 


The  Treatment  of  Anemia  by  Mountain  Air. — Lepine  (Sem.  Med., 
March  16,  1898)  gives  a  summary  of  what  is  known  as  to  the  effect  of  alti- 
tudes on  anemia.  Paul  Bert  first  drew  attention  to  this  subject  in  1882  by 
finding  that  a  given  volume  of  a  mountain  animal's  blood  absorbs  more 
oxygen  under  similar  conditions  than  an  equal  quantity  from  an  animal  of 
the  plain.  More  detailed  experiments  have  confirmed  this.  Thus  Miintz 
found  that  seven  years  after  importing  rabbits  from  the  plain  to  the  Pic  du 
Midi  (2,877  meters)  the  blood  of  their  descendants  differed  greatly  from 
that  of  those  which  had  remained  below.  If  the  fixed  matters,  the  metallic 
iron  of  the  blood,  and  the  oxygen  absorbed  be  each  represented  by  100  for 
the  plain  animals,  the  corresponding  numbers  for  the  mountain  animals  are 
139,  174,  and  180.  Still  more  striking  were  his  results  with  sheep  which 
had  lived  on  the  Pic  only  six  weeks.  It  is  probable  that  several  climatic 
factors  are  involved  in  this  increase  of  hemoglobin,  but  Regnard  has  shown 
that  barometric  depression  alone  is  sufficient,  for  he  obtained  the  same 
results  by  keeping  guinea-pigs  under  a  bell  jar  for  a  month  under  a  con- 
stant atmospheric  pressure  corresponding  to  an  elevation  of  3,000  meters. 
Mercier  again  found  that  while  counting  the  corpuscles  of  men  and  rabbits 
returned  from  the  mountains  to  the  plains,  the  daily  decrease  ceased  on  the 
barometer  falling  13  mm.,  and  in  two  rabbits  there  was  even  an  increase  of 
corpuscles.  Whether  on  a  mountain  or  under  a  bell  jar,  the  most  notice- 
able alteration  in  the  blood  is  an  increase  of  the  red  corpuscles,  which 
appears  earlier  and  is  more  rapid  than  the  increase  of  hemoglobin.  Egger 
has  had  the  same  results  in  man  at  an  elevation  of  1,890  meters  ;  the  average 
increase  of  red  corpuscles  after  fifteen  days  was  sixteen  per  cent.  Mercier 
confirms  this.  Those  observers  (Loewy,  Kohlbrugge)  who  have  failed  to 
note  this  property  of  mountain  air  were  not  careful  to  exclude  vitiating 
conditions  from  their  experiments.  All  the  most  reliable  evidence  goes  to 
show  that  the  increase  of  red  corpuscles  is  real  and  has  nothing  to  do  with 
a  supposed  concentration  of  the  serum  through  evaporation.  Viault  and 
others  have  remarked  the  great  number  of  small  discs  in  blood  received  on 
elevated  places,  which  are  probably  developing  erythrocytes.  This  ex- 
plains the  fact  that  the  hemoglobin  does  not  increase  so  rapidly  as  the  cor- 
puscles, since  the  young  globules  do  not  contain  their  full  amount.  Finally, 
Schauman  and  Rosenquist  have  observed  nucleated  red  corpuscles  in  the 
blood  of  dogs  and  rabbits  living  for  some  weeks  under  a  bell  jar  under  a 
depression  of  45  to  48  cm.  of  mercury.  Suter  and  Jaquet  found  that  in 
rabbits  which  had  lived  at  Davos  for  four  weeks  not  only  was  their  blood 
one  sixth  richer  in  hemoglobin  than  that  of  those  left  behind  at  Basle,  but 
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the  quantity  was  more  per  kilogramme  of  body  weight  (about  one  tenth). 
The  mechanism  of  the  increase  of  red  corpuscles  is  still  not  properly  under- 
stood. It  is  certain  that  in  healthy  persons  this  increase  is  not  permanent, 
but  disappears  on  a  return  to  the  plains  as  rapidly  as  it  came.  However, 
the  most  important  fact  is  that  anemic  people  retain  more  red  corpuscles 
than  they  had  before  their  mountain  sojourn  for  long  after  their  return. — 
British  Medical  Journal. 

Osteosarcoma  of  the  Lung  and  the  Roentgen  Rays. — Leo  (Berl. 
klin.  Woch.,  April  18,  1898,)  relates  a  case  in  which  the  Roentgen  rays 
revealed  the  presence  of  growths  in  the  lungs.  A  boy,  aged  ten,  had  his 
leg  amputated  for  sarcoma.  Six  or  seven  weeks  afterward  he  had  a  dry 
cough,  and  sixteen  days  later  pain  in  the  left  side  and  back,  besides  a 
slight  systolic  murmur.  No  abnormal  physical  signs  could  then  be  made 
out.  He  had  an  alarming  attack  of  dyspnea  six  weeks  later.  Eventually  a 
circumscribed  patch  of  dullness  was  found  at  the  angle  of  the  left  scapula, 
which  extended.  Impaired  percussion  also  appeared  below  the  right  clavi- 
cle. Bronchial  breathing  was  present  over  the  dull  area.  The  patient  died 
of  increasing  dyspnea.  Five  tumors  were  found  in  the  peripheral  portions 
of  the  left  lung  immediately  beneath  the  pleura.  In  the  right  lung  there 
was  a  mass  as  big  as  the  fist,  besides  smaller  nodules.  With  the  exception 
of  parts  presenting  bony  hardness  the  growths  were  composed  of  soft  tis- 
sue. The  diagnosis  of  organic  lung  disease  was  possible  at  an  early  date, 
and  owing  to  the  previous  history  metastases  in  the  lungs  appeared  most 
probable.  Two  days  before  death  a  Roentgen  photograph  was  taken. 
There  was  a  distinct  shadow  to  be  seen  between  the  ribs  abutting  on  the 
cardiac  shadow,  and  with  an  irregular  limit  above  and  below.  On  the 
right  side  the  shadow  was  deeper,  of  an  oval  shape,  and  as  large  as  the 
adult  fist.  The  size  of  the  shadow  was  very  striking,  as  it  was  much  larger 
than  the  physical  examination  would  lead  one  to  expect.  The  Roentgen 
rays  proved  with  certainty  that  the  greater  part  of  both  lungs  was  involved. 
The  necropsy  showed  that  the  new  growth  was  an  osteosarcoma,  but  it 
must  -emain  undetermined  whether  the  marked  shadow  was  due  to  the 
bony  tissue  or  not.  Here  photography  was  of  greater  service  than  the 
physical  signs,  although  the  diagnosis  was  previously  certain.  It  can  not 
be  doubted  that  the  Roentgen  rays  may  enable  a  diagnosis  of  lung  tumor 
to  be  made  at  a  time  when  percussion  can  detect  no  abnormality. — Ibid. 

Constipation  of  muscular  origin  in  women,  resulting  from  pregnancy 
and  implicating  the  abdominal  and  perineal  muscles,  should  not  be  treated 
by  purgative.  Symmetrical  massage  and  gymnastic  exercises  are  called 
for.  The  diagnosis  is  made  by  observing  the  feeble  abdominal  constriction. 
— Pineus. 
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PROFESSIONAL  SECRECY. 

The  very  severe  punishment  administered  by  an  English  court  to 
Dr.  Playfair,  who  not  many  months  since  unwisely  told  his  wife  a  pro- 
fessional secret  involving  the  good  name  of  a  kinswoman,  has  proved  a 
profitable  study  in  ethics  to  the  medical  men  of  the  whole  civilized 
world,  and  will  doubtless  keep  the  doctors  of  Great  Britain  at  least  in 
prudent  silence  as  to  such  matters  for  generations  to  come. 

In  America,  however,  where  each  State  has  its  own  peculiar  laws, 
and  where  ignorance  of  law  is  a  common  failing  among  doctors, 
enough  on  this  score  has  not  yet  been  said.  For  now  and  then  a  case 
in  which  the  good  name  of  a  dying  girl  is  at  stake  is  painfully  paraded 
in  the  public  prints  and  before  the  courts  of  justice,  through  the  med- 
dlesome interference  or  ethical  leakage  of  some  young  M.  D.  whose 
taste  for  notoriety  outweighs  his  sense  of  justice  and  professional  duty. 
The  divulgence  of  such  professional  secrets  should  be  condemned,  if 
for  no  other  reason,  because  of  the  notable  fact  that  in  the  large 
majority  of  such  cases  the  guilty  parties  go  unwhipped  of  justice, 
while  the  only  visible  result  is  the  disgrace  of  a  family  and  the  frailty 
of  one  poor  woman  more  brought  to  light. 

One  would  suppose  that  self-interest,  with  a  philanthropic  sense  of 
right  and  justice,  would  be  sufficient  for  all,  as  it  is  for  most,  of  the 
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profession  ;  but  that  these  considerations  are  insufficient  is  now  and 
then  only  too  painfully  manifest. 

While  the  laws  should  be  and  are  in  most  countries  so  framed  as  to 
protect  patients  against  injury  through  the  possible  divulgence  of  the 
secrets  which  their  medical  advisers  must  know,  the  tables  are  some- 
times turned,  as  when  the  doctor  is  called  to  act  as  a  witness  in  court, 
where  the  lawyers,  if  permitted,  would  draw  from  him  testimony  prej- 
udicial to  his  patient. 

At  common  law  the  information  obtained  by  a  doctor  in  his  profes- 
sional relation  is  not  privileged ;  that  is,  he  can  be  compelled  to  testify 
thereto ;  but  by  the  statutes  of  some  of  the  States  the  physician  can 
not  testify  unless  the  patient  expressly  consent  to  his  so  doing.  We 
note  with  approval  the  law  indicated  by  the  following  French  decision, 
and  hope  that  every  State  in  the  Union  may  soon,  by  statute,  protect 
the  confidential  relation  of  patient  and  physician,  and  forbid  the 
physician  to  testify  as  to  any  information  so  obtained,  except  with  the 
express  consent  of  his  patient: 

The  Echo  medical  du  Nord  for  July  3d  records  a  legal  decision  in  the 
French  court  of  appeal  which  is  of  great  interest  professionally.  Accord- 
ing to  Article  378  of  the  French  penal  code,  a  physician  is  forbidden  to 
reveal  any  secrets  confided  to  him,  or  of  which  he  becomes  cognizant  in  the 
exercise  of  his  profession.  A  married  woman,  applying  for  a  divorce  from 
her  husband,  sought  permission  to  introduce  in  evidence  certain  letters 
addressed  to  her  by  Dr.  Cordonnier,  who  had  attended  her  husband,  to  show 
the  nature  of  his  malady.  The  court  commenced  by  laying  down  that  the 
physician  does  not  exceed  the  limits  of  his  rights  when  he  informs  by  letter 
the  wife  of  a  man  whose  husband  he  is  attending  of  the  causes  and  nature 
of  his  disease.  But  it  adds  that  these  letters  must  not  be  divulged,  even 
by  agreement  between  the  sender  and  the  recipient ;  as  the  obligation  to 
professional  secrecy  imposed  by  the  law  does  not  permit  of  his  consenting 
to  their  publication,  This  rule  permits  of  no  exception,  and  must  be 
applied  even  when  the  applicant  for  divorce  wishes  to  put  them  in  evidence 
as  proof  of  her  wrongs ;  for  confidences  which  the  interest  of  the  patient 
can  alone  justify,  must  not,  under  any  pretext,  be  used  against  him. 
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Hotes  anb  Queries. 


William  Pepper,  M.  D.,  LL.  D.,  distinguished  as  physician,  educator, 
and  man  of  enlightened  public  spirit,  died  suddenly  on  July  28th  at  Pleasan- 
ton,  California.  The  end  had  been  foreshadowed  but  by  few  and  brief 
warnings,  and  his  death  from  angina  pectoris  came  with  shocking  sudden- 
ness. He  had  been  ill  during  the  past  winter,  but  was  improved  by  a 
month's  sojourn  in  the  South.  A  short  time  ago  he  left  for  California  to 
rest  and  recuperate.  Dr.  Pepper's  life  has  been  marked  by  the  accomplish- 
ment of  noble  and  magnificent  purposes,  and  his  death,  when  not  yet  fifty- 
five,  is  a  source  of  universal  public  and  professional  regret.  Dr.  Pepper 
was  an  earnest  teacher,  a  careful  observer,  an  acute  diagnostician,  an  able 
clinician. 

He  was  a  voluminous  writer,  his  most  important  literary  production 
being  a  "System  of  Medicine  by  American  Authors,"  published  in  1885-86, 
which  he  edited  and  contributed  to.  In  collaboration  with  Dr.  John  F. 
Meigs  he  prepared  the  well-known  work  on  "  Diseases  of  Children."  He 
was  also  the  editor  of  and  a  generous  contributor  to  the  "American  Text- 
book of  the  Theory  and  Practice  of  Medicine."  In  1870  Dr.  Pepper  found- 
ed the  Medical  Times,  and  he  was  for  two  years  its  editor.  Among  his 
numerous  contributions  may  be  mentioned  "Anematosis,  or  Pernicious 
Anemia;"  "The  Local  Treatment  of  Phthisical  Cavities,"  "Trephining  in 
Cerebral  Disease,"  "Catarrhal  Irritation,"  "  Report  on  the  Mineral  Springs 
of  America,"  "  Epilepsy,"  "  Phthisis  in  Pennsylvania."  Among  other  pub- 
lications are  :  "  Sanitary  Relations  of  Hospitals,"  "  Higher  Medical  Educa- 
tion, the  True  Interest  of  the  Public  and  the  Profession,"  "  Report  of  the 
Medical  Department  of  the  Centennial  Exposition,"  public  addresses  on 
"  Force  vs.  Work,"  "Benjamin  Franklin,"  "  Benjamin  Rush,"  and  "The 
Relations  of  Graduate  and  Undergraduate  Curricula." 

Dr.  Pepper  had  been  largely  instrumental  in  the  establishment  of  the 
University  Hospital,  securing  the  gift  of  a  site  from  the  city.  The  material 
progress  of  the  University  during  his  occupancy  of  the  provostship  is  shown 
by  conspicuous  figures. — Philadelphia  Medical  Journal. 

The  following  is  the  preliminary  program  for  the  meeting  of  the  Missis- 
sippi Valley  Medical  Association,  at  Nashville,  October  11-14,  1898,  handed 
us  by  Dr.  H.  E.  Tuley,  Secretary  : 

B.  Sherwood-Dunn,  Boston,  Mass.,  Why  I  Have  Abandoned  the  Gen- 
eral Practice  of  Vaginal  Hysterectomy;  J.  A.  Stucky,  Lexington,  Ky., 
Tonsillitis  or  Quinsy,  Causes  and  Treatment  ;  H.  W.  Whitaker,  Columbus. 
O.,  Pichi  :  A.  Ravogli,  Cincinnati,  O.,  A  Few  Practical  Points  in  the  Treat- 
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ment  of  Posterior  Urethritis;  Frank  Parsons  Norbury,  Jacksonville,  111., 
The  Neuro  Hypothesis  of  Rheumatoid  Arthritis;  A.  M.  Osness,  Dayton, 
O..  Diphtheria  and  its  Logical  Treatment;  F.  E.  Kelly,  La  Moille,  111., 
Varicocele;  F.  F.  Bryan,  Georgetown,  Ky.,  A  Plea  for  Pelvic  Peritonitis 
and  Cellulitis  ;  John  M.  Batten,  Pittsburgh,  Pa.,  Syphilis  ;  Geo.  W.  Johnson, 
Dunning,  111.,  Gonangiectomy  and  Orchidectomy  for  Hypertrophied  Pro- 
state in  Old  Men  ;  Geo.  F.  Keiper,  Lafayette,  Ind.,  Wounds  of  the  Lachrymal 
Apparatus,  Report  of  Operation  for  Restoration  of  Canaliculi  Obliterated  by 
Traumatism  ;  Shelby  C.  Carson,  Greensboro,  Ala.,  A  Consideration  of  the 
Limit  to  Operative  Gynecology;  W.  H.  Humiston,  Cleveland,  O.,  The 
Relations  of  the  Gynecologist  and  the  Neurologist;  W.  Gaston  McFadden, 
Shelbyville,  Ind.,  Intermingling  and  Changing  of  Type  in  Diseases;  Will- 
iam F.  Barclay,  Pittsburgh,  Pa.,  Mercury  and  Its  Action  ;  J.  Rilus  Eastman, 
Indianapolis,  Ind.,  The  Diagnosis  of  Gonorrhea  in  Women;  S.  E.  Milliken, 
Dallas,  Tex.,  Sub-Periosteal  Removal  of  Caries  from  the  Pelvic  Basin,  with 
the  Report  of  Cases;  Thos.  Chas.  Martin,  Cleveland,  O.,  Complete  Inspec- 
tion of  the  Rectum  by  Means  of  Newer  Mechanical  Appliances;  Geo.  D. 
Kahlo,  Indianapolis,  Ind.,  Hydrotherapy  in  Stomach  Diseases;  Alex.  C. 
Wiener,  Chicago,  111.,  Surgical  Treatment  of  Infantile  Paralysis;  James  M. 
M.  Parrot,  Kingston,  N.  C,  Suprapubic  Cystotomy  vs.  Perineal  Section  ; 
R.  C.  Pratt,  McKenzie,  Tenn.,  Report  of  Cases  in  Obstetrics  with  Compli- 
cations; John  L.  Jelks,  Memphis,  Tenn.,  The  Relationship  Between  the 
Genito-Urinary  Tract  and  Rectum,  with  Special  Reference  to  the  Female ; 
T.  Virgil  Hubbard,  Atlanta,  Ga.,  How  Should  We  Treat  Typhoid  Fever? 
W.  W.  Taylor,  Memphis,  Tenn.,  A  Clinical  Contribution  to  Ectopic  Gesta- 
tion ;  M.  Goltman,  Memphis;  Tenn.,  Interesting  Surgical  Cases;  I.  N. 
Love,  St.  Louis,  Mo.,  The  Bicycle  from  the  Medical  Standpoint ;  Jos.  Price, 
Philadelphia,  Pa.,  Surgical  Treatment  of  Pus  in  the  Pelvis;  Andrew  Tim- 
berman,  Columbus,  O.,  Operations  on  the  Mastoid,  When  and  How  Per- 
formed;  R.  A.  Bate,  Louisville,  Ky.,  Arthritic  Diathesis;  Chas.  W.  Aitken, 
Flemingsburg,  Ky.  Diagnostic  and  Therapeutic  Uses  of  Tuberculin;  G. 
W.  Halley,  Kansas,  City,  Mo.,  Some  Pathological  Conditions  of  the  Ovaries 
and  Adnexa  Causing  Pain. 

Death  and  Torture  Under  Chloroform.— The  current  number  of 
the  Nineteenth  Century  contains  a  paper  in  which,  under  the  above  melo- 
dramatic title,  Mrs.  King  deals  not  so  much  with  "  death  under  chloro- 
form "  as  with  the  methods  of  giving  the  anesthetic.  Were  it  not  that  her 
paper  will  probably  be  read  by  many  persons  as  little  acquainted  with  the 
subject  as  she  is  herself,  we  should  not  deal  with  so  singularly  weak  and 
carelessly  prepared  a  diatribe.  As  it  is,  one  or  two  points  are  advanced 
based  upon  absolutely  mistaken  and  false  premises,  and  ought  to  be  noticed. 
Relinquishing  all  her  former  positions,  this  lady  now  states  that  there  are 
two  schools  among  those  who  give  chloroform — those  who  hold  "the  pad" 
at  a  respectful  distance  from  the  patient's  face,  and  those  who  do  not.  For 
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the  latter  Mrs.  King  suggests  the  picturesque  name  of  "  stifiers."  She 
assures  us  that  Dr.  Lauder  Brunton  and  others  state  that  most  deaths  occur 
under  chloroform  from  asphyxia.  But  this  statement  might  be  extended, 
as  Dr.  Lawrie  would  tell  her  that  all  fatalities  result  from  it.  Mrs.  King, 
however,  is  unfortunately  talking  about  what  she  does  not  understand,  for 
she  mistakes  the  meaning  of  the  word  "asphyxia,"  assuming  that  it  con- 
notes not  the  paralysis  of  the  respiratory  center  in  the  medulla  oblongata 
due  to  over-narcotization,  but  the  mechanical  act  of  smothering  by  holding 
something  tightly  over  the  nose  and  mouth.  Of  course,  to  speak  of  "  a 
school  of  anesthetists "  which  teaches  what  Mrs.  King  calls  the  stifling 
method  is  a  fond  fiction  arising  from  her  personal  experience  with  some 
medical  men  who  appear  to  have  made  her  very  unhappy  while  she  inhaled 
her  chloroform.  It  is  really  absurd  that  a  lady  whose  articles  show  in  every 
paragraph  how  completely  ignorant  she  is  about  chloroform,  should,  after  a 
personal  experience  of  inhaling  an  anesthetic  only  twice  in  England  and 
twice  in  India— we  are  not  at  all  sure  that  it  may  not  in  two  instances  have 
been  ether  after  all — and  having  acquired  some  crude  notions  from  the 
Hyderabad  Report  and  the  Hospital,  undertake  to  enlighten  the  public 
about  chloroform  and  the  correct  way  of  administering  it.  Nor  is  this  all. 
She  appeals,  with  all  the  persuasive  force  of  the  shrieking  sisterhood,  for 
legislation  to  protect  the  "unhappy  poor"  who  take  chloroform  in  our 
hospitals,  and  warns  the  richer  folk  to  avoid  the  "  stifiers  "  and  patronize 
those  gentle  souls  who  will  solemnly  vow  never  "to  hold  the  pad"  near 
the  face  !  There  is  no  doubt  that  individual  practitioners  might  be  found 
whose  method  of  giving  chloroform  leaves  much  to  be  desired.  Happily 
the  old  method  of  Syme,  of  unstinted  chloroform  poured  on  a  towel,  is  pass- 
ing into  desuetude,  and  the  special  study  given  during  the  past  years  to 
chloroform  and  its  administration,  in  which  the  British  Medical  Association 
has  taken  so  conspicuous  a  part,  has  led  most  medical  men  to  adopt  methods 
that  allow  of  the  regulation  of  the  dose  of  the  anesthetic  to  the  need  of  the 
individual.  And  yet  Mrs.  King  upholds  the  "open  method"  to  admiration, 
and  sniffs  in  contempt  at  the  "young  men,"  who,  she  is  informed,  refuse  to 
give  chloroform  unless  from  a  regulating  inhaler.  It  is  curious  to  find  Mr. 
Knowles,  the  most  exacting  of  editors,  admitting  such  a  production.  It  is 
pretty  certain  that  an  article  on  history,  or  literature,  or  politics  containing 
mistakes  of  a  similar  grotesque  kind  would  never  have  appeared  in  the 
periodical  which  he  directs  with  so  much  ability.  The  occurrence  suggests 
certain  obvious  reflections  as  to  the  present  state  of  scientific  education  in 
this  country. — British  Medical  Journal. 

Preventive  Hygiene  in  France. — The  statement  that  in  our  own 
insulated  country  the  opponents  of  sanitary  notions  are  not  as  rare  as 
Juvenal's  black  swans  will  probably  not  be  gainsaid ;  but  in  the  case  of 
enlightened  France,  the  land  of  Pasteur  and  progress,  it  is  truly  remarkable 
to  find  a  man  of  education  publicly  disavowing  all  belief  in  the  benefits  of 
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protective  hygiene.  When  the  Budget  of  the  Agricultural  Department  was 
recently  under  consideration  in  the  Chamber  of  Deputies  the  section  devoted 
to  epizootic  disease  was  discussed  at  great  length,  prominent  among  the 
speakers  being  M.  Denis,  member  of  the  Landes,  who  demanded  a  supple- 
mentary credit  of  two  millions  (francs)  in  order  to  indemnify  the  owners 
of  animals  slaughtered  under  the  pretext  that  they  were  tuberculous. 
According  to  M.  Denis  veterinary  surgeons  are  inclined  to  see  tuberculosis 
everywhere ;  but  he  confessed  that  the  zeal  of  these  honorable  practitioners 
filled  him  with  the  gravest  anxiety.  "  Doubtless,"  continued  the  honorable 
member,  "  statistics  will  be  invoked  to  support  them,  but  we  protest  against 
men  of  science  who  under  the  pretense  of  saving  our  lives  render  that  life 
intolerable.  I  ani  aware  that  I  am  tilting  against  theories  that  are  gener- 
ally admitted;  but  in  these  latter  days,  as  it  seems  to  me,  veterinary  sur- 
geons as  well  as  medical  men  have  become  far  too  scientific.  I  should  like 
to  see  the  return  of  those  good  old  times  when,  instead  of  inventing  dis- 
eases with  jaw-breaking  and  barbarous  names,  doctors  used  simply  to  give 
their  patients  purgatives  and  gummy  syrups.  A  great  many  highly  scien- 
tific things  have  been  said  of  tuberculine  [sic].  Before  this  discovery  our 
flocks  and  herds  used  to  wander  none  the  less  joyously  and  actively  o'er 
hill  and  vale,  and  I  do  not  believe  that  tuberculosis  ever  caused  the  slight- 
est uneasiness  to  our  forefathers."  "  After  an  exhibition  such  as  this," 
says  a  medical  critic,  "  can  anybody  be  surprised  when  deputies  and  even 
ministers  call  in  quacks  to  treat  themselves  and  their  families?  Poor 
humanity  !  Verily  the  opponents  of  progress  are  not  always  to  be  sought 
for  in  the  ranks  of  ignorance."  It  is,  of  course,  true  that  the  apostles  of 
sanilation  have  ever  encountered  depredators.  Just  as  Pasteur  had  his 
Pouchet,  so  Goiffon  had  his  Pestalozzi,  the  amazing  author  of  a  scientific 
dissertation  on  Jonah  in  the  whale's  belly,  who  nevertheless  wrote  as  fol- 
lows to  the  Lyons  physician:  "You  have  gone  quite  far  enough,  sir;  you 
have  gone  too  far.  Let  us  abstain  from  creating  in  our  brilliant  imaginations 
troops  of  flying  insects  which  multiply  themselves  ad  infinitum,  whereof  the 
generations  never  cease,  which  swarm  in  the  air,  in  merchandise,  even  in  the 
bodies  of  living  creatures!"  Goiffon's  theory  was  correct,  but  as  yet  the 
world  was  not  ready  for  it.  In  this  connection,  however,  it  may  be  as  well 
to  recall  the  fact  that  the  enemies  of  hygiene  have  not  always  been  confined 
to  the  laity.  The  foolish  utterances  of  Pestalozzi  were  well-nigh  univer- 
sally applauded  by  the  various  medical  authorities  of  the  day. — Lancet. 

Symposthion. — Deutche  {Wien.  Med.  Presse,  1898,  No.  19)  describes 
two  cases  of  an  affection,  named  "  symposthion  "  by  Lang.  It  consists  in 
adhesion  of  the  inner  surface  of  the  prepuce  to  the  glans  penis,  and  is  of 
some  importance  as  a  complication  of  venereal  diseases,  as  it  leads  to  the 
formation  of  niches  and  recesses  in  which  secretion  can  accumulate  and 
organisms  multiply.  Thus  the  first  of  the  cases  under  notice  was  one  of 
gonorrhea,  which  improved  somewhat  under  irrigation  with  permanganate, 
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but  subsequently  relapsed.  The  adhesions  between  prepuce  and  glans  left 
two  recesses  into  which  sounds  could  readily  be  passed.  These  recesses 
were  found  to  contain  pus,  in  which  gonococci  were  abundantly  present. 
The  other  case  was  one  of  soft  sores  complicated  by  inguinal  buboes.  In 
both  the  symposthion  was  operated  on  with  success,  the  adhesions  being 
separated  and  the  foreskin  completely  retracted.  The  free  edge  of  the 
latter  was  sewn  round  behind  the  sulcus,  and  the  raw  surface,  where  nec- 
essary, covered  in  with  Thiersch  grafts.  Any  exuberant  granulations  were 
touched  with  lunar  caustic.  The  author  states  that  the  condition  is  usually 
inflammatory  in  origin,  but  may  iu  a  certain  number  of  cases,  as  pointed 
out  by  During,  be  congenital. — British  Medical  Journal. 

The  Claims  of  Osteopathy  Exposed. — The  Secretary  of  the  Illinois 
State  Board  of  Health,  Dr.  J.  A.  Egan,  announces  in  a  circular  letter  over 
his  signature  that  the  assertion  made  in  a  circular  issued  by  a  concern  in 
Chicago  claiming  to  teach  the  alleged  science  misnamed  osteopathy  is  a 
lie  in  the  fullest  acceptation  of  the  term.  This  institution  advertised  that 
its  "  Terms  of  study  are  so  graded  and  the  courses  of  study  so  broad  and 
complete,  that  they  comply  with  all  the  requirements  of  the  Illinois  State 
Medical  Board,  and  allowed  our  students  two  years'  credit  on  the  regular 
medical  education.  These  credits  are  recognized  in  any  medical  college  in 
this  country,  and  will  be  equivalent  to  two  years'  work  done  there."  Dr. 
Egan  also  declares  "  it  is  not  true  that  the  '  credits  '  named  are  recognized 
in  any  medical  college  in  this  country." — Medical  News. 

Lord  Lister. — Lord  Lister  will  in  October  next  open  the  new  Physio- 
logical and  Pathological  Laboratory  at  University  College,  Liverpool.  The 
honorary  degree  of  Doctor  of  Science  will  be  conferred  upon  him  by  the 
Victoria  University  on  this  occasion.  A  clause  in  the  charter  prescribes 
that  all  honorary  degrees  must  be  conferred  in  a  building  provided  by 
Owens  College,  but  the  Court  of  the  University  at  its  meeting  recently  gave 
its  consent  to  the  degree  on  this  occasion  being  conferred  in  Liverpool. — 
British  Medical  Journal. 

Birds  to  Produce  Tuberculosis  Antitoxin. — Professor  E.  Behring 
claims  that  he  has  discovered  a  method  of  avoiding  the  injurious  after- 
effects of  horse  and  other  animal  serum,  to  which  consumptives  seem  par- 
ticularly sensitive.     He  substitutes  the  serum  of  birds. 

Appropriation  for  Johns  Hopkins  University. — The  Maryland 
Legislature  has  appropriated  $400,000  to  this  institution  to  tide  it  over  its 
financial  straits,  due  to  the  loss  sustained  in  the  default  of  the  Baltimore 
&  Ohio  Railroad. 

The  eighth  semi-annual  meeting  of  the  Southern  Kentucky  Medical 
Association  will  be  held  in  Russellville,  Ky.,  in  the  month  of  October,  date 
to  be  announced  later. 
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Special  notices. 


Food  and  Teeth. — George  W.  Williams,  D.  I).  S.,  of  Richmond,  Indiana,  one  of 
the  leading  dentists  of  that  State  and  a  popular  writer  on  dental  subjects,  in  a  recent 
article  says:  "  Many  of  the  prepared  foods  sold  for  children  are  destitute  of  the  qual- 
ities necessary  to  form  sound  and  painless  bones  and  teeth,  and  there  is  a  great  dif- 
ference in  growing  up  with  fine  grained,  well  glazed  teeth  in  comparison  with  having 
the  brittle,  chalky  teeth  we  commonly  see.  Diet  is  of  the  first  importance  in  promot- 
ing the  upbuilding  of  the  bony  system,  and  incidentally  we  would  state  that  as  a  food 
for  this  purpose  there  is  nothing  that  will  equal  '  Imperial  Granum.'  It  is  pure, 
unsweetened  food,  made  from  the  most  nutritious  portions  of  the  finest  growths  of 
wheat.  No  derogatory  word  has  ever  been  uttered  by  the  medical  or  dental  professions 
against  Imperial  Granum  and  its  bone-building  qualities.  Perhaps  the  most  impor- 
tant period  in  childhood  is  when  the  first  set  of  teeth  are  erupting.  It  has  been  cal- 
culated that  one  child  in  ten  has  its  life  destroyed  in  consequence  of  diseases  which 
have  their  origin  at  this  time.  Thus  it  is  evident  that  children  should  be  watchfully 
cared  for,  and  I  believe  that  besides  those  who  die  from  diseases  readily  traced  to  irri- 
tation during  the  eruption  of  the  first  teeth,  a  number  are  the  victims  of  diseases 
superinduced  by  general  neglect  of  the  mouth  and  the  consequent  tooth  decay  and 
improper  mastication  of  food." 

Uterine  Derangements. — I  have  used  Aletris  Cordial  in  my  practice  for  over  a 
year,  and  to  say  that  I  am  pleased  with  it  does  not  nearly  express  the  degree  of  my 
satisfaction.  Aletris  Cordial  fills  a  long-felt  want  with  me.  Symptoms  attending 
uterine  derangements  have  always  been  perplexing  to  physicians,  but  with  this  rem- 
edy the  trouble  vanishes  as  dew  before  the  rising  sun. 

Georgiana,  Ala.  L.  M.  McLendon,  M.  D. 

Gonorrhea,  Gleet,  and  Lhucorrhea. — Kennedy's  White  Pinus  Canadensis 
gives  perfect  satisfaction  in  gonorrhea  and  gleet;  have  used  it  in  cases  within  the  last 
six  months  that  resisted  all  other  remedies.  Have  also  used  it  successfully  in  cases 
of  leucorrhea  and  ulceration  of  the  os  uteri.  I  am  highly  pleased  with  its  effects,  and 
certainly  recommend  it  to  the  profession.  The  White  is  preferable — leaving  no 
stain  on  the  clothing. 

Colorado  Springs,  Colo.  J.  R.  Wilcox,  M.  D. 

I  have  prescribed  Seng  successfully  on  several  occasions,  and  I  regard  it  as  a 
valuable  remedy  when  used  in  suitable  cases.  In  one  obstinate  case  in  particular  it 
has  proved  of  greater  service  than  any  thing  formerly  prescribed,  and  I  shall  revert 
to  it  in  future  with  increased  confidence  in  the  result. 

South  Grove,  Rotherham,  Eng.  H.  H  Birkett  Wilkinson,  M.  D. 

The  Marion-Sims  College  of  Medicine  has  greatly  increased  its  facilities  for  lab- 
oratory instruction.  The  course  now  comprises  the  following :  Anatomy,  Histology, 
Pathology,  Pathological  Anatomy,  Pathological  Chemistry,  Clinical  Microscopy,  Phys- 
iology, Inorganic  and  Organic  Chemistry.  The  college  offers  excellent  advantages  in 
the  demonstration  of  post-mortem  specimens.  During  the  past  year  600  such  speci- 
mens were  demonstrated  before  the  class. 

Sanmetto,  Listerine,  and  Chloroform. — Three  great  blessings  to  suffering 
humanity,  Sanmetto  and  Listerine  being  as  great  as  chloroform. 

Verdery,  S.  C.  H.  Drennan,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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MENTAL  RESPONSIBILITY. 

BY   DUDLEY   S.  REYNOLDS,  A.  M.,  M.  D. 

Professor  of  Ophthalmology,  Otology,  and  Medical  Jurisprudence  in  the  Hospital  College  of  Medicine, 
Medical  Department  of  the  Central  University  of  Kentucky,  Louisville ;  Surgeon 
to  the  Eye  and  Ear  Department  of  the  Louisville  City  Hospital ; 
Surgeon  to  the  Gray  Street  Infirmary,  etc. 

In  the  study  of  mental  responsibility,  so  many  conflicting  opinions 
and  such  variable  applications  of  the  principles  of  both  physiology  and 
pathology  are  presented  by  the  different  writers  that  the  subject  is 
apparently  no  longer  to  be  regarded  as  advancing  toward  elucidation, 
but  it  seems  to  be  growing  continuously  more  complicated. 

The  criminal  law  has  a  different  standard  of  mental  responsibility  in 
different  sections  of  the  country ;  and  this,  it  may  be  affirmed,  is  largely 
dependent  upon  public  sentiment,  which  may  or  may  not  be  referable 
to  whim  and  caprice.  Before  some  tribunals,  the  question  of  mental 
responsibility  is  presented  to  a  jury  as  a  question  of  fact;  in  others,  it 
is  determined  by  the  judge  as  a  matter  of  law.  Whenever  there  are  no 
distinctly  applicable  statutory  provisions  the  judges  are  fond  of  relying 
upon  the  authority  of  some  previous  decision  of  a  court  of  equal  or 
higher  jurisdiction  ;  in  other  cases,  the  common  law  principle  of  having 
the  matter  determined  by  the  preponderance  of  the  so-called  expert 
evidence  is  adopted.  That  all  these  methods  of  proceeding  are  occa- 
sionally inadequate  to  the  establishment  of  justice,  and  that  a  merciful 
consideration  of  the  weaknesses  of  humanity  is  relied  upon  in  sotne 
cases  and  totally  disregarded  in  others  more  meritorious,  forces  the 
jurist  to  rely  upon  his  own  mental  resources  in  fixing  a  standard  by 

which  to  determine  the  mental  responsibility  of  others. 

it; 
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Suicide  is  generally  to  be  regarded  as  prima  facie  evidence  of 
insanity ;  but  in  Great  Britain  it  is  a  felony,  and  in  a  celebrated 
instance  determined  by  the  Lord  Chief  Justice  it  was  held  that,  where 
two  persons  mutually  agree  to  end  their  lives  together,  and  both  of 
them  repair  to  the  spot  agreed  upon  at  the  appointed  moment,  and  in 
good  faith  undertake  to  execute  their  mutual  pledge,  one  of  them  suc- 
ceeding and  the  other  failing  in  the  attempt,  and  being  rescued  and 
forcibly  restrained  from  the  act,  is  held  to  be  an  accomplice  before  the 
fact  in  the  commission  of  a  felony.     (See  Tidy's  Legal  Medicine.) 

It  seems  to  me  very  important  to  preserve  a  distinction  between 
insanity  and  mental  irresponsibility.  A  person  who  has  never  been 
endowed  with  the  powers  of  reason  is  certainly  mentally  irresponsible. 
All  irresponsible  people  are  non  compos  mentis;  some  of  them  from 
organic  defects  which  may  be  congenital ;  others  from  defects  in  the 
power  of  ratiocination  in  consequence  of  some  change  of  health.  The 
symptoms  of  those  departures  from  mental  health  which,  though  dis- 
tinct and  important  to  the  individual,  may  escape  the  observation  of  his 
associates,  are  necessarily  somewhat  obscure,  though  none  the  less  real. 

A  correct  understanding  of  the  symptomatology  of  insidiously  devel- 
oped states  of  mental  irresponsibility  can  perhaps  never  become  gen- 
eral. The  importance,  therefore,  of  more  painstaking  study  on  the  part 
of  the  profession  seems  alone  calculated  to  bring  about  a  clearer 
understanding  by  legislators  and  courts  of  justice  of  those  principles 
of  reason  which  should  determine  the  degree  and  extent  of  respon- 
sibility of  persons  accused  of  violation  of  the  law. 

It  is  maintained  by  the  highest  authority  (see  Witthaus  and  Becker's 
System  of  Medical  Jurisprudence)  that  testamentary  capacity  for  the 
disposal  of  one's  property  is  not  impaired  by  well  characterized  mani- 
festations of  mental  alienation,  or  even  mania,  provided  it  can  be 
shown  that  such  disposition  was  in  accordance  with  the  expressed 
determination  of  the  testator  in  lucid  intervals,  and  the  will  itself 
embodies  no  expressions  of  folly,  and  is  of  itself  within  the  bounds  of 
reason.  Such  a  person  being  charged  with  a  criminal  offense  may,  in 
some  of  the  courts,  escape  conviction  by  the  bare  establishment  of  the 
existence  of  insanity  in  any  form ;  and,  in  some  cases,  proof  of  what 
the  courts  are  pleased  to  allow  as  inherited  predisposition  to  insanity 
may  extenuate  the  crime,  or  lead  to  an  acquittal  on  the  ground  of 
irresponsibility.  In  other  cases,  it  is  required  to  be  shown  that  a 
person  was  not  only  insane  at  the  time  of  committing  the  offense,  but 
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that  he  was  laboring  under  a  mental  delusion  that  it  was  right,  and 
therefore  a  matter  of  duty  to  commit  the  act  complained  of,  or  that  he 
was  insane  upon  the  subject  of  the  offense,  and  did  not  know  at  the 
time  that  it  was  wrong. 

It  is  a  principle  of  law  that  ignorance  does  not  excuse  a  person  for 
violation  of  the  law  ;  but  it  would  appear  that,  if  ignorance  partakes  of 
the  nature  of  a  delusion,  then  it  is  an  excuse  for  violation  of  the  law. 

In  the  now  celebrated  Buford  case  the  accused  believed  the  judge 
of  the  appellate  court  had  impoverished  him  by  an  adverse  decision 
rendered  at  the  instance  of  enemies  who  sought  to  profit  by  the  mis- 
fortunes of  the  accused.  He  was  so  sure  that  his  enemies  were 
conspiring  to  deprive  him  of  his  property  that  he  went  to  Frankfort 
duly  armed  and  equipped  for  the  assassination  of  the  judge,  in  the  event 
an  adverse  decision  to  his  interests  should  be  rendered.  Soon  after  the 
opinion  was  announced  from  the  bench,  Buford,  evidently  acting  under 
the  delusion  that  he  was  resenting  a  grievous  wrong,  fired  and  killed 
Judge  Elliott.  In  this  instance  there  can  be  no  doubt  of  the  mental 
irresponsibility  of  the  accused,  and  it  is  creditable  alike  to  the  intel- 
ligence of  the  court  and  the  jury  that  he  was  acquitted.  Yet  there  are 
many  similar  cases  occurring  annually  where  a  different  result  is 
obtained.  So  long  as  the  question  of  determining  the  degree  of  mental 
irresponsibility  can  not  be  based  upon  scientific  grounds,  there  will  be 
judicial  murders  in  the  execution  of  mentally  irresponsible  persons 
charged  with  capital  crimes. 

It  can  not  be  doubted  that  every  intelligent  person  knows  he  is 
responsible  for  his  conduct  under  all  circumstances,  and  that  the  natural 
consequences  of  every  thing  he  does  must  inevitably  follow.  It  is 
therefore  plain  that  a  rational  man  could  not  will  to  do  an  act  that 
would  bring  disgrace  as  a  necessary  consequence. 

J.  Mortimer  Granville,  in  his  charming  little  book  on  "  Common 
Mind  Troubles,"  makes  it  clear  that  mania  is  often  but  a  manifestation 
of  ungoverned  temper;  that  it  is  anger  unrestrained.  Whoever  there- 
fore yields  to  the  impulses  of  anger,  without  reasonable  effort  at  self- 
control,  may  fairly  be  adjudged  mentally  irresponsible. 

That  principle  of  criminal  law  which  excuses  a  man  for  murder, 
when  done  in  sudden  heat  and  passion,  with  the  intention  to  resist  an 
attack,  or  avenge  a  grievous  wrong,  is  not  founded  upon  correct 
principles,  and  does  great  violence  to  the  proper  application  of  mental 
science  to  the  discovery  of  the  true  motive  for  an  action. 
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If  all  men  could  be  educated  to  a  proper  understanding  of  their 
responsibility  to  society  and  to  the  State,  laws  recognizing  deeds  of 
violence  as  being  justifiable,  when  done  in  fits  of  anger,  would  never 
appear  upon  our  statutes.  The  truth  is  a  vast  majority  of  men  of  the 
average  type  do  not  consider  what  may  result  from  certain  conduct  of 
their  own,  and  thoughtlessly  engage  in  contests  that  lead  to  murder, 
without  ever  intending  to  do  so,  or  even  giving  any  consideration  to 
the  probable  result  of  such  contests.  Society  must  therefore  look  to  a 
better  education  of  the  reasoning  faculties  and  a  wider  diffusion  of 
education  for  the  development  of  the  habit  of  thinking. 

In  fine,  the  full  responsibility  of  each  individual  for  the  existing 
state  of  society  and  the  prevailing  public  sentiment  of  every  com- 
munity should  be  made  clearer  to  the  minds  of  the  young,  and  the 
practice  of  taking  the  lives  of  men,  in  the  name  of  justice,  would  soon 
cease  to  disgrace  our  statute  books. 

The  unrestricted  indulgence  of  the  passions  or  the  habitual  use  of 
stimulating  and  toxic  drugs  are  alike  prejudicial  to  that  wholesome 
self-denial  which  characterizes  a  well-balanced  mind.  Altered  sen- 
sibility of  the  surfaces  of  the  body,  at  first  hyperesthetic,  gradually 
becoming  anesthetic,  often  afford  valuable  indications  of  mental  disease, 
and  should  be  accounted  as  premonitory  symptoms  of  some  form  of 
insanity.  "But  so  long  as  the  expression  of  countenance  and  pupillary 
reflex  are  regarded  as  sufficient  indications  of  insanity,  we  can  hardly 
expect  to  find  tribunals  of  justice  able  to  discriminate  between  science 
and  superstition. 

In  hemianopsia  concentrated  light  upon  the  insensitive  half  of  the 
visual  field  develops  no  pupillary  response,  and  is  therefore  valueless  as 
a  symptom  of  mental  disease.  The  same  may  be  said  of  the  contracted 
pupil,  for  we  often  find  that  certain  drugs  in  common  use  bring  about 
this  state.  Posterior  synechia  consequent  upon  a  previous  attack  of 
iritis  will  likewise  create  not  only  a  permanent  state  of  contraction  of 
the  pupil,  but  prevent  absolutely  any  perceptible  degree  of  pupillary 
movement.  Many  other  equally  valueless  signs  might  be  enumerated 
as  legally  acceptable  symptoms  of  mental  derangement  in  medico-legal 
cases.  It  is  unsafe  to  rely  upon  any  one  symptom  in  determining  the 
absence  of  mental  responsibility.  All  the  corroborative  evidence  can 
not  be  feigned  in  any  case.  There  must  always  be  a  circumstantial 
analysis  of  the  objective  phenomena  in  order  to  make  the  examination 
.so  nearly  complete  as  to  avoid  erroneous  conclusions. 

Louisville. 
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THE    DIAGNOSIS    AND   TREATMENT  OF  STONE  IN  THE   COMMON 

DUCT.* 

BY  HARRY  J.  COWAN,  M.  D. 

It  is  my  purpose  in  this  paper  to  discuss  only  so  much  of  the  syn- 
drome of  choledocholithiasis  as  pertains  to  its  differentiation  from  other 
forms  of  cholelithiasis. 

The  following  case  will  serve  to  illustrate  in  its  earlier  history  the 
familiar  symptoms  accompanying  a  succession  of  stones  passing  through 
the  duct,  and  later  the  less  well  known  but  equally  distinctive  symp- 
tom-group presented  when  a  stone  acquires  a  permanent  habitation  in 
this  duct  and  floats  with  more  less  freedom  in  the  secretion,  the  outflow 
of  which  it  partially  or  completely  obstructs: 

Mrs.  C,  aged  sixty-five,  white,  was  seen  September  18,  1897.  Has 
four  children,  the  youngest  now  being  twenty-five  years  old.  Twenty- 
two  years  ago  she  had  an  attack  characterized  by  violent  epigastric 
pain,  accompanied  by  jaundice  and  followed  by  the  passage  of  gall- 
stones. During  the  following  year  she  had  many  such  attacks.  The 
relief  from  these  attacks  was  always  abrupt  and  complete,  and  during 
the  intervals  she  was  perfectly  well  and  regained  her  normal  color.  She 
thinks  the  series  of  attacks  at  this  time  extended  over  about  one  year. 
She  then  remained  well  for  about  thirteen  years,  when  she  again  had 
biliary  colic  and  passed  gall-stones.  She  again  perfectly  recovered  and 
remained  well  for  about  two  years,  when  the  trouble  recurred,  and  dur- 
ing the  succeeding  six  months  she  had  three  distinct  attacks,  separated 
by  periods  of  apparently  perfect  health.  Three  years  ago  she  had  the 
fourth  recurrence,  following  a  prolonged  period  of  exemption.  The 
clinical  picture  was  now  somewhat  changed ;  the  pain  was  not  so 
intense  and  recovery  was  incomplete ;  that  is,  there  was  constantly 
more  or  less  epigastric  distress,  the  intervals  of  exemption  from  acute 
pain  were  of  shorter  duration,  and  the  normal  color  was  not  regained. 
She  lost  flesh  and  strength.  The  woman  presented  several  days  after  a 
severe  attack.  Skin  and  conjunctivae  dark  orange  yellow,  tongue  coated, 
lungs  and  heart  normal ;  liver  extended  three  inches  below  the  right  cos- 
tal border.    She  was  poorly  nourished.    Urine  contained  bile  pigments. 

September  19th  severe  epigastric  pain  relieved  by  morphia.  Sep- 
tember 23d,  abdomen  opened  by  a  vertical  incision  from  the  border  of 

*  Read  by  title  to  the  Kentucky  State  Medical  Society,  May  12,  1S9S. 
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the  ribs  along  the  external  border  of  the  right  rectus.  Gall-bladder  of 
normal  size  and  appearance.  A  hard  body  felt  in  the  hepatico-duo- 
denal  ligament  at  its  junction  with  the  duodenum.  This  could  .be 
pushed  upward  and  backward  along  the  surface  of  the  liver,  but  could 
not  be  passed  downward  into  the  gut. 

The  field  of  operation  was  isolated  with  gauze  pads,  the  body  drawn 
into  the  middle  portion  of  the  duct,  and  an  incision  made  over  it.  On 
being  turned  out  it  proved  to  be  a  calculus.  Following  the  removal,  a 
quantity  of  thin  olive  green  fluid  escaped.  Duct  was  closed  with 
interrupted  silk  sutures  in  two  layers,  a  glass  drain  carried  down  into 
the  right  kidney  pouch,  gauze  packed  around  this,  and  the  abdomen 
closed. 


Exact  size;  weight  18  gratne  (270  grains). 

September  23d.  The  patient  passed  a  comfortable  night.  Evening 
temperature  1010  F.,  pulse  120,  abdomen  moderately  distended;  a  large 
quantity  of  dark  fluid  blood  discharged  from  the  wound  and  drain ;  has 
been  restless  all  day.  Ten  grains  of  calomel  ordered.  As  there  were 
no  adhesions,  I  take  it  that  the  rather  free  oozing  was  due  to 
cholemia. 

September  24th.  Patient  is  comfortable.  Bowels  moved  twice 
during  the  night;  maximum  temperature  1010.  Pulse  120.  Fluid  diet 
taken. 

September  25th.  Condition  about  the  same.  The  wound  is  in- 
fected. 

September  26th.  Patient  comfortable.  Maximum  temperature  1020 
F.,  pulse  130;  takes  sufficient  nourishment  and  sleeps  well.  Bowels 
moved  freely. 

September  27th.  Four  sutures  removed  on  account  of  stitch 
abscess.     Condition  unchanged. 

September  28th.  Wound  is  suppurating.  Gauze  and  glass  drains 
removed.     Rubber  tube  substituted  and  the  wound  repacked. 
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September  30th.  Sutures  removed.  Wound  has  not  united  above 
the  peritoneum.  Condition  unchanged.  Patient  is  comfortable,  eat- 
ing and  sleeping  well. 

October  2d.  The  temperature  is  normal,  pulse  95.  Skin  and  con- 
junctivae clearing  up.  The  urine  is  many  shades  lighter,  but  contains 
bile  pigments.     Wound  is  granulating. 

The  history  after  this  for  several  months  was  uneventful.  The 
jaundice  gradually  disappeared,  the  patient  gained  flesh  and  strength, 
and  the  wound  closed. 

December  25th  she  had  a  severe  attack  of  epigastric  pain,  accom- 
panied with  fever  and  persistent  vomiting.  For  the  next  three  weeks 
she  suffered  constantly,  the  temperature  remained  elevated,  the  skin 
became  yellow,  and  there  was  bile  pigment  in  the  urine.  A  hard,  pain- 
ful, pyriform  tumor  then  suddenly  appeared  in  the  region  of  the  gall- 
bladder, and  gradually  enlarged.  Ten  days  after  the  appearance  of  the 
tumor  there  was  a  discharge  of  pus  from  the  cicatrix  with  relief  of  all 
the  symptoms.  A  gauze  wick  was  introduced  into  the  sinus,  changed 
daily  until  March  1st,  when  it  was  discontinued  and  the  sinus  promptly 
closed. 

In  brief,  the  features  of  the  case  are  as  follows  :  First  attack  of 
biliary  colic  and  passage  of  calculi  twenty-two  years  ago.  During  the 
succeeding  year  many  similar  attacks.  Immunity  for  thirteen  years. 
Second  series  of  attacks  eight  years  ago.  Third  series  five  years  ago. 
These  attacks  were  all  intermittent,  so  that  in  the  intervals  she  felt 
perfectly  well.  Three  years  ago  the  first  of  the  fourth  series,  but  from 
this  she  did  not  recover  perfectly,  the  jaundice  became  remittent,  there, 
was  almost  constant  epigastric  distress,  and  she  steadily  lost  flesh  and 
strength.  Choledocholithotomy,  recovery  delayed  by  infection,  forma- 
tion of  an  abscess  in  the  line  of  drainage,  spontaneous  discharge  of  this 
abscess,  closure  of  the  sinus. 

As  stated  before,  this  paper  deals  only  with  the  differentiation  of 
stones  in  the  common  duct  from  other  forms  of  cholelithiasis,  and  with 
the  distinction  between  migratory  and  permanent  stones. 

The  symptoms  common  to  all  stones  in  this  duct  are  recurrent 
attacks  of  epigastric  pain  and  obstructive  jaundice,  and  in  the  absence 
of  a  tumor  these  are  diagnostic.  If  stones  are  passing  through  the 
duct,  these  attacks  begin  and  end  suddenly,  the  jaundice  is  intermittent, 
and  the  patient  may  have  perfect  health  in  the  intervals.  Floating 
stones  cause  very  frequent   but  less   severe  attacks,    the  jaundice  is 
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remittent,*  there  is  constant  epigastric  distress  and  steady  loss  of  strength 
and  flesh.  When  the  stone  is  fixed,  and  either  of  the  other  varieties 
may  become  fixed,  there  is  pain  and  progressive  jaundice,  and  if  there 
is  not  spontaneous  or  operative  relief,  icterus  gravis  and  death  soon 
occur. 

The  condition  is  to  be  differentiated  from  calculi  of  the  gall-bladder 
or  cystic  duct  by  the  location  of  the  pain,  the  jaundice,  and  the  absence 
of  a  tumor  (in  eighty  per  cent  of  the  cases  the  gall-bladder  was- 
atrophied,  in  twenty  per  cent  normal). 

In  choledocholithiasis  the  pain  is  epigastric,  jaundice  is  present, 
tumor  is  absent. 

In  lithiasis  of  the  bladder  or  cystic  duct  the  pain  is  sharply  located 
in  the  right  hypochondrium,  jaundice  is  usually  absent,  and  when  pres- 
ent is  due  to  suppuration  or  the  location  of  the  stone  near  the  junc- 
tion of  the  common  and  cystic  ducts ;  a  tumor  is  usually  present. 

It  is  to  be  remembered  that  stones  in  the  gall-bladder  frequently 
give  no  symptoms,  and  that  it  is  not  uncommon  to  find  them  in  more 
than  one  situation  in  the  same  case. 

So  long  as  the  symptoms  are  intermittent  and  the  health  is  good  in 
the  intervals,  operation  is  not  indicated,  most  cases  recovering  under 
medical  treatment.  When  the  symptoms  are  remittent  or  progressive, 
surgical  treatment  is  demanded.  Choledocholithotomy  is  the  opera- 
tion of  choice.  When  possible,  the  duct  should  be  sutured,  and  pro- 
vision for  draining  the  right  kidney  pouch  should  be  made.  If  on 
account  of  pathological  conditions  the  duct  can  not  be  sutured,  it  may 
be  left  open  if  precautions  to  secure  thorough  drainage  are  taken,  there 
being  numerous  cases  on  record  to  demonstrate  the  toleration  of  bile 
by  the  peritoneum. 

Choledocholithilotripsy  is  an  uncertain  procedure,  only  to  be  used' 
when  the  stone  can  not  be  removed.  It  is  safer  to  combine  with  it  a 
cholecystotomy  to  establish  a  temporary  fistula.  Operations  having 
for  their  end  an  anastomosis  between  the  gall-bladder  and  the  intestine 
are  only  to  be  resorted  to  when  the  conditions  render  access  to  the 
stone  impossible. 

*This  remittent  jaundice  is  said  by  Fenger  (Am.  Jour.  Med.  Sciences,  1896)  to  be  due  to  a  "ball 
valve  action." 

Danville,  Ky. 
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THE  MIDWIFE  AND  MIDWIFERY.* 

BY  L.  C  WADSWORTH,  M.  D. 

Much  has  been  done  in  recent  years  through  the  medical  associations 
to  raise  the  standard  of  the  practice  of  medicine.  The  laws  have  be- 
come more  rigid,  reputable  colleges  have  extended  their  courses,  both 
in  length  of  term  and  number  of  years,  etc.,  but  so  far  as  we  as  prac- 
ticing physicians  are  concerned,  there  are  many  things  that  could  be 
improved  upon,  and  in  view  of  this  fact  I  have  concluded  that  the 
subject  of  "The  Midwife  and  Midwifery"  should  be  brought  before 
this  Association. 

It  has  been  declared  that  labor  being  a  natural  act,  it  did  not  require 
the  interference  of  art  for  either  its  promotion  or  accomplishment,  and 
that  consequently  when  this  does  become  necessary  it  only  forms  an 
exception  to  the  rule.  This  view  of  the  subject  has  many  followers, 
and  has  from  its  influence  retarded  more,  perhaps,  than  any  other  cir- 
cumstance the  progress  and  improvement  of  this  important  branch  of 
medical  science.  It  so  closely  conforms  to  the  views  of  the  fastidious 
admirers  of  nature,  so  effectually  apologizes  for  ignorance,  and  so  com- 
pletely covers  up  the  evils  arising  from  neglect  or  the  want  of  the 
proper  application  of  judicious  skill  as  to  secure  in  its  favor  the  greater 
portion  of  this  branch  of  medical  science  for  the  midwife. 

The  too  exclusive  reliance  on  the  powers  of  nature  to  overcome  all 
the  obstacles  connected  with  parturition  has  caused  an  almost  total 
disregard  of  the  first  and  most  important  principle  in  the  art  of  mid- 
wifery. These  errors  originated  in  ignorance,  and  were  perhaps  at  first 
excusable  from  this  cause,  but  how  reprehensive  they  become  since 
the  powers  of  nature  are  better  calculated  and  the  resources  of  art  are 
better  understood  !  In  what  light,  then,  should  we  view  those  who  make 
the  whole  art  of  midwifery  consist  in  doing  nothing? 

I  am  very  far  from  wishing  to  be  understood  as  advocating  the  in- 
discriminate interference  of  art  during  the  progress  of  a  healthy  labor, 
for  this  is  not  my  opinion  or  practice.  I  wish  merely  to  insist  that 
nature  is  not  competent  to  meet  all  exigencies,  for  in  many  instances 
when  it  is  permitted  to  proceed  without  interruption  and  does  accom- 
plish its  object,  it  is  possible  that  by  the  interposition  of  skill  the 
suffering  of  the  patient  could  have  been  very  much  abridged.     Of  this 

Kead  at  the  Forty-third  Annual  Meeting  of  the  Kentucky  State  Medical  Society.  Maysville   Ky., 
May,  1898. 
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I  think  every  physician  will  become  convinced  by  experience.  Now,  if 
this  be  true  of  healthy  labor,  how  much  more  important  does  the 
judicious  and  timely  application  of  aid  become  when  it  is  well  known 
that  the  deviations  from  healthy  power  and  structure  are  almost  con- 
stant in  their  occurrence.  It  is  the  knowledge  of  these  aberrations 
and  the  mode  of  obviating  them  that  positively  makes  midwifery  a 
science.  It  has  and  must  have  its  principles,  and  these  principles  must 
not  only  be  known  but  constantly  employed,  and  it  is  the  application 
of  the  fundamental  rules  of  this  science  that  makes  one  practitioner 
superior  to  another.  My  purpose  in  bringing  this  subject  before  this 
society  is  not  to  crowd  the  midwife  out,  but  to  have  her  better  qualified 
for  the  important  duty  she  performs,  and  by  this  means  bring  this  very 
important  branch  of  medical  science  upon  a  par  with  the  other  branches. 
Let  us  see  why  we  have  to  deal  with  midwives  at  all.  From  ancient 
times  some  women  have  preferred  to,  and  during  some  periods  have 
been  obliged  to,  rely  upon  the  ministrations  of  their  own  sex  during 
this  critical  time.  In  continental  countries  such  a  calling  is  an  essential 
factor  in  districts  where  distance  of  medical  men  make  it  impossible 
for  them  to  attend  in  all  cases.  In  our  country,  and  more  especially 
in  our  cities,  this  institution  has  remained  as  a  relic  of  the  past,  but 
more  especially  is  it  employed  for  financial  reasons,  and  now  comes 
one  of  the  chief  sources  of  danger. 

The  midwife  does  not  only,  for  a  paltry  sum,  attend  the  woman  in 
her  confinement,  but  comes  for  nine  more  days  to  wash  and  clean  mother 
and  baby,  and  to  attend  to  all  other  household  duties.  This  woman, 
under  the  very  best  and  most  careful  sanitary  arrangement,  could  hardly 
keep  her  person  and  clothes  in  perfect  sanitary  order.  Therefore,  it  is 
easy  to  understand  why  we  find  sepsis  not  infrequently  in  women 
attended  by  them.  It  is  no  secret  that  medical  advice  is  asked  for 
during  those  nine  days,  and  longer  too,  and  is  given  with  a  cheerful 
willingness.  It  is  a  fact  that  women  ask  for  advice  concerning  a  pro- 
posed abortion  from  those  who  have  confined  them.  On  account  of 
the  class  of  women  which  compose  the  majority  of  midwives,  we  could 
not  expect  any  assistance  from  them  in  an  attempt  to  raise  the  standard 
of  midwifery.  American  women  do  not  take  kindly  to  a  calling  which 
has  no  standing,  while  professional  nursing  gives  them  a  much  more 
honorable  and  lucrative  position  in  life.  There  remain  those  foreign 
women  who  have  had  European  training,  most  of  which  they  have 
forgotten  or    misapply,  or  those  graduated  from  so-called   American 
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Schools  of  Midwifery.  These  institutions  are  private  affairs  which 
mostly  by  advertising  promise  to  make  midwives  out  of  working  women 
in  a  given  time  for  a  given  fee.  How  much  each  school  teaches  is  in- 
different. The  system  is  just  as  bad  as  our  former  medical  diploma 
mills  were. 

A  few  months  ago  I  wrote  the  Secretary  of  the  State  Board  of 
Health  in  regard  to  the  laws  governing  the  practice  of  midwifery,  and 
received  the  following  reply  :  <l  Midwives  are  especially  exempted  from 
the  State  law.  Owing  to  the  difficulties  in  dealing  with  this  question 
among  the  colored  population  and  the  thinly  settled  sections  of  the 
State,  the  legislature  will  do  nothing  about  the  matter."  This,  it 
seems  to  me,  is  an  exceedingly  flimsy  excuse  for  our  legislature  to 
offer,  and  if  this  is  the  only  reason,  it  only  remains  for  this  Society  to 
bring  the  matter  properly  before  our  legislature.  Judging  from  what 
happened  to  us  in  the  city  of  Newport,  when  the  following  ordinance 
was  passed  three  years  ago,  our  present  State  laws  are  worse  than  no 
laws  at  all.  March  7th,  1895,  the  City  Council  of  Newport  passed  an 
ordinance  regulating  the  practice  of  midwifery,  as  follows  : 

"  Section  i.  That  all  persons  practicing  midwifery  within  the  City 
of  Newport  shall,  within  twenty  days  after  the  passage  of  this  ordi- 
nance, register  their  names,  ages,  and  residences;  the  years  practicing 
and  by  whom  and  when  instructed,  and  make  affidavit  thereto  and 
exhibit  proofs  of  their  said  instruction  with  the  Health  Officer  of  the 
City  of  Newport. 

"Section  2.  That  each  and  every  person  acting  in  the  capacity  of 
midwife  shall  keep  a  register  of  all  births  at  which  they  have  attended, 
showing  the  time  and  place  of  birth,  name  of  the  father  and  maiden 
name  of  the  mother  and  their  residence,  sex  and  color  of  child,  and 
whether  said  child  was  born  alive  or  dead. 

"  Section  3.  That  each  and  every  person  practicing  midwifery  with- 
in the  City  of  Newport  shall  make  to  the  Health  Officer  on  the  first  day 
of  each  month  a  report  of  all  births  at  which  they  have  attended  during 
the  previous  month,  giving  the  time  and  place  of  birth,  name  of  the 
father,  maiden  name  of  the  mother  and  their  residence,  sex  and  color 
of  child,  and  whether  said  child  was  born  alive  or  dead. 

"  Section  4.  That  no  person  shall  be  deemed  qualified  to  practice 
except  registered  physicians  and  registered  midwives. 

"  Section  5.  Any  person  violating  any  of  the  provisions  of  this  ordi- 
nance shall,  on  conviction  in  the  Police  Court,  be  fined  not  less  than 
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five    (5)    dollars   nor   more    than    twenty    (20)    dollars    and    costs    of 
prosecution. 

"  Section  6.  This  ordinance  shall  be  in  force  and  take  effect  from 
and  after  its  passage  and  approval." 

This  ordinance  could  not  be  enforced  because  it  was  claimed  to 
conflict  with  the  State  law,  and  as  a  result  of  the  failure  to  enforce  this 
ordinance,  any  person  can  practice  midwifery  in  Newport,  and  all  that 
is  required  of  him  or  her  is  that  he  or  she  report  his  or  her  cases  monthly- 
to  the  Health  Officer.  That  this  state  of  affairs  should  exist  seems  to  me 
to  be  pure  neglect  on  the  part  of  the  medical  profession.  I  can  see  no1 
reason  why  an  ordinance  in  our  cities,  not  only  similar  to  this  one  but 
a  great  deal  more  rigid,  should  not  hold  good.  Cities  of  some  other 
States  are  well  regulated  in  this  respect,  one  of  which  I  will  give,  as 
follows : 

"An  Act  regulating  and  restraining  the  practice  of  midwifery  by 
others  than  legally  authorized  physicians. 

"  Section  i.  Empowers  the  Mayor  to  establish  a  board  for  the  exam- 
ination, licensing,  and  registering  of  midwives,  consisting  of  three 
members,  two  of  which  shall  be  physicians  of  at  least  five  years'  practice, 
and  the  third  to  be  the  Health  Officer;  to  give  them  a  compensation  of 
ten  (10)  dollars  a  day  for  time  of  sittings,  and  make  the  duration  of 
office  three  years. 

"  Section  2.  Treats  of  organization. 

"  Section  3.  Orders  the  Board  to  hold  at  least  one  meeting  each  half 
year,  to  charge  ten  (10)  dollars  for  each  examination  and  certificate, 
which  is  to  be  recorded,  and  gives  the  money  thus  collected  to  the  City 
Treasury. 

"  Section  4.  Treats  of  limitations  as  to  the  powers  of  midwives,  for- 
bids obstetrical  operations,  the  administration  of  poisonous  drugs,  and 
the  treatment  of  disease  except  in  emergencies,  and  then  orders  a  speedy 
call  for  a  physician. 

"Section  5.  Gives  the  power  to  revoke  certificate  and  license  on 
recommendation  of  the  board,  which  has  first  to  have  granted  a  hearing 
to  the  accused  woman. 

"  Section  6.  Makes  the  crime  of  a  person  practicing  contrary  to  this 
law  a  misdemeanor  punishable  by  a  fine  of  not  less  than  fifty  (50)  and. 
not  more  than  one  hundred  (100)  dollars." 

Newport,  Ky. 
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SOMETHING  ABOUT  WATER.* 

BY   T.  J.  TOWNSEND,  M.  D. 

It  is  useless  for  me  to  describe  water.  Every  intelligent  physician 
knows  that  it  is  composed  of  oxygen  and  hydrogen,  and  when  pure  is 
■clear  and  bright,  possessing  neither  taste  nor  odor.  The  common 
varieties  are  spring,  rain,  well,  river,  and  unwholesome  water.  To 
purify  it  those  methods  which  require  notice  are  ebullition,  distillation, 
filtration,  and  subsidence.  The  internal  use  of  cold  water  for  the  treat- 
ment of  ardent  fever  was  in  high  repute  as  a  therapeutic  agent  at  the 
time  of  Celsus  and  Hypocrates.  Its  copious  use  augments  the  quantity 
of  liquid  thrown  off  by  the  kidneys,  cutaneous  and  pulmonic  surfaces; 
it  operates  to  reduce  preternatural  heat  by  lessening  the  heart's  action, 
and  when  the  skin  is  kept  warm  producing  diaphoresis.  When  desired 
to  excite  free  action  on  the  renal  vessels,  the  skin  should  be  kept  cool. 

For  the  treatment  of  diseases  of  the  bladder  and  urinary  passages, 
■or  conditions  attended  with  highly  colored  urine,  when  charged  with 
acids  or  abnormal  products,  water  <drunk  in  sufficient  quantity  is  useful 
for  putting  in  solution  and  displacing  irritating  acids  and  ferments. 

Injections  of  cold  water  will  often  arrest  hemorrhage  and  quiet  pain 
in  diseases  of  the  rectum.  It  may  be  injected  to  expel  worms,  to 
"relieve  opium  narcosis,  to  arouse  from  the  anesthesia  of  chloroform,  to 
arrest  uterine  hemorrhage,  to  diminish  vascular  excitement  of  enteritis. 
When  the  body  heat  becomes  so  intensified  as  to  endanger  human  life,  a 
free  injection  of  cold  water  may  dispel  the  death  stupor  and  restore  the 
patient  to  consciousness.  For  the  treatment  of  intussusception  of  the 
intestine,  I  am  pleased  to  report  two  cases  relieved  by  cold  water  injec- 
tions, thereby  obviating  the  necessity  for  surgical  interference. 

The  injection  of  cold  water  per  rectum  is  more  emphatic  in  its 
expression  as  an  antipyretic  than  when  used  by  the  stomach.  I 
remember  well  a  youth  whose  condition  with  temperature  1070  was 
pronounced  moribund  by  several  attending  physicians,  your  humble 
servant  one  of  the  number.  Being  left  with  the  dying  patient,  I  was 
induced  by  previous  experience  to  inject  a  pint  of  ice  water  per  rectum. 
Within  the  hour  my  patient  was  engaged  in  pleasant  conversation, 
much  to  the  joy  of  a  heart-broken  mother,  for  he  was  her  only  child. 

When  the  body  is  preternaturally  hot,  or  when  fever  runs  high,  water 
possesses  power  by  its  cooling  influence  to  quench  the  horrid  thirst,  to 

♦Read  before  the  Southern  Kentucky  Medical  Association,  1897. 
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cool  the  body  heat,  and  start  and  quicken  the  sluggish,  languid  func- 
tions of  organic  life.  Water  is  nature's  antiseptic,  and  when  the  disease 
germ  is  planted  within  our  bodies,  or  when  the  acids  and  ferments  are 
destroying  our  lives,  its  abundant  presence  may  arrest  morbid  action, 
and  thirst  must  be  satisfied  in  its  demand  for  water,  else  the  body  yields 
to  decay.  This  substance,  so  essential  to  our  existence,  puts  in  solution 
solids  which  are  designed  to  pass  readily  into  the  circulation  to  nourish 
the  body.  It  also  subserves  the  noble  purpose  of  eliminating  waste 
material  by  the  lungs,  kidneys,  and  skin.  It  is  estimated  that  sixty-five 
or  seventy  per  cent  of  the  weight  of  the  human  body  is  composed  of 
water.  The  quantity  consumed  by  a  healthy  person  is  in  a  manner 
governed  by  stoutness,  size  of  body,  or  by  habits  which  induce  thirst, 
or  exposure  to  influences  of  heat  or  cold.  Those  engaged  as  stokers 
on  steam  vessels  drink  more  freely  of  water  than  any  one  else. 

As  a  therapeutic  agent,  water,  either  hot  or  cold,  embraces  for  the 
regular  practitioner  of  medicine  a  great  field  for  usefulness.  Taken 
warm  in  sufficient  quantity  it  proves  a  safe  emetic.  Taken  hot  it  may 
relieve  nausea  or  arrest  vomiting,  headache,  cure  gastro-duodenal 
catarrh,  etc. 

A  draught  of  cold  water  taken  at  early  morning  and  at  bed  hour  is 
the  most  effective  treatment  for  constipation  known.  In  all  forms  of 
diarrhea  its  use  compensates  for  loss  sustained,  and  should  be  used  to 
satisfy  thirst.  Infants  suffering  milk  infection  may  be  promptly 
relieved  by  flushing  the  stomach  and  bowels  with  sterilized  water ;  it  is- 
the  physician's  easy  method  for  unloading  the  stomach  and  bowels  of 
undigested  particles  of  food.  Given  pure  and  with  no  other  food,  I 
have  used  water  alone  as  an  only  nourishment  for  three  consecutive 
days  with  most  gratifying  results ;  preferably,  however,  albumen  should 
be  combined  with  it,  all  other  food  for  the  time  being  discontinued. 

For  the  treatment  of  intestinal  obstruction  it  is  my  custom  to  place 
the  patient  on  the  right  side,  with  limbs  flexed ;  then  with  a  syringe 
to  carefully  inject  for  thirty  minutes,  by  slow  and  gradual  introduction, 
two  or  more  quarts  of  tepid  water.  When  the  patient  complains  of 
too  much  pressure  it  is  proper  to  desist  for  a  few  minutes,  then  slowly 
proceed  to  again  inject  the  water  until  the  fecal  mass  is  reached  and 
loosened,  when  the  patient  will  at  once  warn  you  that  he  must  get  up. 
A  careful  inspection  of  the  excreta  may  occasionally  develop  the 
presence  of  the  enterolite  or  crumbs,  or  fragments  of  an  intestinal 
calculus. 
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With  the  poor  dyspeptic,  water  is  the  bully  that  conquers  the 
stomach,  and  should  be  used  freely  if  much  good  is  accomplished. 
Administered  before  meals,  while  eating,  at  early  morning,  and  at  bed 
hour,  with  a  properly  regulated  diet,  it  may  be  trusted  to  increase  the 
appetite  for  solid  food,  to  improve  digestion,  to  liquefy  tenacious  bile  in 
the  torpid  liver,  to  open  the  skin  pores,  to  fortify  the  lungs,  to  flush  the 
kidneys,  to  wash  away  the  products  of  imperfect  digestion  and  crude 
assimilation.  Under  its  wholesome  influence  the  system  is  purified, 
normal  conditions  restored,  healthy  nutrition  established. 

While  it  is  proper  for  us  to  believe  the  wonderful  manifestations  of 
life  may  be  traced  to  many  changes  taking  place  in  organic  matter 
alone,  such  is  not  sufficient  to  sustain  life,  for  water,  with  its  saline 
principles,  essential  for  producing  molecular  change  and  imparting 
vital  activity,  is  the  major  part  of  the  organism  of  life,  and  constitutes 
an  essential  element  in  all  tissues  and  secretions  in  the  human  fabric. 

The  fostered  idea  that  water  is  without  force  or  power,  and  only 
utilized  as  a  medium  for  transmitting  vital  influences  and  vital  action, 
is  an  illusion  ;  it  must  become  an  alimentary  part,  else  it  would  not 
exist  in  combination  to  impart  nourishment  to  tissues  of  the  living 
body  ;  without  its  presence,  flesh  nor  bone  could  never  have  formed. 

In  comparing  the  four  grouped  principles  of  food,  the  aqueous, 
saccharine,  oleaginous,  and  albuminous,  the  aqueous  fills  a  most 
prominent  place,  and  its  elementary  principles  are  combined  in  all;  for 
example,  albumen,  the  basis  of  food,  is  composed  of  four  elements, 
oxygen,  hydrogen,  carbon,  and  nitrogen.  *Two  of  the  foregoing  ele- 
ments combine  to  form  water. 

Physiologically  water  is  food,  and  its  elements  combine  in  all  tis- 
sue building  food.  Without  water  in  some  form  we  can  not  subsist. 
Lord  Byron,  before  he  had  achieved  much  distinction  as  a  poet,  was 
so  encumbered  with  flesh  that  he  became  an  object  of  pity.  While  look- 
ing into  a  mirror  one  day  he  became  disgusted  with  his  own  appear- 
ance, and  to  accomplish  a  return  to  his  former  size  was  forced  to 
abandon  his  numerous  beverages  and  much  solid  food  in  exchange 
for  a  crust  of  bread  and  cup  of  water  at  eating  hours.  His  immolation 
was  rewarded  not  only  in  the  loss  of  flesh,  but  his  brain  had  quickened, 
from  which  genius  sparkled  in  poetry  that  made  his  name  forever 
famous. 

A  woman  whose  previously  small  stature  had  increased  to  the 
immense   proportions   of  a   giantess   suffered    great    oppression,    and 
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Pegged  in  piteous  tones  for  relief.  The  emaciated  form  of  a  sym- 
pathizing friend  near  the  sufferer's  bed  declared  two  extreme  conditions, 
and  offered  a  good  opportunity  to  read  a  lesson  on  habits,  concerning 
which  Mrs.  Stout  and  Mrs.  Lean  were  equally  interested.  One  wished 
to  gain  flesh,  the  other  wished  to  lose  it.  On  questioning  Mrs.  Stout, 
she  submitted  a  record  of  habits  common  to  most  cases  of  obesity. 

How  much  water  do  you  drink  ? 

"  Oh,  doctor,  I  can't  get  enough;  it  is  my  custom  to  drink  during 
the  day  and  through  the  night  as  much  as  two  gallons  or  more."  Mrs. 
Lean  whistled.  I  addressed  her.  How  much  water  do  you  drink? 
*l  I  seldom  drink  any,  and  when  I  do,  only  a  sip  at  a  time,  feeling  satis- 
fied to  drink  a  small  cup  of  coffee  at  meal  time."  How  much  bread 
do  you  eat,  Mrs.  Stout  ?  "Eight  biscuits,  three  times  a  day."  This 
answer  was  followed  by  another  exclamation  from  Mrs.  Lean,  who 
replied  that  she  did  not  at  any  time  eat  more  than  two  biscuits.  Thus 
it  may  ever  be  noticed  that  fleshy  people  are  bread  eaters  and  water 
drinkers. 

Physiologically,  water  is  food,  and  its  chemical  relations  can  not  be 
denied ;  it  exists  in  combination  with  food,  and  is  in  every  tissue  that 
forms  the  human  body.  In  treating  of  this  fluid  as  a  nutrient,  not  as 
an  elementary  substance,  but  its  state  of  combination  is  that  which 
makes  it  an  alimentary  principle.  A  piece  of  flesh  composed  of  carbon, 
hydrogen,  oxygen,  and  nitrogen  could  not  be  flesh  without  water.  Food 
and  air  are  known  as  the  material  factors  for  sustaining  life,  and  water 
is  a  nutrient  that  is  incorporated  with  every  food  substance  taken  into 
the  human  stomach.  Therefore  food  includes  both  solid  and  liquid 
matter,  and  requirements  of  nature  can  only  be  satisfied  when  both  are 
used,  and  when  the  law  of  adjustment  is  adopted  by  the  daily  consump- 
tion of  increased  quantities  of  both  solids  and  fluids,  it  rarely  fails  to 
produce  flesh,  or  add  stoutness  to  the  attenuated  form.  Water  is  the 
cqnspicuous  factor  in  transmutation  of  organic  and  inorganic  matter.  It 
is  the  fluid  essential  for  growth,  vigor,  and  development  to  animal  and 
vegetable  life;  under  its  potent  influences  remarkable  chemical 
changes  are  effected  ;  its  internal  use  will  hasten  defective  tissue  meta- 
morphosis, and  it  will  subdue  disease  germs;  it  is  useful  for  the  treat- 
ment of  constitutional  disease,  and  favors  the  egress  of  morbid  accumu- 
lations. For  the  infant  that  seeks  drink  other  than  at  its  mother's 
breast,  water  comes  first,  and  when  the  end  of  life  draws  nigh,  when  the 
weary  pilgrim  tosses  in  the  delirium  of  approaching  death,  when  the 
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lips  are  drawn  and  parched,  when  the  tongue  becomes  dry,  the  voice 
tremulous  and  husky,  when  sticky  mucus  gathers  in  the  throat,  the 
whispering  sound  last  uttered  is — water!   water! 

In  treating  of  the  internal  use  of  water,  I  mean  that  which  gushes 
fresh  and  pure  from  the  springs  and  wells  of  our  country,  that  which 
has  been  gathered  with  care  in  a  well-kept  cistern,  and  that  which  has 
been  boiled  or  filtered,  not  that  which  is  charged  with  organic  matter' 
from  surface  washings,  not  the  seepage  from  vaults  nor  percolations  of 
the  nitrites  and  nitrates  underneath  the  vast  burying-grounds  which 
ornament  the  sloping  surface  of  the  river  side. 

Now,  gentlemen,  when  you  refuse  to  believe  for  one  minute  that 
your  humble  servant  is  the  victim  of  hydrophobia,  or  that  which  has 
been  said  fails  to  mitigate  symptoms  of  the  malady  in  those  who  have 
permitted  themselves  to  be  seized  by  the  disease,  my  object  in  pre- 
senting this  paper  is  attained. 

Schochoh,  Ky. 
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CINCINNATI  OBSTETRIC  SOCIETY. 

Stated  Meeting,  April,  1898. 

Fibroid  Tumor.  Dr.  Rufus  B.  Hall:  I  present  this  large  fibroid 
tumor  because  it  has  an  unusually  interesting  history. 

The  patient  from  whom  it  was  removed,  Mrs.  H.  A.  C,  aged  thirty- 
eight,  mother  of  five  children,  was  referred  to  me  by  Dr.  Snorf,  of 
Ansonia,  O.  She  was  admitted  to  my  private  hospital  on  January  25th, 
where  total  extirpation  was  made  on  the  29th,  and  the  specimen  here 
presented  removed. 

This  patient  has  been  conscious  of  the  existence  of  a  tumor  for  the 
past  five  or  six  years,  and  has  borne  two  children  since  her  knowledge  of 
its  presence.  After  the  birth  of  the  first  of  these,  a  breech  presentation, 
about  three  years  ago,  she  had  post-partum  hemorrhage  and  came  very 
near  losing  her  life.  For  several  days  after  her  confinement  her  phy- 
sician was  compelled  to  empty  the  uterus  of  clots  daily.  The  tumor 
was  then  about  the  size  of  a  large  cocoanut 

She  made  a  tedious  convalescence,  but  enjoyed  comparatively  good 
health  until  she  became  pregnant  the  last  time.     During  gestation  she 
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suffered  a  great  deal  from  pain  and  lost  considerable  flesh  and  strength, 
and  when  her  confinement  came  she  was  in  very  poor  physical  condi- 
tion for  it.  The  labor  was  tedious,  was  a  breech  presentation,  and  was 
followed  by  post-partum  hemorrhage,  which  was  even  more  alarming 
than  at  the  previous  confinement.  As  in  the  preceding  confinement, 
the  attending  physician  was  compelled  to  empty  the  uterus  of  blood- 
clots  every  day  for  more  than  two  weeks.  It  continued  until  she  was 
almost  exsanguinated.  During  this  time  she  developed  sepsis,  followed 
by  peritonitis.  For  a  period  of  four  or  five  weeks  it  was  very  doubtful 
whether  or  not  she  would  recover.  I  was  called  in  consultation  with 
her  physician,  and  advised,  should  she  recover  from  her  sepsis,  removal 
of  the  tumor  as  soon  as  her  general  health  would  permit.  This  was 
done  about  four  months  after  her  delivery.  The  patient  has  made  a 
prompt  and  uninterrupted  recovery. 

The  case  is  interesting  as  illustrating  the  danger  of  pregnancy  in 
connection  with  fibroid  tumors.  The  fact  that  the  tumor  grew  from 
the  upper  segment  of  the  body  of  the  uterus  made  it  possible  for  her  to 
be  delivered  with  the  presence  of  the  tumor,  but  she  incurred  great 
risk  of  dying  from  hemorrhage  following  the  delivery.  Another  risk 
to  which  this  patient  was  subjected  is  sepsis.  The  necessity  for  the 
frequent  introduction  of  the  hand  into  the  uterus  to  empty  it  of  clots  is 
an  additional  risk.  In  those  cases  where  it  is  not  necessary  to  intro- 
duce the  hands  there  is  risk  of  sepsis  from  the  fact  that  the  uterus  can 
not  contract  so  thoroughly  as  to  empty  itself,  and  decomposition  of  the 
blood-clot  follows.  This  patient,  her  husband,  and  her  friends  were 
exceedingly  anxious  to  have  the  operation  before  she  should  be  again 
subjected  to  the  great  risk  in  childbirth. 

Double  Consecutive  Ectopic  Pregnancies.  Dr.  James  Franklin  Heady 
reported  a  case  of  ruptured  tubal  pregnancy  of  right  tube,  followed  in 
ninety-seven  days  by  ruptured  tubal  pregnancy  of  the  left  tube  in  the 
same  patient. 

M.  S.,  colored,  aged  thirty-nine,  married  the  second  time  ;  one  child 
six  years  old,  result  of  second  marriage.  Menstruation  regular  but 
often  painful ;  otherwise  always  healthy.  Last  menstruation  October 
15,  1896. 

Since  November  15th,  has  had  some  uneasiness  in  right  ovarian 
region,  accompanied  with  signs  of  pregnancy.  December  istshe  was 
seized  with  a  sickening  pain  in  right  inguinal  region,  extending  down 
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anterior  part  of  thigh;  nausea  and  vomiting;  pulse  90  and  small; 
extremities  cold.  Put  to  bed,  and  morphia,  one  quarter  grain,  given. 
The  next  day  only  a  little  soreness.  She  was  up  and  during  the 
next  two  weeks  attended  to  her  household  duties,  which  included 
washing  and  ironing.  During  this  time  she  rode  twenty  miles  on  a 
railroad. 

December  15th,  while  straining  at  stool,  she  was  seized  with  same 
pain,  only  more  severe,  accompanied  with  nausea  and  vomiting.  Pulse 
100,  temperature  980;  hands  and  feet  cold;  surface  covered  with  a  cold, 
clammy  perspiration.  Dorsal  decubitus  with  the  thighs  flexed  upon 
the  abdomen.  Vaginal  examination  revealed  a  soft  mass  the  size  of  an 
orange  to  the  right  of  the  uterus,  pushing  the  latter  to  the  left  and 
forward.  Considerable  pain  was  produced  by  pressure.  Whisky  and 
morphia  to  quiet  pain  were  given,  and  absolute  quiet  in  recumbent 
position  was  enjoined. 

No  material  change  until  December  20th,  when  a  vaginal  discharge 
commenced,  offensive  at  first,  but  after  that  resembling  menstrual 
fluid.  Pulse  100,  temperature  990;  no  material  change  in  the  pelvic 
conditions. 

December  23d,  3  p.  m.,  a  third  attack  of  pain,  similar  to  the  last, 
accompanied  with  same  class  of  symptoms.  Vaginal  examination 
showed  uterus  pushed  farther  to  the  left  and  front ;  increased  tender- 
ness. The  next  day  Dr.  R.  B.  Hall  was  called,  and  the  patient  sent  to 
the  Presbyterian  Hospital  for  operation. 

December  25th,  Dr.  R.  B.  Hall  operated;  present  Drs.  G.  M.  Meek, 
Westchester,  O.;  Coulter,  J.  A.  Hall,  of  this  city,  and  myself.  The 
specimen  here  presented  was  removed,  together  with  about  one  pint  of 
dark  blood-clots. 

On  January  16  and  February  16,  1897,  menstruated.  March  16th, 
missed,  when  symptoms  of  pregnancy  commenced ;  also  some  uneasi- 
ness in  left  ovarian  region. 

April  1st,  3  p.  M.,  after  carrying  a  basket  of  clothes  up  stairs,  she  was 
seized  with  a  severe  pain  in  the  left  hypochondriac  region,  which  went 
down  until,  using  the  patient's  words,  it  stopped  in  the  womb.  The 
pain  there  was  as  if  something  wanted  to  come  out.  In  my  absence, 
Dr.  H.  H.  Smith  was  called  and  found  her  in  collapse.  He  gave 
morphia,  one  quarter  grain,  hypodermically ;  strychnia  -g\  grain  by  the 
mouth,  and  heat  externally.  At  6  p.  m.  I  first  saw  her,  and  found  the 
following  conditions  :  Dorsal   decubitus  with  thighs  flexed  upon  the 
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abdomen,  extremities  cold,  surface  covered  with  a  profuse  cold  per- 
spiration, nausea,  vomiting,  great  thirst,  pulseless,  temperature  96. 50 — 
in  short,  all  the  symptoms  of  internal  hemorrhage. 

Digitaline  T^5  grain,  strychnine  nitrate  ^  grain,  were  given  every 
four  hours.  Artificial  heat  was  applied,  and  small  quantities  of  whisky 
given  frequently  by  the  mouth.  On  vaginal  examination  the  uterus 
was  found  pushed  down  firmly  against  the  anterior  wall  of  the  pelvis ; 
the  vault  of  the  vagina  was  pressed  down.  A  soft  mass  the  size  of 
your  double  fist  could  be  recognized  back  of  and  to  the  left  of  the 
uterus.     The  examination  was  quite  painful. 

April  2d,  5  A.  m.,  some  reaction;  pulse  about  100,  temperature  98. 50. 
Dr.  R.  B.  Hall  saw  her  at  8  A.  M.  and  confirmed  the  physical  condition 
found.  She  was  removed  to  the  Presbyterian  Hospital  and  operated  on  at 
2  P.  M.  of  the  same  day  by  Dr.  Hall.  The  specimen  here  presented  was 
removed  with  about  a  quart  of  blood-clots  and  considerable  fluid  blood. 
Present,  Dr.  E.  H.  French,  of  Piqua,  O.;  the  house  physician,  Dr. 
Rousch,  and  myself. 

Report  of  Operations.  Dr.  Rufus  B.  Hall :  This  specimen  is  the  right 
fallopian  tube  and  ovary,  with  placenta  and  some  old  blood-clot, 
removed  from  Dr.  Heady's  patient  on  last  Christmas  day.  The  speci- 
men having  been  in  alcohol  since  that  time,  it  does  not  show  the 
details  as  plainly  as  the  recent  specimen.  The  fetus  was  not  found, 
yet  the  rent  in  the  tube  was  not  large  enough  to  expel  all  the  placenta, 
and  it  remained  in  the  tube  incorporated  with  the  blood-clot.  When 
it  was  fresh  the  umbilical  cord  could  be  plainly  seen.  The  fetus  could 
not  have  been  more  than  an  inch  in  length,  and  probably  was 
extruded  into  the  peritoneal  cavity  at  the  time  of  rupture  at  the  time 
of  the  first  attack  of  pain,  which  occurred  twenty-four  days  before  the 
operation.  It  may  have  been  macerated  or  so  nearly  absorbed  that  it 
could  not  be  easily  recognized  in  the  blood-clot.  The  patient  made  an 
uninterrupted  recovery,  and  went  home  at  the  end  of  four  weeks.  At 
the  time  of  this  operation  the  left  tube  and  ovary  were  brought  into 
the  wound  and  examined.  Except  a  slight  adhesion  of  the  ovary  and 
portion  of  the  tube,  there  was  no  marked  disease.  The  adhesions  were 
liberated  and  the  ovary  and  tube  allowed  to  remain. 

In  all  cases  of  tubal  pregnancy  coming  under  my  observation,  if 
there  is  marked  disease  of  the  opposite  tube,  I  have  unhesitatingly 
.removed  it  also.     The  experience  in  this  case  emphasizes  in  a  marked 
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manner  the  necessity  of  exercising  unusual  care  in  dealing  with  the 
opposite  side. 

The  clinical  history  and  the  physical  condition  have  been  so  accu- 
rately described  by  Dr.  Heady  that  I  shall  not  refer  to  them.  There 
could  be  no  doubting  the  diagnosis  as  presented  at  the  time  of  my 
visit.  When  we  told  the  patient,  an  ignorant  colored  woman,  of  her 
condition,  I  was  very  profoundly  impressed  with  her  remark  to  me. 
She  said  :  "  Why,  you  wicked  doctor !  Why  did  you  leave  me  in  a 
condition  to  go  through  this  awful  operation  a  second  time?"  I  felt  I 
was  not  wholly  blameless,  yet  I  have  no  hesitation  in  saying  that  at  the 
first  operation  I  did  what  I  considered  was  for  the  patient's  best  inter- 
ests. 

At  the  second  operation  the  incision  was  made  in  the  scar  left  by 
the  first  incision.  There  were  no  adhesions  encountered,  except  at  the 
upper  end  of  the  scar  the  omentum  was  adherent  for  about  one  half 
inch  broad  by  about  three  quarters  of  an  inch  long.  There  was  fully  a 
quart,  if  not  more,  of  blood-clot,  and  about  a  pint  of  fluid  blood  in  the 
peritoneal  cavity.  The  rupture  in  the  tube  was  near  the  uterine  end, 
extending  to  within  less  than  a  half  inch  of  the  uterus.  The  placenta 
remained  in  the  tube  incorporated  with  the  old  blood-clot,  as  in  the 
former  instance.  The  principal  bleeding  was  from  the  uterine  end  of 
the  ovarian  artery,  which  was  severed.  From  the  first  of  this  attack, 
April  1st,  the  patient  complained  of  pain  in  the  region  of  the  spleen,  and 
said  this  could  not  be  ruptured  tubal  pregnancy,  as  the  pain  was  not 
located  where  it  was  in  the  first  instance.  She  tried  to  argue  with  us 
and  convince  us  that  an  operation  was  not  necessary.  There  was  more 
than  a  pint  of  firmly  clotted  blood  removed  from  about  the  region  of 
spleen  and  loin,  in  addition  to  that  in  the  pelvis.  The  fetus,  about 
three  quarters  of  an  inch  in  length,  was  found  in  the  blood-clot  in  the 
pelvis.     It  shows  very  nicely  in  the  glycerine  in  which  it  is  preserved. 

The  cavity  was  thoroughly  irrigated  and  drained,  and  the  patient 
has  had  an  easy  convalescence.  I  have  no  hesitation  in  saying  she 
will  recover  without  any  difficulty,  this  being  the  seventh  day  since  the 
operation.     She  has  a  normal  pulse  and  temperature. 

To  my  knowledge  this  is  the  first  instance  of  a  tubal  pregnancy  fol- 
lowed at  such  a  short  interval  by  a  second  tubal  pregnancy.  So  far  as 
I  know,  it  is  the  first  case  in  this  city,  and  I  sincerely  hope  it  may  be 
the  last.  I  believe  we  owe  to  these  patients  immunity  from  the  possi- 
bility of  a  recurrence. 
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A  System  of  Practical  Medicine.  By  American  Authors.  Edited  by  Alfred  Lee 
Loomis,  M.  D.,  LL.  D.,  late  Professor  of  Pathology  and  Practical  Medicine  in  the 
New  York  University,  and  William  Gilman  Thomson,  M.  D.,  in  the  Cornell 
University  Medical  College,  Physician  to  the  Presbyterian  and  Bellevue  Hospitals, 
New  York.  Vol.  IV.  Diseases  of  the  Nervous  System  and  Mind,  Vasomotor  and 
Trophic  Disorders,  Diseases  of  the  Muscles,  Osteomalacia,  Rachitis,  Rheumatism, 
Arthritis,  Gout,  Lithemia,  Obesity,  Scurvy,  Addison's  Disease.  Illustrated.  1120 
pp.     Lea  Brothers  &  Co.,  New  York  and  Philadelphia.     1898. 

The  contributors  to  this  the  closing  volume  of  this  superb  system  of 
medicine  are:  Drs.  Pearce  Baily,  Warren  Coleman,  Charles  L.  Dana,  F.  X. 
Dercum,  A.M.,  Ph.D.,  Frederick  G.  Finley,  M.  B.,  Fdward  D.  Fischer, 
Willis  E.  Ford,  Landon  Carter  Gray,  Christian  A.  Herter,  Abram  Jacobi, 
Francis  T.  Miles,  Charles  K.  Mills,  William  Noyes,  Frederick  Peterson, 
Morton  Prince,  William  Broaddus  Pritchard,  James  Jackson  Putnam, 
Wharton  Sinkler,  M.  Allen  Starr,  David  D.  Stewart,  James  Stewart, 
W.  Gilman  Thomson,  and  William  H.  Thomson,  L-L.  D. 

This  volume  brings  to  a  close  another  of  the  systems  of  medicine,  the 
work  of  American  physicians,  in  which  skill  and  capital  have  joined  hands 
with  learning  and  diligence  in  a  contest  to  prove  which  publishers  and 
which  set  of  contributors  could  carry  off  the  palm.  While  they  have 
divided  the  leaders  of  medicine,  some  also  have  been  enlisted  whose  work 
must  evidently  have  been  largely  revised  by  the  able  editors  in  each  case 
employed.  On  the  whole,  among  the  most  discriminating  it  would  be  a 
vote  by  no  means  unanimous  that  would  decide  the  contest  in  favor  of  either. 
For  this  volume  the  editor  seems  to  have  saved  his  best,  a  number  of  the 
contributors  being  already  well  known  as  authors  of  text-books  that  give 
America  independence  in  medical  literature.  In  typographical  excellence 
and  general  attractiveness  it  is  not  invidious  to  say  that  it  has  not  been 
surpassed.  d.  T.  s. 

Diseases  of  the  Stomach.  By  William  Van  Valzah,  A.  M.,  M.  D.,  Professor  of 
General  Medicine  and  Diseases  of  the  Digestive  System  in  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  and  J.  Douglas  Nisbet,  A.  B.,  M.  D.,  Ad- 
junct Professor  of  same.  Illustrated.  674  pp.  Price,  $3.50.  Philadelphia :  W.  B. 
Saunders.     1898. 

The  practical  character  of  this  book  is  its  most  distinct  feature.  While 
it  constitutes  a  real  contribution  to  scientific  medicine,  it  is  designed  pri- 
marily as  a  working  guide  for  the  student  and  practicing  physician.  With 
this  view  the  chief  attention  is  directed  to  the  elucidation  of  the  most 
approved  methods  of  diagnosis  and  treatment.  The  authors  have  wisely 
omitted  the  usual  extended  discourse  on  anatomy  and  the  theoretical  discus- 
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sion  of  general  pathology,  which  are  supplied  so  much  better  as  a  rule  by 
the  text-book  of  the  class-room  ;  and,  beginning  with  a  classificatory  intro- 
duction, a  chapter  is  devoted  to  diagnosis  and  diagnostic  methods,  and  one 
to  general  medication  and  treatment.  The  various  diseases  are  then  taken 
up  in  order  and  treated  in  a  logical  way,  beginning  with  the  etiology  and 
passing  through  the  phases  of  pathology,  clinical  description,  diagnosis, 
differential  diagnosis,  prognosis,  and  treatment.  In  the  methods  of  exam- 
ination given  and  the  apparatus  recommended,  the  needs  of  the  practicing 
physician  are  kept  constantly  in  mind. 

The  subject  of  treatment  is  presented  in  a  positive  way,  and  no  doubt  is 
left  on  the  reader's  mind  as  to  what  course  he  is  expected  to  pursue  in  a 
given  case.  Feeling  clear  as  to  their  own  carefully  developed  experience, 
the  authors  are  not  backward  about  recommending  a  definite  course  of  pro- 
cedure under  definite  conditions.  The  presentation  of  the  important  subject 
of  dietetics  is  unusually  full  and  complete.  The  nutritive  value  of  the  various 
foods  is  fully  discussed,  together  with  their  special  application  in  diseased 
conditions  of  the  stomach.  The  diet  lists  for  each  disease  are  quite  full,  and 
so  arranged  that  selections  can  readily  be  made  to  suit  individual  cases. 
The  book  is  probably  the  most  practical  treatise  yet  published,  and  can  not 
fail  to  meet  with  wide  approval.  d.  T.  S. 

A  System  of  Medicine.  By  Many  Writers.  Edited  by  Thomas  Clifford  Allbutt, 
M.  A.,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  F.  L.  S.,  F.  S.  A.,  Regius  Professor  of  Physics  in 
the  University  of  Cambridge,  Fellow  of  Gonville  and  Caius  College.  Volume  vi. 
1058  pp.  New  York  :  The  Macmillan  Company  ;  London:  Macmillan  &  Co.,  I/t'd. 
1898. 

The  contributors  to  this  volume,  which  is  devoted  to  diseases  of  the 
respiratory  and  circulatory  systems,  are  Drs.  Thomas  Clifford  Allbutt,  John 
T.  Arlidge,  F.  R.  C  P. ;  W.  B.  Cheadle,  F.  R.  C.  P. ;  Sydney  Monckton 
Copernan,  M.  R.  C.  P.,  D.  P.  H. ;  Sydney  Coupland,  F.  R.  C  P.;  W.  How- 
ship  Dickinson,  F.  R.  C.  P.;  Julius  Dreshfield,  B.  Sc,  F.  R.  C.  P.  ;  William 
Ewart,  F.  R.  C.  P.;  David  W.  Finlay,  F.  R.  C.  P.;  Michael  Foster,  D.  Sc, 
D.  C.  L-,  LL.  D. ;  J.  K.  Fowler,  F.  R.  C.  P. ;  Samuel  Johns  Gee,  F.  R.  C.  P. ; 
James  Frederick  Godhart,  F.  R.  C.  P.;  W.  P.  Herringham,  F.  R.  C.  P.; 
Laurence  Humphrey,  M.  R.  C.  P.  ;  Percy  Kidd,  F.  R.  C.  P. ;  J.  Wickham 
Legg,  F.  R.  C.  P. ;  Stephen  Mackenzie,  F.  R.  C.  P. ;  Robert  Muir,  F.  R.  C. 
P.  (Edin.) ;  Thomas  Oliver,  F.  R.  C.  P. ;  Sir  R.  Douglas  Powell,  F.  R.  C.  P. ; 
Philip  H.  Pye-Smith,  F.  R.  C.  P.,  F.  R.  S. ;  Frederick  T.  Roberts,  F.  R.  C.  P. ; 
Humphrey  Davy  Rolleston,  F.  R.  C.  P.  ;  A.  Erenest  Sansom,  F.  R.  C.  P. ; 
C.  S.  Sherrington,  F.  R.  S. ;  W.  Johnson  Smith,  F.  R.  C.  S. ;  John  Thomp- 
son, F.  R.  C.  P.  (Edin.),  and  Samuel  West,  F.  R.  C.  P. 

The  considerable  delay  that  has  marked  the  appearance  of  this  volume 
has  been  due  to  the  unreadiness  of  the  article  on  diseases  of  arteries,  to  be 
prepared  by  Professor  Welch,  of  Johns  Hopkins  University;  Professor 
Welch  having  had  his  time  so  engrossed  by  the  fight  against  the  antivivi- 
section  bill  in  Congress  as  to  be  unable  to  prepare  it  in  time.     Of  this 
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volume  these  is  to  be  said  only  what  was  said  of  previous  volumes,  orna- 
ments of  medical  literature.  It  forms  a  great  treatise  as  well  as  reference 
work  that  will  compare  most  favorably  with,  if  it  does  not  indeed  surpass, 
any  work  of  the  kind  in  any  language. 

One  of  the  best  text-books  on  general  pathology  recently  published  is 
largely  taken  from  this  system,  and  full  credit  is  given  therefor  by  the 
editor.  In  other  departments  it  is  equally  rich,  and  indeed  in  every  thing 
rightly  coming  within  its  sphere  it  is  simply  and  superbly  exhaustive. 

d.  T.  s. 

Annual  and  Analytical  Encyclopedia  of  Practical  Medicine.  By  Charles  E.  de  M. 
Sajous,  M.  D.,  aud  One  Hundred  Associate  Editors.  Assisted  by  Corresponding 
Editors,  Collaborators,  and  Correspondents.  Illustrated  with  Chromo-lithographs, 
Engravings,  and  Maps.  Volume  I.  601  pp.  Philadelphia,  New  York,  Chicago  : 
The  P.  A.  Davis  Co.,  publishers.     1898. 

The  peculiar  feature  of  improvement  in  this  issue  of  the  annual  over 
those  of  previous  years  is  that  each  disease,  including  its  subdivisions, 
etiology,  pathology,  treatment,  etc.,  is  described  in  extenso,  and  the  new 
features  that  the  year  has  brought  forth  are  inserted  in  their  respective 
places  in  the  text.  In  this  manner  the  reader  is  saved  all  fatiguing  study  \ 
he  has  before  him  what  in  the  older  works  was  left  to  his  memon^.  It 
becomes  in  fact  an  enormous  clinic,  where  all  the  experience  of  the  two  years 
past  of  the  most  trustworthy  physicians  becomes  the  illustrative  feature. 

It  is  inconceivable  that  so  much  work  can  be  done  by  physicians  scat- 
tered all  over  the  civilized  world  acting  in  concert,  and  it  displays  an  ability 
for  organizing  on  the  part  of  the  editor  that,  shown  in  war,  would  make  one 
of  history's  great  generals  or  admirals. 

Kvery  year  of  the  series  has  marked  a  new  improvement,  till  the  work 
seems  to  have  reached  perfection  as  far  as  human  capabilities  can  make  it 
so.  Yet  we  have  been  so  often  surprised  with  distinct  advances  each  pass- 
ing year  that  no  one  would  venture  to  assert  that  there  are  not  yet  other 
startling  surprises  in  the  fertile  brain  of  the  gifted,  learned,  and  energetic 
editor.  D.  T.  s. 

The  Blood :  How  to  Examine  and  Diagnose  its  Diseases.  By  Alfred  C.  Coles, 
M. D.,  B.  Sc.  of  Public  Health,  Edinburgh;  Fellow  of  the  Obstetrical  Society, 
London,  etc.  With  colored  plates ;  260  pp.  Price  $3.68  net.  London :  J.  and  A. 
Churchill. 

The  author  does  not  offer  this  as  an  original  work,  that  is  as  setting 
forth  his  own  discoveries,  but  as  the  result  of  careful  testing  of  the  work 
of  leading  investigators  in  France  and  Germany  as  well  as  England  and 
America.  By  this  means  he  has  been  able  to  fix  upon  such  reliable  methods 
as  meet  all  the  requirements,  of  the  physician.  In  this  the  author  has  done 
a  great  favor  to  the  English-speaking  physician,  for  it  must  be  confessed 
that  the  most  valuable  part  of  this  class  of  work  is  found  only  in  the  Ger- 
man and   French  languages.     The  author  gives  high  credit  to  American 
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contributions,  especially  to  the  book  on  the  Clinical  Examination  of  the 
Blood  by  Dr.  Cabot.  The  work  is  that  of  a  man  not  afraid  of  his  subject 
and  with  no  occasion  to  be,  while  the  typography  and  illustrations  are  all 
the  most  exacting  could  ask.  d.  t.  s. 

Manual  of  General  Pathology  for  Students  and  Practitioners.  By  Walter  Syd- 
ney Lazarus-Barlow,  B.  A.,  B.  C,  M.  D.,  M.  R.  C.  P.,  late  Demonstrator  of 
Pathology  and  Examiner  in  Sanitary  Science  in  the  University  of  Cambridge,  etc. 
795  pp.     Price  $5.00.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

The  authors  have  in  this  work  sought  to  fill  a  lacuna  in  the  modern 
literature  of  pathology  by  devoting  this  volume  strictly  to  the  principles 
of  general  pathology.  Reference  to  details  of  pathological  anatomy  has 
been  almost  entirely  omitted.  It  is  not,  however,  that  the  author  regards 
general  pathology  as  embracing  the  whole  science  of  pathology,  but  only 
that  the  science  has  of  late  years  grown  to  such  extent  that  justice  can  not 
be  done  the  entire  subject  in  a  single  volume. 

Especial  efforts  have  been  made  to  impress  the  importance  of  the  inter- 
dependence of  tissues.  The  discussion  of  lymph-  and  edema-formation 
has  received  extended  consideration.  As  this  serves  to  throw  light  upon  a 
subject  which  is  the  great  field  of  contention  between  the  "vital"  and 
"  physical  "  theories,  the  chapter  devoted  to  it  has  much  interest  aside  from 
its  intrinsic  pathologic  importance.  The  whole  work  exhibits  the  highest 
learning  wielded  by  a  capable  writer,  and  is  an  offer  to  the  profession  by  a 
masterly  hand  of  all  the  most  valuable  contributions  from  master  minds  to 
the  knowledge  of  general  pathology,  and  is,  aside  from  its  helpfulness,  a 
work  of  most  interesting  reading.  D.  T.  s. 

Atlas  of  Legal  Medicine.  By  Dr.  E.  Von  Hoffmann,  Professor  of  Legal  Medicine 
and  Director  of  the  Medico-Legal  Institute  at  Vienna.  Authorized  Translation 
from  the  German.  Edited  by  Frederick  Peterson,  M.  D.,  Clinical  Professor  of 
Mental  Diseases  in  the  Woman's  Medical  College  of  New  York,  etc.  Assisted  by 
Aloysius  O.J.  Kelley,  M.  D.,  Instructor  in  Physical  Diagnosis,  University  of  Penn- 
sylvania, etc.  56  plates  in  colors  and  193  illustrations  in  black.  Price  $3.50  net. 
Philadelphia:  W.  B.  Saunders.     1898. 

There  is  probably  no  field  of  science  in  which  the  value  of  illustrations 
is  greater  than  in  forensic  medicine.  This  volume  is  a  veritable  treasure- 
house  of  information  gained  from  the  rich  material  of  one  of  the  greatest 
institutes  of  learning  in  the  world,  and  collected  by  one  who,  until  his 
death  a  few  months  ago,  was  perhaps  the  ablest  living  expert  in  his  chosen 
domain  of  work. 

There  is  said  to  be  no  royal  road  to  learning,  but  it  would  be  discourag- 
ing indeed  if  with  the  rapid  advance  of  knowledge  there  were  no  means  like 
this  to  aid  in  the  more  rapid  acquisition  of  knowledge.  These  richly  illus- 
trated works  are  in  some  measure  at  least  the  counterpart  of  the  street-car 
and  the  elevator  in  the  ordinary  tasks  of  life.  In  one  hour  more  can  be 
gained  in  certain  directions  by  an  examination  of  these  illustrations  than 
by  a  whole  year  of  the  closest  reading,  unless  one  had  actual  specimens 
to  illustrate  his  studies.  d.  t.  s. 
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Public  Health  Reports.  (Formerly  Abstract  of  Sanitary  Reports.)  Issued  by  the 
Supervising  Surgeon-General  Marine  Hospital  Service.  Vol.  xu,  Nos.  I  to  53. 
Washington:  Government  Printing  Office.     1898. 

This  report  of  the  Supervising  Surgeon-General  will  have  an  impor- 
tance this  year  much  greater  than  usual,  owing  to  the  increased  interest 
the  whole  Union  feels  in  the  matter  of  the  health  of  our  troops  in  the 
tropics.  Those  who  have  derived  comfort  from  the  reports  of  some  of 
our  experts  that  yellow  fever  in  the  tropics  is  comparatively  a  mild  disease 
will  have  their  serenity  somewhat  disturbed  by  the  report  of  the  consul  at 
Colon  that  seventy-five  per  cent  of  the  patients  at  that  point  died  of  the 
disease.  The  magnitude  reached  by  these  reports  will  doubtless  suggest  a 
return,  in  some  respects,  to  "  abstracts,"  especially  that  we  will  hereafter 
have  so  much  more  territory  to  consider.  There  is  a  vast  amount  of  use- 
less expense  about  this,  as  about  other  Government  publications,  incurred 
for  the  simple  reason  that  it  is  easier  to  throw  every  thing  that  comes  into 
the  hopper  and  print  at  the  people's  expense  than  to  winnow  the  wheat 
from  the  chaff.  d.  T.  S. 

Atlas  and  Abstract  of  the  Diseases  of  the  Larynx.  By  I,.  Gruenwald,  of  Munich. 
Authorized  Translation  from  the  German.  Edited  by  Charles  P.  Grayson,  M.  D., 
Lecturer  on  Laryngology  and  Rhinology  in  the  University  of  Pennsylvania,  etc. 
With  107  colored  figures  on  44  plates.     Philadelphia:  W.B.Saunders.     1898. 

In  the  preparation  of  this  Atlas  of  the  Diseases  of  the  Larynx  the 
author  has  adopted  the  same  plan  as  that  pursued  in  his  earlier  Atlas  of 
Diseases  of  the  Nose  and  Throat.  Its  object  is  to  help  the  beginner  in  the 
art  of  observing  and  interpreting.  Each  picture  is  also  accompanied  by  the 
necessary  data  in  the  form  of  a  short  history. 

This  must  prove  a  most  valuable  aid  to  the  physician  who  has  limited 
opportunities  to  see  diseases  of  the  larynx.  The  illustrations  are  arranged 
solely  according  to  external  appearances,  without  regard  to  the  nature  of  the 
disease.  A  short,  systematic  abstract  has  been  added  to  prepare  the  student 
for  the  course  in  the  theory  and  practice  of  diagnosis,  and  twelve  plates  have 
been  added  showing  the  most  important  elementary  alterations  in  morbid 
processes.  The  work  might  well  be  entitled,  "  Laryngology  without  a 
Teacher."  d.  t.  s. 

Manual  of  the  Diseases  of  Children.  By  John  Madison  Taylor,  A.  M.,  M.  D.,  Pro- 
fessor of  Diseases  of  Children,  Philadelphia  Polyclinic,  etc.,  and  William  H. 
Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the 
Jefferson  Medical  College,  Philadelphia,  etc.  Illustrated.  743  pp.  Price,  $4.00 
net.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

The  aim  professed  by  the  authors  in  writing  this  work  has  been  to 
present  in  a  clear  and  concise  manner  the  chief  points  in  the  description, 
differentiation,  and  treatment  of  the  diseases  of  childhood.  It  speaks  well 
for  them  that  they  do  not  propose  to  offer  much  that  is  original  or  novel. 
The   work   is    mainly  a  careful  and  intelligent    compilation  from  various 


The  American  Practitioner  and  News.  227 

» 

accepted  authorities,  having  all  the  better  chance  of  being  correct  in  that 
they  are  not  biased  by  their  own  particular  hobbies. 

The  work  is  comprehensive  enough  for  all  practical  purposes,  and  can 
be  commended  as  well  written,  safe,  and  conservative.  It  is  needless  to  say 
that  the  fads  of  semi-charlatans,  who  will  always  flourish,  find  little  place  in 
the  book  and  little  favor  with  its  authors.  The  work,  though  not  itself  so 
very  small,  will  be  welcomed  by  many  whose  intellectual  appetites  have 
been  somewhat  turned  by  the  massive  character  that  text-books  in  every 
line  have  come  to  assume.  d.  t.  s. 

A  Laboratory  Text=book  of  Pathology.  For  the  Use  of  Students  and  Practitioners 
of  Medicine.  By  Horace  J.  WhiTacre,  B.  S.,  M.  D.,  Demonstrator  of  Pathology 
in  the  Medical  College  of  Ohio  (University  of  Cincinnati).  With  one  hundred 
and  twenty-one  illustrations.  172  pp.  Price,  $1.50.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1897. 

The  author  does  not  propose  this  work  as  a  complete  treatise  on  pathol- 
ogy. The  most  thorough  laboratory  course  embraces  instructions  in  regard 
to  only  the  more  important  lesions,  and  therefore  a  student  must  search 
through  the  larger  text-books  in  order  to  find  his  lesson. 

For  this  reason  he  has  chosen  to  write  a  book  that  gives  a  concise  and 
accurate  idea  of  the  lesions  likely  to  be  embraced  in  class  demonstration,  is 
brief  in  its  text,  and  yet  omits  none  of  the  important  pathological  points. 
The  cuts  are  liberal  in  dimension  and  well  executed,  and  the  letter-press,  as 
is  never  otherwise  with  this  house,  is  excellent.  A  very  handy  book  for  the 
laboratory.  d.  t.  s. 

Twenty-fourth  Annual  Report  of  the  Secretary  of  the  State  Board  of  Health  of  the 
State  of  Michigan  for  the  fiscal  year  ending  June  30,  1896.  523  pp.  Lansing: 
Robert  Smith  Printing  Co.     1897. 

Among  the  many  things  the  great  State  of  Michigan  has  to  be  proud  of, 
not  the  least  is  her  most  efficient  board  of  health.  There  are  other  States 
where  medical  police  is  as  well  enforced,  where  as  much  care  is  taken  to 
suppress  incompetent  and  dishonest  pretenders,  but  no  State  in  which  so 
much  of  real  worth  is  contributed  to  the  knowledge  of  medicine  by  its 
State  Board  of  Health. 

The  members  of  the  board  all  work  without  pay,  which  is  surprising 
indeed  when  one  considers  the  vast  amount  of  work  they  do.  They  are 
setting  a  pace  other  States  would  do  well  to  try  to  keep,  and  one  that  will 
tend  to  bring  out  every  year  better  and  better  effort. 

Hay  Fever  and  its  Successful  Treatment.  By  W.  C.  Hou.opeter,  A.  M.,  M.  D.,  Clinical 
Professor  of  Pediatrics  in  the  Medico-Chirurgical  College  of  Philadelphia,  etc. 
137  pp.     Price,  $1.00  net.     Philadelphia:  P.  Blakiston,  Son  &  Co.     189S. 

This  book  is  made  up  largely  of  extracts  from  the  opinions  of  various 
writers,  given  in  such  a  way  that  we  have  merely  their  contradictory  views, 
without  any  satisfactory  statement  of  the  grounds  upon  which  they  are  based. 
The  world  ought  by  this  time  to  have  been  brought  to  a  realization  of  the 
easy  production  and  the  uselessness  of  mere  opinions. 
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The  author  claims  an  unusually  large  success  in  the  treatment  of  the 
disease  by  methods  which  seem  to  act  little  differently  from  what  he  attrib- 
utes results  to  in  the  treatment  of  others,  namely,  suggestion.  His  treat- 
ment, besides  hygiene,  diet,  and  the  like,  consists  of  the  thorough  disinfec- 
tion of  the  nasal  cavity. 

There  seems  to  be  nothing  in  it  that  is  new,  and  if  the  author  has  had 
better  success  than  other  physicians,  it  is  probably  due  to  his  more  skillful 
employment  of  suggestion,  not  to  say  reporting.  d.  t.  s. 

A  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert,  A.  M.,  M.  D.,  Professor 
of  Hygiene  and  Dean  of  the  Medico-Chirurgical  College  of  Philadelphia,  etc. 
Illustrated  with  sixty-three  engravings.  368  pp.  Philadelphia :  Lea  Brothers  & 
Co.     1898. 

The  special  excellence  of  this  work  consists  in  its  simple,  clear  style, 
which  makes  it  easy  reading  for  the  most  untechnical.  Indeed,  the  author 
might  very  well  have  added  to  the  claims  in  its  behalf  that  it  is  suitable  for 
a  text-book  in  schools. 

Following  the  great  works  on  the  subject  we  already  have,  it  was  not 
to  be  expected  that  much  could  be  offered  that  would  be  new,  and  only  in 
the  clearness  of  presentation  and  the  attractiveness  of  style  could  the 
author  hope  for  any  large  success.  The  work  is  calculated  to  popularize 
the  study  of  hygiene,  which  has  already  proved  so  great  a  public  blessing, 
and  which  is  yet  capable  of  becoming  vastly  more  so.  d.  t.  s. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospital  in  the  city  of  New  York. 
Volume  in,  January,  1898.  Edited  by  Andrew  J.  McCoSH,  M.  D.,  and  Walter  B. 
James,  M.  D.    414  pp. 

This  report  seems  more  like  that  of  an  institution  of  a  higher  order  for 
medical  and  surgical  instruction  than  one  merely  for  the  care  and  treatment 
of  patients.  It  is  one  of  those  records  that  bear  the  evidence  of  reliability, 
while  it  deals  with  matters  upon  which  the  medical  profession  needs  light 
and  information  that  can  be  trusted. 

To  one  who  can  never  have  the  opportunity  of  studying  superior  hos- 
pital methods  it  would  be  valuable  reading  as  the  next  best  thing  to  be  had, 
and  for  one  who  is  preparing  to  take  such  a  course  it  would  be  valu- 
able as  preparing  him  to  get  the  greatest  good  from  his  opportunities. 

d.  T.  s. 

A  Primer  of  Psychology  and  Mental  Disease.  For  use  in  Training  Schools  for 
Attendants  and  Nurses  and  in  Medical  Classes.  By  C.  B.  Burr,  M.  D.,  Medical 
Director  of  Oak  Grove  Hospital  for  Nervous  and  Mental  Diseases,  Flint,  Mich. 
Second  edition.  Thoroughly  revised.  166  pp.  Philadelphia,  New  York,  and 
Chicago :     The  F.  A.  Davis  Company,  Publishers. 

This  volume  was  evidently  written  for  peace  times,  when  people  might 
be  expected  to  run  out  of  something  to  read.  There  is  nothing  new  in  it, 
there  is  little  clear  in  it,  and  nothing  would  be  more  calculated  to  discour- 
age a  student  in  psychological  studies  than  to  commence  with  this.  We 
would  not  recommend  any  one  to  read  it  who  has  not  already  some 
clear  and  safe  notions  of  the  subject.  d.  t.  s. 
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(Xbstvacts  anb  Selections, 


The  Bubonic  Plague  in  Formosa. — Dr.  J.  J.  Matignon,  assistant 
surgeon  to  the  French  legation  at  Pekin  (Archives  cliniques  de  Bordeaux, 
June  ),  states  that  the  bubonic  plague  exists  in  the  island  of  Formosa,  and 
that  the  Japanese  army  has  suffered  from  it.  Accounts  hitherto  are  few  in 
number,  and  are  only  published  in  Japanese.  The  plague  was  particularly 
studied  at  Tae-Ho-Kon  by  a  commission  of  Japanese  army  surgeons — namely, 
Morita,  Kamakowra,  Hakamoura,  and  Kaoki — from  October  to  November, 
1896. 

The  disease  appeared  to  have  been  introduced  from  Amping,  at  the 
opposite  end  of  the  island,  at  which  place  it  prevailed  from  September  to 
November,  by  a  merchant  who,  arriving  in  September  at  Tae-Ho-Kon,  died 
soon  after  from  what  was  then  thought  to  be  malaria.  Almost  at  the  same 
time  some  of  his  neighbors  were  carried  off  in  a  few  days.  The  disease 
spread  rapidly,  and  the  patients  who  were  thought  to  be  affected  with 
malaria  presented  buboes.  A  great  mortality  in  rats  and  mice  was  noticed 
.at  the  same  time  by  the  inhabitants,  whence  the  disease  was  named  the 
epidemic  of  rats.  In  October  three  military  messengers  succumbed,  and 
their  blood  was  found  to  contain  the  bacilli  of  the  plague.  The  epidemic 
attained  its  height  at  the  end  of  October.  Fifty  cases,  divided  as  follows, 
were  studied  by  the  Japanese  surgeons  :  Natives,  four  cases ;  military  work- 
men and  employes,  forty-two  cases ;  soldiers,  four  cases.  There  were 
twenty-two  deaths,  giving  a  mortality  of  forty-four  per  cent.  The  mean  age 
■  of  the  patients  was  twenty-five  years.  The  duration  of  incubation  was  very 
difficult  to  determine,  but  appeared  to  the  Japanese  physicians  to  average 
about  four  or  five  days.  There  were  rarely  any  prodromata  ;  when  they  were 
present,  they  consisted  of  a  general  enfeeblement,  cephalalgia,  repeated 
rigors,  a  rapid  rise  of  temperature  with  insignificant  remissions,  and  accel- 
eration of  pulse.  The  access  is  especially  characterized  by  a  profound 
prostration,  a  typhoid  state  of  the  most  severe  kind,  with  high  temperature 
and  the  appearance  of  buboes. 

To  review  each  organ  of  the  system  :  The  pulse  corresponds  with  the 
temperature.  As  the  latter  rises  to  1020  F.,  1030  F.,  or  1040  F.,  the  pulse 
mounts  to  no  or  120.  Strong  at  first,  it  rapidly  becomes  enfeebled,  irreg- 
ular, and  at  times  dicrotic.  The  skin  is  dry  and  hot.  Perspiration  is 
absent,  and  it  is  only  in  his  last  moments  that  sweats  supervene,  and  then 
with  severity.  The  extremities,  especially  the  hands  and  forearms,  very 
early  become  cyanosed ;  the  limbs  at  first  sight  appear  to  be  frostbitten. 
The  countenance  is  downcast,  the  eye  injected.  The  tongue,  at  first  white, 
quickly  becomes  dry  and  covered,  as  well  as   the   teeth,  with  fur.     The 
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patients  complain  most  of  headache  of  a  character  sometimes  weighing: 
down,  sometimes  lancinating,  and  exacerbated  by  the  least  movement. 
The  ideas  soon  become  clouded.  The  torpor  in  which  the  patient  is  so  deep- 
ly plunged,  however,  sometimes  gives  place  all  of  a  sudden  to  extreme  agita- 
tion. Delirium  is  not  infrequent ;  the  patients  often  try  to  rise  and  escape. 
Deafness  is  common.  The  throat  is  dry  and  burning,  and  thirst  severe. 
The  appetite  is  either  destroyed  or  perverted.  There  is  nausea,  especially 
at  the  onset,  often  followed  by  vomiting,  which  is  usually  bilious. 

Constipation  is  present  in  about  three  fourths  of  those  attacked.  The 
others  have  diarrhea  with  yellow  stools,  seven  or  eight  daily. 

In  only  six  cases  out  of  fifty  was  the  liver  enlarged.  In  nearly  all  the 
patients  the  spleen  was  hypertrophied,  but  the  Japanese  physicians  were  in 
doubt  whether  the  enlargement  of  this  organ  was  due  to  the  disease,  since 
most  of  their  patients  had  suffered  from  malaria  and  beri-beri,  both  of  which 
diseases  affect  the  spleen.  However  it  be,  the  physicians  do  not  regard 
lesions  of  the  spleen  as  the  rule  in  plague. 

Dr.  Matignon  has  made  {Journal  de  medecine  de  Bordeaux,  Nos.  19  and 
20,  1898  )  identical  observations  of  this  disease,  as  regards  the  liver  and  the 
spleen,  in  China.  The  dilatation  of  the  right  heart  is  common,  as  well  as  a 
weakening  of  the  first  sound,  asystolic  at  the  apex ;  the  second  pulmonary 
sound  has  often  a  shrill  tone.  The  lungs  show  nothing  of  interest  either  on 
auscultation  or  percussion.  The  gluey,  barley-sugar  sputa  of  the  pneumonia 
of  plague  were  always  absent.  The  abdomen  is  sometimes  tympanitic. 
The  abdominal  wall  may  be  slightly  h'yperesthetic  and  palpation  thus  be 
painful.  The  urine  is  dark,  scanty,  and  acid.  Anuria  has  been  noted,  but 
no  albuminuria  has  been  observed. 

The  bubo,  by  the  pain  it  causes,  early  attracts  the  patient's  attention. 
Usually  it  appears  at  the  same  time  as  the  fever,  or  very  shortly  afterward. 
Very  often  the  patient  complains  of  pains  in  the  region  of  the  glands,  yet 
neither  by  sight  nor  touch  can  any  enlargement  of  the  glands  be  made  out. 
The  seats  of  election  are  the  axilla,  the  neck,  then  Scarpa's  triangle.  The 
grouping  of  many  inflamed  glands  together  often  gives  rise  to  considerable 
tumors.  In  only  two  out  of  the  fifty  cases  have  both  groins  been  affected. 
The  bubo,  when  found,  is  hard,  painful,  and  tender  on  pressure,  and  this 
pain  may  be  often  the  only  thing  to  which  the  patient  remains  sensitive  in 
his  profound  depression.  The  skin  around  the  swollen  glands  is  red.  Ery- 
thematous patches,  as  large  sometimes  as  the  two  hands,  may  cover  half  the 
internal  surface  of  the  thigh,  reaching  up  to  Poupart's  ligament.  The  skin 
has  always  appeared  movable  over  the  gland.  Suppuration  occurs  in  the 
gland  usually  between  the  seventh  and  tenth  day.  In  exceptional  cases  it 
has  appeared  by  the  fifth  day.  The  blood  contains,  besides  the  bacilli,  a 
great  increase  of  white  blood  cells. 

Death  ensues  usually  during  the  acute  period  of  the  disease,  toward  the 
fourth  day.  The  most  usual  cause  appears  to  lie  in  the  state  of  the  heart; 
the   progressive  enfeeblement   quickly   arriving  at  collapse.     It   is  by   no 
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means  rare  to  see  patients,  after  having  well  passed  through  this  subacute 
stage  of  the  disease,  fall  into  a  state  of  depression,  which,  progressing  slow- 
ly but  steadily  for  five  or  six  days,  finally  ends  fatally.  Ordinarily,  how- 
ever, those  patients  who  resist  the  first  four  or  five  days  of  the  disease  have 
a  good  chance  of  recovery.  The  prognosis  is  dependent  on  the  condition 
of  the  heart. 

No  serum  injections  were  made ;  camphor  and  quinine  were  used  with- 
out result. 

As  regards  the  entrance  of  infection,  out  of  fifty  examinations  the  Japan- 
ese physicians  only  found  six  having  any  cutaneous  wound  whereby  the 
entrance  of  the  specific  germ  might  be  aided. — New   York  Medical  Journal. 

Deformity  of  the  Trunk  in  Sciatica. — Zaniboni  contributes  (Gazz. 
dcgli  Ospcdali,  March  20,  1898 )  an  account  of  two  cases  illustrating  the 
deformity  which  may  arise  in  cases  of  sciatica.  This  condition,  though 
referred  to  by  different  authors,  does  not  seem  to  have  been  sufficiently 
recognized  till  Massalongo,  in  conjunction  with  Zaniboni,  made  it  a  subject 
of  study.  The  condition  as  described  by  these  authors  is  not  met  with  in 
slight  cases  of  sciatica  of  short  duration,  but  if  the  disease  is  at  all  pro- 
nounced or  of  some  duration,  it  is  almost  certain  to  be  recognized.  This 
deformity  is  characterized  by  rotation  of  the  trunk  in  such  a  manner  that 
the  costal  margin  of  the  affected  side  approaches  the  iliac  crest  with  lateral 
curvature  in  the  lumbar  region  of  the  vertebral  column,  the  convexity  of 
which  corresponds  to  the  affected  side,  there  being  at  the  same  time  a  curv- 
ature in  the  dorsal  region  in  the  inverse  sense.  This  attitude  is  constantly 
present,  whether  the  patient  is  standing,  sitting,  or  lying,  more  especially 
should  the  pain  be  at  all  severe.  It  is  accompanied  by  a  certain  degree  of 
contraction  of  the  muscles  which  corresponds  to  the  inferior  convexity.  It 
would  appear  that  the  deformity  does  not  disappear  during  sleep,  but  that 
it  ma}'  relax  under  an  anesthetic.  Thus  it  would  seem  that  the  cause  of 
deformity  is  pain,  the  object  of  the  patient  being  to  rest  as  much  as  possible 
on  the  sound  side.  The  author  is  of  opinion  that  the  prognosis  of  such 
cases  is  much  more  serious  where  there  is  a  neurotic  history,  and  that  the 
deformity  appears  earlier,  and  is  much  more  likely  to  be  permanent. — British 
Medical  Journal. 

Metabolism  in  Total  Resection  of  the  Stomach. — Hoffmann,  of 
Eichhorst's  Clinic  (Munch,  tned.  Woch.,  May  3,  1898),  has  investigated  the 
metabolism  in  Schlatter's  well-known  case  of  total  resection  of  the  stomach. 
Six  and  a  half  mouths  after  the  operation  the  patient  had  gained  5.4  kilog. 
in  weight.  It  was  found  that  the  amount  of  nitrogen  present  in  the  stools 
varied  within  normal  limits,  but  during  the  six  days  a  complete  nitrogenous 
balance  was  not  obtained  as  occurs  in  health.  There  was  a  retention  of 
from  0.1  g.  to  1.4  g.  of  nitrogen.  This  retention  is  known  to  occur  in  con- 
valescence from  acute  illnesses,  etc.     There  was  no  increase  in  weight  during 
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the  first  period  of  observation.  A  month  and  a  half  later  a  further  investi- 
gation was  made  with  a  more  varied  diet,  and  here  the  absence  of  the 
stomach  seemed  of  no  importance.  A  nitrogenous  balance  could  now  be 
established,  showing  that  the  regeneration  of  the  blood  was  so  far  complete 
that  there  was  no  longer  any  need  of  retention  of  nitrogen.  The  retention 
of  phosphorus  was  also  marked.  Hoffmann  found  that  fatty  matters  were 
satisfactorily  dealt  with,  so  that  of  8.5  g.  taken,  only  4.64  g.  were  excreted. 
He  adds  that  this  shows  how  incorrect  it  is  to  treat  patients  suffering  from 
chronic  stomach  disorders  with  as  little  food  as  possible.  The  author  has 
also  investigated  the  question  of  the  action  of  hydrochloric  acid  upon  putre- 
factive processes,  and  he  concludes  that  the  absence  of  the  acid  in  this  case 
was  without  influence  upon  these  putrefactive  processes  in  the  alimentary 
canal.  He  goes  so  far  as  to  add  that  the  administration  of  hydrochloric 
acid  as  a  disinfectant  of  the  intestinal  contents  is  useless.  As  regards  the 
quantity  of  chlorides  in  the  urine,  there  was  no  decrease  after  the  chief 
meal  in  this  case.  This  confirms  the  current  view  that  the  diminution  of' 
the  chlorides  in  the  urine  after  a  meal  is  due  to  the  hydrochloric  acid 
excreted  by  the  stomach.  The  absolute  acidity  of  the  urine  was  higher  in 
this  case  than  in  ordinary  individuals.  The  retention  of  sodic  chloride  was 
striking,  without  there  being  any  increase  in  the  body  weight.  There  was 
no  relationship  between  the  excretion  of  chlorides  and  the  acidity  of  the 
urine  in  the  different  periods  of  the  day.  The  urine  was  examined  for  the 
presence  of  pepsin,  but  no  trace  was  found. — Ibid. 

The  Congress  for  the  Study  of  Tuberculosis. — We  learn  from  the 
Gazette  hebdomadaire  de  medecine  et  de  chirurgie  for  June  26th  that  this  con- 
gress will  take  place  in  Paris,  at  the  Faculty  of  Medicine,  from  July  27th  to 
August  2d,  under  the  presidency  of  Professor  Nocard.  The  vice-president 
will  be  Dr.  Herard.  The  questions  for  consideration  are  as  follows:  1. 
Sanatori  as  a  means  for  the  prophylaxis  and  treatment  of  tuberculosis.  2. 
Sera  and  toxines  in  the  treatment  of  tuberculosis.  3.  The  X-rays  in  the 
diagnosis  and  treatment  of  tuberculosis.  4.  The  struggle  against  animal 
tuberculosis  by  prophylaxis.  5.  The  struggle  against  human  tuberculosis 
by  the  disinfection  of  the  habitations  of  the  tuberculous.  6.  The  propaga- 
tion of  tuberculosis  in  the  army,  and  its  prevention.  7.  The  treatment  of 
tuberculous  joint  diseases  by  bloodless  methods.  8.  The  prophylaxis  of  tu- 
berculosis by  sterilization  of  milk  and  flesh  foods.  9.  The  altitude  and  sea 
cures  of  phthisis  pulmonum.  10.  Various  questions  at  the  pleasure  of  the 
congress.  All  communications  should  be  addressed  to  Dr.  L.  Henri  Petit, 
secretary  general,  18  rue  du  Preaux-Clercs,  Paris. — New  York  Medical 
Journal. 

Filtered  Water  for  the  Soldiers. — In  an  endeavor  to  supply  the 
soldiers  in  camp  with  pure  water  and  thus  lessen  the  danger  of  infection, 
the  Government  has  determined  to  supply  all  the  camps  with  filters.  It  is 
anticipated  that  two  filters  will  suffice  for  the  needs  of  each  company.—  The 
Philadelphia  Medical  Journal. 
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IMMUNITY  IN  GONORRHEA. 


A  thoughtful  original  article  on  this  subject  by  Prof.  I.  N.  Bloom, 
M.  D.,  appeared  in  the  American  Practitioner  and  News,  Vol.  xxiii, 

Page  375.  l898- 

The  author  takes  the  ground  "  that  writers  have  gone  out  of  their 
way  to  devise  complicated  theories"  to  account  for  the  fact  that  a 
woman  who  is  the  subject  of  gonorrhea  may  and  does  infect  some 
men,  while  others  likewise  exposed  escape,  "  when  the  simplest  and 
the  truest  should  have  been  obvious."  This  "simplest  and  truest" 
explanation  of  the  seeming  anomaly  is,  in  the  author's  opinion, 
immunity  conferred  upon  him  who  escapes  by  previous  attacks  of 
gonorrhea. 

Dr.  Bloom  cites  four  or  five  cases  in  evidence  of  the  truth  of  the 
immunity  theory,  and  closes  the  paper  with  the  following  statement 
and  conclusions  : 

"  Those  who  see  much  gonorrhea  in  dispensaries  will  bear  me  out 
in  the  saying  that  seventy-five  per  cent  of  the  cases  treated  occur  in 
men  under  twenty-five  years.  No  such  ratio  exists  with  syphilis  and 
chancroids. 

"  I  will  maintain  : 

"  i.  A  previous  cured  case  of  gonorrhea  gives  a  certain  amount  of 
immunity  to  a  patient. 

•18 
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"  2.  That  the  older  the  man,  the  less  his  liability  to  gonorrhea. 

"  3.  That  after  the  age  of  thirty  a  man  who  has  had  gonorrhea  may 
in  many  cases  have  sexual  connection  with  safety  with  women  who 
would  be  certain  to  communicate  it  to  younger  men  and  men  whose 
urethrae  have  not  been  rendered  to  some  degree  immune  by  previous 
gonorrhea." 

This  bold  and  original  theory  of  Dr.  Bloom's  has  attracted  consider- 
able attention  in  genito-urinary  circles,  but  seemingly  not  such  as  it 
deserves.  For  it  is  certainly  logical,  in  accord  with  the  history  of  many 
cases,  and  lacks  only  a  grand  array  of  statistical  data  for  its  confirma- 
tion. We  believe  that  the  statistics  are  now  being  prepared  and  will 
soon  be  available.  Meanwhile  it  is  interesting  to  note  that  attempts 
are  making  at  a  solution  of  the  immunity  problem  from  the  standpoint 
of  bacteria  culture  and  the  toxines  thus  produced. 

The  following  from  the  Boston  Medical  and  Surgical  Journal,  1st 
inst.,  though  negative  as  to  results,  registers  steps  in  the  right  direc- 
tion : 

The  Gonococcus  and  its  Toxin. 

Wassermann  has  devised  a  new  culture  medium  for  the  gonococcus.  A 
mixture  of  hog  blood  serum,  glycerine,  pepton,  and  water  is  made,  to 
which  2  per  cent  of  "  nutrose  "  (casein  sodium  phosphate)  is  added.  The 
addition  of  the  nutrose  prevents  the  coagulation  of  the  serum  by  heat,  so 
that  the  mixture  may  be  sterilized  by  steam.  After  sterilization  this  fluid 
may  be  used  as  a  fluid  culture  medium,  or  mixed  with  nutrient  agar  to 
form  plate  cultures. 

As  in  other  special  culture  media  for  the  gonococcus,  the  serum  is  the 
most  important  constituent.  The  special  advantage  of  this  medium  is 
that  it  may  be  sterilized  by  heat,  and  so  is  fairly  easily  prepared.  With 
cultures  of  the  gonococcus  grown  in  this  way  Wassermann  has  shown  that 
while  the  organism  is  not  capable  of  multiplying  and  producing  any  defi- 
nite infection  in  the  usual  laboratory  animals,  it  is  endowed  with  poisonous 
properties.  Experimenting  with  mice,  he  found  that  the  injection  into 
the  peritoneal  cavity  of  a  few  drops  of  a  fluid  culture,  the  gonococci  in 
which  had  been  killed  by  heat,  was  fatal,  while  the  injection  of  the  bacteria- 
free  filtrate  of  the  same  culture  had  only  slight  toxic  effects.  From  this 
and  similar  experiments  he  concludes  that  the  specific  poison  of  the  gono- 
coccus is  contained  in  the  bodies  of  the  cocci  themselves. 

The  virulence  of  the  poison  was  found  to  be  variable  in  different  cult- 
ures. The  poison  was  resistant  to  heat  and  the  action  of  alcohol.  Subcu- 
taneous injections  of  the  heated  cultures  produced  in  rabbits  and  guinea- 
pigs  local  infiltration,  which  in  some  instances  resulted  in  necrosis.  Some 
of  these  animals  died  of  marasmus.     Injections  into  the  anterior  chamber 
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of  the  eye  were  followed  by  extensive  inflammations.  Subcutaneous 
injections  of  the  killed  cultures,  practiced  upon  the  author  himself  and 
two  other  persons,  gave  rise  to  local  inflammation,  with  fever,  and  pains 
in  the  head  and  extremities  during  one  or  two  days. 

Repeated  doses  failed  to  show  the  development  of  any  tolerance  for  the 
poison,  and  all  experiments  directed  toward  the  production  of  an  immu- 
nity were  fruitless. 

It  is  to  be  regretted  that  these  "  experiments  "  are  not  given  in  detail, 
for  it  would  not  be  surprising  if  Wassermann  should  find  that  the 
serum  of  the  men  and  animals  under  whose  skins  he  injected  the  gono- 
coccus  toxin  contains  the  antitoxin  which  ought  to  give  the  much 
desired  immunity. 

It  is  to  be  hoped  that  subsequent  experiments  will  confirm  the 
theory  in  the  announcement  of  which,  we  believe,  Dr.  Bloom  has  the 
priority. 


Tlotcs  anb  Queries. 


Arrest  of  Hemorrhage  from  Large  Vessels  by  Suturing.— 
Lindner  (Berliner  Klinik,  April,  1898)  reports  a  case  in  which,  during  an 
attempt  to  close  a  fecal  fistula  in  the  left  groin,  the  common  femoral  artery 
and  vein  were  both  opened.  The  bleeding  from  the  vein  was  arrested  by 
resection  of  about  three  quarters  of  an  inch  of  the  wounded  vessel  and  by 
double  ligature.  The  arterial  wound,  on  the  other  hand,  was  closed  by  two 
rows  of  fine  silk  sutures.  The  patient,  an  old  and  feeble  man,  made  a  good 
recovery.  The  author  remarks  that,  while  occlusion  by  ligature  of  a  large 
arterial  trunk  alone,  or  of  the  accompanying  venous  trunk  alone,  is  not  likely 
to  be  followed  by  gangrene  of  the  distal  parts,  simultaneous  ligature  of  both 
vessels  is,  in  this  respect,  attended  by  much  risk,  which  is  more  likely  to 
occur  after  wounding  of  both  common  femoral  vessels  than  after  a  similar 
injury  either  of  the  axillary  vessels  or  of  the  large  vessels  of  the  neck. 
Experiments  on  animals  and  the  successful  results  of  cases  recorded  by 
Schede  have  proved  that  under  modern  conditions  of  practical  surgery  a 
wounded  vein  may  be  sutured  effectually  without  any  risk  of  phlebitis. 
The  indications  for  suturing  are  much  more  urgent  in  the  case  of  a  wound 
of  a  large  artery,  for,  however  small  the  wound  may  be,  the  prospects  of 
closing  it  by  compression  are  not  so  favorable  as  in  a  case  of  even  a  large 
venous  wound.  The  practice  of  suturing  an  arterial  wound  must  be  sub- 
ject to  certain  restrictions,  as  experience  has  proved  that  it  would  not  be 
safe  to  apply  a  suture  to  a  transverse  wound  involving  more  than  one-half 
of  the  circumference  of  the  vessel.     In  such  cases  it  would  be  advisable  to 
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resort  to  the  practice  advocated  by  Murphy  of  resecting  the  injured  portion 
of  the  artery  and  bringing  the  ends  together,  the  proximal  end  being  invag- 
inated  into  the  distal  one,  and  fixing  them  by  fine  sutures.  In  practicing 
arterial  suture  Lindner  would  transfix  all  the  coats  of  the  vessel,  and  in 
selecting  the  material  of  his  suture  would  prefer  fine  silk  to  catgut. — British 
Medical  Journal. 

Diffuse  Lipomata. — This  disease  is  characterized  by  the  symmetrical 
formation  of  diffuse  fatty  tumors  in  the  neck  and  much  less  frequently  in 
other  regions,  such  as  the  front  of  the  abdomen,  the  back,  the  mammary 
region,  the  groins,  the  suprapubic  region,  the  buttocks,  and  the  extremities. 
In  the  neck  the  growths  may  become  so  large  as  to  produce  considerable 
deformity.  The  disease  was  first  described  by  Brodie  in  1846,  and  only  a 
limited  number  of  cases  have  been  recorded  since  that  time.  In  a  com- 
munication recently  made  to  the  Societe  Medicale  des  Hopitaux,  M.  Launois 
and  M.  Bensaude  stated  that  they  were  able  to  collect  only  sixty-five.  The 
term  "lipoma"  seems  to  be  a  misnomer,  as  Mr.  Roger  Williams  has 
insisted  on ;  the  growths  are  local  hypertrophies  of  the  subcutaneous 
adipose  tissue,  and  may  be  regarded  as  a  form  of  obesity.  But  the  lym- 
phatic system  appears  to  be  in  some  way  specially  concerned  in  their  pro- 
duction. In  an  important  paper  published  in  the  sixty-ninth  volume  of  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society  by  the  late  Mr. 
Morrant  Baker  and  Mr.  A.  Bowlby  the  writers  remark  that  the  fatty  masses 
are  prone  to  develop  in  regions  occupied  by  lymphatic  glands — viz.,  in  the 
neck,  in  front  of  the  pinna,  and  in  the  inguinal  region,  but  they  could  not  say 
for  certain  whether  the  glands  were  involved.  M.  Launois  and  M.  Bensaude 
have  brought  forward  further  evidence  in  favor  of  the  view  suggested  by 
Professor  Hayem,  that  the  affection  has  its  origin  in  disease  of  the  lymphatic 
glands.  To  the  objection  that  the  growths  form  sometimes  in  regions 
where  no  lymphatic  glands  are  supposed  to  exist  they  reply  that  glands 
have  been  described  in  such  regions — for  example,  in  the  external  aspect  of 
the  deltoid,  on  the  internal  surface  of  the  forearm,  on  the  thorax,  and  on 
the  abdominal  wall — by  Sappey  and  Cloquet,  and  recent  researches  show 
(see  the  thesis  of  Petit)  how  numerous  are  the  groups  not  described  by  the 
authorities.  A  more  important  argument  than  the  situation  is  the  presence 
in  the  growths  of  glands  more  or  less  voluminous.  Again,  lymphangitis 
and  splenic  enlargement  have  been  found  and  also  alterations  in  the  num- 
ber of  leucocytes  in  the  blood.  Virchow  has  already  stated  that  the  lym- 
phatic glands  may  be  the  starting-point  of  lipomatous  formations.  Analo- 
gous to  the  disease,  according  to  this  view,  is  the  perirenal  accumulation  of 
fat  which  may  occur  with  renal  disease.  But  in  speculating  on  the  nature 
of  the  disease  the  writers,  strange  to  say,  do  not  refer  to  his  etiology.  In 
England  the  disease  has  been  observed  almost  without  exception  in  per- 
sons addicted  to  alcohol ;  and  general  obesity  is  a  well-known  effect  of  the 
same  cause.     Possibly  the  reason  is  that  alcohol  does  not,  or  has  not  been 
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observed  to,  play  the  same  part  in  the  French  cases,  for  the  habit  is  not 
mentioned  in  the  very  complete  analytical  table  which  accompanies  the 
paper,  while  it  is  frequently  referred  to  in  the  English  cases. — Lancet. 

Accidents  in  Laparotomy. — Poroschin  {Vratch,  No.  19,  1898)  relates 
two  cases  of  injury  to  the  urinary  tract  occurring  in  the  course  of  laparotomy. 
The  first  case  was  that  of  a  woman,  aged  53,  who  was  operated  on  for  a  cystic 
tumor  of  the  right  ovary  and  a  cyst  of  the  broad  ligament  on  the  same 
side.  In  separating  the  latter  from  its  adhesions  the  right  ureter  was  cut 
across.  This  was  noticed  during  the  operation  through  the  escape  of  urine 
from  the  renal  end  of  the  duct.  The  two  ends  were  therefore  freed  from 
the  adherent  tissues  and  joined  together  by  four  fine  silk  sutures.  The 
stitches  were  passed  through  the  serous  and  muscular  coats  only,  leaving 
the  inner  layer  intact.  For  greater  security  a  piece  of  peritoneum  was  put 
round  the  ureter  and  fixed  in  position  by  a  few  stitches.  The  abdomen 
was  closed  in  the  ordinary  way,  no  drainage  being  provided.  The  patient 
made  an  uninterrupted  recovery,  getting  up  on  the  twentieth  day  and  leav- 
ing the  hospital  on  the  thirty-seventh  day  after  the  operation.  The  other 
case  was  that  of  a  peasant  woman,  aged  forty-three,  who  underwent  lap- 
arotomy for  a  large  subserous  fibromyoma  uteri.  In  this  case  the  fibro- 
myoma  was  firmly  attached  to  the  bladder  walls,  which  were  torn  in  the 
attempt  to  separate  the  tumor  from  them.  After  the  removal  of  the 
growth  the  tent  in  the  bladder  was  repaired  by  uniting  the  edges  by  a 
series  of  sutures  in  layer.  The  mucous  coat  was  stitched  together  by  a 
continued  suture,  while  the  edges  of  the  muscular  and  serous  coats  were 
united  by  interrupted  sutures.  A  catheter  was  left  in  the  urethra  for 
the  first  four  days.  This  patient  also  made  a  good  recovery. — British 
Medical  Journal. 

Venesection  in  Children's  Diseases.— A.  Baginsky  (Berl.  klin. 
Woch.,  May  23,  1898)  first  refers  to  the  history  of  venesection,  and  discusses 
the  question  as  to  whether  there  are  not  some  diseases  in  which  it  might  be 
used  with  benefit.  He  gives  details  of  two  cases  in  which  it  was  success- 
fully employed :  the  one  in  a  child  aged  seven  and  a  half  with  uncompen- 
sated cardiac  disease,  and  the  other  in  a  boy  aged  nine  with  cirrhosis  of  the 
lung  and  bronchiectasis.  In  these  cases  the  author  thinks  that  the  vene- 
section exercised  a  life-saving  effect  in  the  dangerous  suffocative  attacks. 
Details  are  then  given  of  a  third  case  of  broncho-pneumonia  in  a  child, 
aged  seven,  who  was  in  extremis.  As  no  blood  could  be  obtained  from  the 
median  veins,  the  left  radial  artery  was  opened  and  30  c.  cm.  of  blood  let 
out.  The  effects  of  the  venesection  in  these  cases  is  a  mechanical  one  of 
relieving  the  circulation.  Baginsky  has  not  always  had  the  good  results 
noted  in  these  three  cases,  but  there  were  then  other  dangers  present 
besides  the  mechanical  hindrance  to  the  circulation.  Venesection  is  more 
difficult  in  children  than  adults.     It  is  better  to  lay  bare  the  vein  under 
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aseptic  precautions,  and  then  to  open  it.  The  author  refers  to  the  more 
local  blood-letting,  as  by  leeches.  There  are  particularly  two  forms  of 
disease  in  which  such  blood-letting  may  be  of  use,  namely,  simple  eclamp- 
sia in  the  child  and  uremic  eclampsia.  There  are  many  valuable  remedies 
for  simple  eclampsia,  so  that  it  is  less  necessary  to  perform  venesection 
here  unless  these  remedies  fail.  Here  also  venesection  acts  in  a  mechanical 
manner.  The  author  says  that  he  has  employed  this  measure  in  a  con- 
siderable number  of  cases  of  eclampsia,  and  he  gives  details  of  one  in 
which  it  was  used  with  the  best  results.  In  this  case  of  uremia,  baths 
with  douches,  chloral  hydrate,  chloroform,  injections  of  camphor,  mustard, 
etc.,  had  been  employed  without  effect.  The  child  was  deeply  comatose, 
with  Cheyne-Stokes  breathing.  It  was  also  cyanosed  and  pulseless.  Six 
leeches  were  applied  to  the  head.  The  convulsions  became  less  at  once, 
and  the  child  slowly  recovered.  Thus  in  uremic  eclampsia  where  other 
treatment  has  been  used  in  vain,  venesection  should  be  tried.  Baginsky 
concludes  that  blood-letting  is  not  only  indicated,  but  necessary,  in  the 
conditions  above  referred  to. — Ibid. 

Primary  Dementia  of  Puberty. — J.  Wideroe  {Norsk  Mag.  for 
Laegevidenski,  April,  1898)  describes  two  cases  of  what  may  be  called  the 
primary  dementia  of  puberty  or  dementia  precox — one  in  a  girl  of  seventeen 
and  the  other  in  a  boy  of  fifteen  years  of  age.  In  such  cases  the  beginning 
of  the  disease  is  very  insidious ;  there  is  a  gradual  diminution  in  the  intel- 
lectual powers  and  a  modification  in  the  character  and  manner  of  life  of 
the  affected  individual.  In  some  instances  the  degenerative  process  is 
arrested  and  the  individual  is  left  in  a  condition  still  fitted  to  occupy  an 
independent  and  even  useful  position  in  society ;  but  in  other  cases  the  proc- 
ess goes  on  to  complete  intellectual  ruin,  although  this  is  rarer  than  in 
secondary  dementia  or  in  general  paralysis.  The  patients  may  show  now 
and  again  acute  attacks,  which,  if  the  first  symptoms  have  not  been  noted, 
may  be  mistaken  for  acute  mania  or  melancholia.  Heredity  plays  a  great 
part  as  the  primary  cause  of  these  cases  ;  and  accidental  causes  are  venereal 
excesses,  the  abuse  of  tobacco  and  alcohol,  and  mental  exhaustion.  Over- 
pressure in  schools  acting  upon  brains  of  low  resisting  power  may  thus 
come  to  be  a  danger.  As  far  as  complete  recovery  is  concerned,  the  prog- 
nosis is  not  good. — Ibid. 

Extrauterine  Pregnancy  Dating  Twenty-four  Years  Expelled 
by  THE  Bowels. — Demonnier  {Bull.  Soc.  Obst.  et  Gyn.  de  Pans,  No.  3,  1898) 
relates  the  following  case :  In  July,  1896,  a  patient  brought  him  two  bones, 
one  of  which  appeared  to  be  a  fetal  frontal  bone ;  they  had  been  expelled 
by  the  bowel  in  the  preceding  March.  Her  general  health  had  been  good, 
and  she  had  had  neither  rigors,  fever,  abdominal  pain,  tenesmus,  nor  bloody 
or  purulent  stools.  Examination  showed  a  hard  tumor  the  size  of  a  tur- 
key's egg  in  the  region  of  the  left  adnexa.     The  uterus  was  fixed.     Inquiry 


The  American  Practitioner  and  News.  239 

showed  that  in  1872  she  had  an  apparently  normal  pregnancy;  at  term  labor 
pains  came  on,  which  were  ineffective.  She  consulted  two  doctors  in  Paris, 
who  diagnosed  extrauterine  pregnancy,  and  advised  that  no  operation 
should  be  performed.  According  to  the  patient's  account  they  further 
affirmed  that  she  would  not  become  pregnant  again.  Nevertheless,  two 
normal  confinements  at  term,  followed  by  normal  puerperia,  occurred  subse- 
quently, one  in  1878  and  one  in  1881.  When  seen  in  July,  1896,  the  general 
condition  was  too  bad  to  justify  operation.  Antiseptic  douches  led  to  no 
diminution  in  the  size  of  the  tumor,  and  it  was  concluded  that  the  litho- 
pedion  had  not  been  completely  expelled.  The  author  points  out  the 
rarity  of  the  occurrence  of  inflammatory  troubles  supervening  in  a  litho- 
pedion  twenty-four  years  from  the  onset.  The  opening  of  the  fistulous 
tract  into  the  bowel  gives  much  better  results  than  one  in  connection  with 
bladder  or  vagina.  He  regarded  the  case  as  an  argument  for  early  surgical 
intervention  in  these  cases.  The  occurrence  of  two  subsequent  confine- 
ments at  term  is  noteworthy. — Ibid. 

The  Oleander  as  a  Drug. — In  the  Indian  Medical  Record  for  May  1st 
Assistant  Surgeon  H.  D.  Pant,  of  Gonda,  reports  a  case  of  poisoning  with 
the  leaves  of  the  oleander  (Nerium  odorum).  A  Mussulman  coachman 
pounded  seven  leaves  of  the  plant  with  water  and  sugar  candy,  and  drank 
the  sherbet,  having  been  advised  by  a  quack  to  take  it  as  a  diuretic  for  gon- 
orrhea. Severe  vomiting  set  in,  with  violent  retching  and  slight  pain  in 
the  stomach.  The  pulse  was  extremely  slow,  only  36  to  the  minute,  and 
feeble.  The  man  recovered  in  the  course  of  a  day  or  two.  The  author 
likens  the  action  of  oleander  on  the  heart  to  that  of  digitalis,  and  suggests 
the  medicinal  use  of  a  mild  tincture  on  account  of  its  rapid  action  and  its 
sustained  effect. — New   York  Medical  Journal. 

Periodic  Menstrual  Psychoses. — Trenel  {Arm.  de  Gynec.  et  d'Obst., 
March,  1898)  relates  a  case  of  delirium  with  hallucinations  occurring  at  the 
menstrual  periods  in  a  woman  thirty-seven  years  of  age,  who  had  given  birth 
to  a  child  some  years  previously.  The  attacks  took  place  in  January,  March, 
April,  and  May  of  1896,  and  on  the  two  last  occasions  were  followed  by 
melancholic  depression  lasting  for  a  few  days.  Such  cases  are  rare,  but 
may  be  met  with  either  in  early,  late,  or  middle  menstrual  life,  and  may  be 
acute,  subacute,  or  chronic.  The  intervals  between  the  menstrual  periods 
are  generally  free  from  mental  symptoms.  The  prognosis  is  relatively 
favorable,  sixty  eight  per  cent  ending  in  cure,  but  the  condition  may 
become  chronic,  or  may  be  followed  by  dementia,  or  may  be  transformed 
into  ordinary  insanity  or  perhaps  into  true  periodic  insanity.  When  there 
are  coexistent  lesions  of  the  genital  organs,  removal  of  the  ovaries  may  be 
indicated,  and  may  sometimes  give  good  results,  but  recourse  to  operation 
should  be  had  only  after  a  long  period  of  observation.  Treatment  in  the 
attacks  should  usually  be  carried  out  at  home,  and  not  in  an  asylum. — 
British  Medical  Journal. 
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Special  Notices. 


Acute  Inflammation  of  the  Prostate  Gland.— The  Journal  of  the  American 
Medical  Association,  for  August  20th,  contains  a  report  on  inflammation  of  the  prostate 
gland,  which  was  presented  to  The  Section  on  Surgery  and  Anatomy  at  the  Forty- 
ninth  Annual  Meeting  of  the  American  Medical  Association,  held  at  Denver,  Colo., 
June  7-10,  1898,  by  Liston  Homer  Montgomery,  M.  D.,  of  Chicago,  Ills.  His  plan  of 
treatment  in  acute  inflammation  of  the  prostate  gland  is  to  wash  out  the  abscess  cavity 
with  hydrogen  peroxid,  give  copious  hot  water  enema  and  hot  hip  baths  frequently, 
avoid  morphine  internally,  and  advise  care  lest  the  patient  strain  at  stool  or  during 
micturition.  On  the  theory  that  toxins  are  retained  in  the  circulation  and  within  the 
gland,  and  to  prevent  degeneration  in  the  gland  substance,  he  administers  triticum 
repens  or  fluid  extract  tritipalm  freely,  combined  with  gum  arabic  or  flaxseed  infusion. 
Along  with  these  remedies  the  mineral  waters,  particularly  vichy  with  citrate  of  pot- 
ash, go  well  together.  Hydrate  of  chloral  or  this  salt  combined  with  antikamnia  are 
the  very  best  anodyne  remedies  to  control  pain  and  spasms  of  the  neck  of  the  bladder. 
These  pharmacologic  or  medicinal  remedies  are  the  most  logical  to  use,  in  his  judg- 
ment, while  externally  applications  of  an  inunction  of  ten  or  twenty  per  cent  iodoform, 
lanoline,  as  well  as  of  mercury,  are  also  of  value. 

Edw.  L.  H.  Barry,  Jr.,  M.  D.,  Jerseyville,  Ills.,  says:  I  have  used  Aletris  Cordial 
with  excellent  results  in  the  following:  Miss  R.,  nineteen  years  of  age,  brunette,  well- 
developed,  but  troubled  with  dysmenorrhea,  called  at  my  office,  and  after  explaining 
her  affliction  said,  "  Doctor,  if  there  is  an)'  thing  you  can  prescribe  to  relieve  my  suffer- 
ing, do  so,  for  life  is  a  burden  to  me  now."  I  thought  of  the  Aletris  Cordial  at  once, 
and  gave  her  a  six  ounce  bottle,  directing  her  to  take  a  teaspoonful  three  times  a  day, 
commencing  four  or  five  days  before  the  regular  period.  Several  weeks  afterward  she 
returned  with  the  empty  bottle,  remarking,  "  I've  come  back  for  more  of  that  medicine, 
for  it's  the  only  thing  I  ever  had  to  give  me  relief."  I  can  cheerfully  recommend 
Aletris  Cordial  to  the  profession. 

J.  A.  STOUTENBURGH,  M.  D.,  late  Resident  Physician  Columbia  Hospital,  Washing- 
ton, D.  C: — "  We  need  a  remedy  or  combination  of  them  that  will  increase  the  oxygen- 
carrying  power  of  the  blood,  increase  the  appetite  and  stimulate  the  stomach  and 
intestines  to  renewed  activity.  Many  so-called  blood-makers  attempt  to  do  too  much 
for  us  by  supplying  pre-digested  and  artificial  food.  It  is  better  to  give  nature  a 
chance,  by  coaxing  her  to  resume  her  work,  and  then  furnishing  a  nutritious  and 
easily-digestible  diet.  '  Gray's  Glycerine  Tonic  Comp.'  is  a  preparation  which  has 
done  me  excellent  service  in  many  cases.  I  am  well  satisfied  that  we  have  in  this 
tonic  a  most  valuable  medium,  one  sure  to  grow  in  favor  as  its  merits  become  better 
known." 

Sanmetto. — I  have  been  using  Sanmetto  for  the  past  three  years  in  my  practice. 
Have  prescribed  it  in  chronic  cases  of  irritable  bladder,  urethral  canal,  irritable  and 
enlarged  prostate  gland,  sexual  perversion,  dropsy,  and  cystitis.  I  have  found  and 
know  it  to  be  an  excellent  remedy  for  all  the  above  named  diseases.  I  am  more  than 
much  pleased  with  Sanmetto.  Every  physician  should  be  made  acquainted  with 
Sanmetto. 

Avondale,  Ala.  J.  P.  Hawkins,  M.  D. 

Chemical  Food  is  a  mixture  of  Phosphoric  Acid  and  Phosphates,  the  value  of 
which  physicians  seem  to  have  lost  sight  of  to  some  extent  in  the  past  few  years. 
The  Robinson-Pettet  Co.,  to  whose  advertisement  we  refer  our  readers,  have  placed 
upon  the  market  a  much  improved  form  of  this  compound,  "  Robinson's  Phosphoric 
Elixir."  Its  superiority  consists  in  its  uniform  composition  and  high  degree  of 
alatability. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Driginal  Ctrticles. 


HERNIA  AND  REPORT  OF  CASES. 

BY  A.  H.  BARKLEY,  M.  D. 

Hernia,  in  its  broadest  sense,  is  the  displacement  of  an  organ  from 
its  natural  cavity.  Hernia  may  occur  at  almost  any  part  of  the 
abdominal  wall,  but  usually  occurs  at  the  weak  points  in  the  wall. 
Hernia  may  be  one  of  two  kinds,  congenital  or  acquired.  The  sac  in 
a  congenital  hernia  is  formed  before  birth,  though  the  rupture  may  not 
be  present  until  some  time  after  birth.  In  acquired  rupture  the  sac 
is  formed  after  birth.  An  acquired  hernia  may  be  either  direct  or 
indirect. 

A  direct  hernia  is  always  acquired,  and  enters  the  inguinal  canal 
low  down.  Its  neck  is  internal  to  the  deep  epigastric  artery.  An  indirect 
hernia  follows  the  oblique  direction  of  the  inguinal  canal,  and  its  neck 
is  external  to  the  deep  epigastric  artery. 

It  is  surprising  to  note  the  large  number  of  people  who  are  ruptured. 
The  London  Truss  Society  alone  treats  about  eight  thousand  every 
year.  It  is  also  interesting  to  note  the  frequency  in  the  two  sexes.  It 
is  said  by  most  authors  that  one  male  in  every  thirteen  and  one  female 
in  every  fifty-two  are  ruptured. 

As  to  age,  quite  a  large  number  occur  during  the  first  year  of  life, 
but  the  majority  occur  during  that  period  of  life  when  physical  powers 
are  most  active.  The  diagnosis  of  inguinal  hernia  is,  as  a  rule,  easy,  but 
once  in  awhile  we  encounter  cases  in  which  some  doubt  arises  ;  there- 
fore it  would  be  well  to  refer  to  some  points  about  diagnosis  and  dif- 
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ferential  diagnosis:  Pain,  tumor,  impulse  on  coughing  and  return  into 
the  abdomen  when  the  patient  is  in  a  recumbent  position.  Practi- 
tioners usually  pronounce  a  person  ruptured  when  these  four  symptoms 
are  present,  but  these  will  not  suffice,  for  in  some  cases  other  conditions 
are  present  which  give  the  same  symptoms,  that  is,  hydrocele  of  a  cord, 
hydrocele  of  canal  of  Nuck  (in  females),  varicocele,  hydrocele  in  tunica 
vaginalis,  adenitis,  undescended  testicle,  orchitis,  hematocele,  psoas 
abscess.  The  majority  of  these  conditions  can  be  distinguished  from  a 
rupture.  Hydrocele  of  the  tunic  can  be  readily  recognized  by  the  light 
test,  and  history  of  the  case.  Swelling  begins  below,  while  in  hernia  it 
begins  above,  can  not  be  reduced,  and  size  does  not  diminish.  In 
infants  with  congenital  hydrocele  there  is  sometimes  present  an  unusual 
condition,  that  is,  a  small  opening  connecting  the  tunic  with  the  abdom- 
inal cavity,  and  when  the  patient  is  lying  down  the  fluid  can  be  forced 
out  of  the  tunic. 

Varicocele  is  mistaken  for  hernia,  but  can  be  readily  distinguished ; 
there  is  no  impulse  on  coughing,  reducible  when  lying  down,  but  a  truss 
will  not  prevent  its  descent. 

Psoas  abscess  may  be  distinguished  by  history  of  case ;  tubercular 
disease  may  be  in  evidence  in  some  other  part  of  the  body.  The  other 
conditions  may,  with  a  little  care,  be  easily  diagnosed  from  hernia. 

Case  i.  George  T.,  age  eight.  I  was  called  to  see  this  young 
man  on  January  22,  1897  ;  found  him  suffering  from  R.  congenital  her- 
nia having  slipped  by  the  truss,  got  down,  and  was  with  some  difficulty 
reduced ;  he  continued  to  wear  a  truss  until  April  28, 1897,  when  he  was 
sent  to  the  hospital  for  operation.  He  was  given  three  grains  calomel, 
five  grains  soda  bicarb.,  in  capsules  that  night,  and  two  drachms 
sulp.  magnesia  the  following  morning.  No  breakfast,  and  at  eleven 
A.  M.  he  was  operated  on.  His  temperature  was  not  high,  and  pulse 
good  throughout.  He  was  not  allowed  any  thing  except  small  pieces 
of  ice  for  twenty-four  hours.  There  was  no  vomiting ;  he  was  placed 
•on  light  diet  for  first  week,  and  then  the  diet  was  gradually  increased ; 
bowels  moved  on  the  third  day.  Stitches  were  removed  on  the  ninth 
day ;  wound  had  healed.  He  was  kept  in  bed  two  weeks  longer  to  allow 
cicatrix  to  get  firm,  and  was  then  dismissed. 

Case  2.  W.  H.,  age  five  years,  was  sent  to  me  for  operation.  I 
found  he  had  a  large  congenital  hernia  on  right  side,  which  was  not 
controlled  by  a  truss.  He  was  admitted  to  the  infirmary  on  October  25, 
1897,  and,  after  all  the  necessary  antiseptic  precautions,  he  was  operated 
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on  the  following  morning.  He  was  not  allowed  any  thing  for  twenty- 
four  hours  except  teaspoonful  doses  of  hot  water  every  fifteen  or  twenty 
minutes  to  settle  the  stomach  ;  nausea  soon  passed  away,  and  he  was 
placed  on  fluid  diet  for  a  week  ;  bowels  moved  on  the  third  day ;  stitches 
taken  out  on  the  ninth  day ;  wound  had  healed.  He  was  kept  in  bed 
two  weeks  longer,  when  he  was  discharged. 

Case  3.  Mrs.  A.  B.,  age  forty-three  years,  was  referred  to  me  on 
November  6,  1897.  I  found  she  was  ruptured  on  both  sides;  both  were 
indirect  hernias  ;  the  right  side  was  much  larger.  She  was  advised  to 
go  to  the  infirmary,  where  I  operated  on  her  November  8th.  It  was  my 
intention  to  operate  on  both  sides  at  the  same  time,  but  as  the  right 
side  was  so  large  I  concluded  to  wait  a  week  before  operating  on  the 
left  side.  The  ligament  on  the  right  side  was  atrophied,  the  sac  was 
very  adherent,  pulse  and  temperature  were  good,  and  she  was  prepared 
on  November  15th  for  operation  on  left  side,  which  was  easier  than  on 
right  side,  being  smaller  and  of  shorter  duration,  having  had  the  one  on 
the  right  side  twenty-eight  years,  the  one  on  left  side  five  years.  She 
stood  both  operations  well ;  was  kept  011  light  diet;  stitches  on  right  side 
were  removed  on  the  ninth  clay  after  first  operation.  The  stitches  on 
left  side  were  removed,  some  on  the  fifth  day,  and  the  rest  on  the  ninth 
day.  A  small  stitch  abscess,  which  necessitated  the  removal  of  three 
stitches,  occurred,  which  was  healed  after  some  little  trouble.  She 
remained  in  bed  for  five  weeks  from  date  of  first  operation,  when  she 
was  discharged. 

Case  4.  B.  W.,  age  forty-five,  was  seen  by  me  on  September  19, 
1897.  He  had  an  indirect  inguinal  hernia  about  the  size  of  an  orange. 
I  sent  him  to  the  infirmary,  and  on  the  21st  of  September  I  operated 
on  him.  I  removed  the  sac  easily,  as  no  adhesion  to  amount  to  any 
thing  had  occurred.  He  had  been  ruptured  only  fifteen  months. 
Nothing  eventful  occurred  in  this  case;  stitches  were  removed  on  the 
ninth  day,  and  he  was  allowed  out  of  bed  three  weeks  from  date  of 
operation. 

Case  5.  H.  M.,  male,  age  eighteen,  while  wrestling  felt  something 
give  away,  felt  sick,  sent  for  a  doctor,  who  tried  to  reduce  the  rupture 
but  failed,  so  he  sent  for  me.  I  arrived  at  the  house  at  3  A.  M.  No 
further  attempt  at  reduction  was  made  ;  he  was  sent  to  infirmary,  where 
he  was  hastily  prepared  and  operated  on  at  4:30  a.  m.  The  operation 
was  easily  and  quickly  performed.  The  bowel  was  found  in  good  condi- 
tion, so  it  with  a  small  bit  of  omentum  was  returned  into  the  cavity. 
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He  did  not  suffer  much  shock  ;  the  wound  healed  nicely,  and  he  was 
allowed  to  return  home  three  weeks  from  date  of  operation. 

Case  6.  F.  H.,  female,  age  thirty-three,  had  been  ruptured  on  left 
side  for  twelve  years.  On  December  23,  1897,  she  was  sent  to  the  hos- 
pital by  her  physician,  who  asked  me  to  operate.  I  did  so  on  Decem- 
ber 25th.  This  case  followed  the  same  course  as  the  others,  except  a 
stitch  abscess,  which  healed  kindly;  she  was  out  of  the  hospital  four 
weeks  from  date  of  admission. 

Case  7.  A.  P.,  age  fifty-four,  had  been  ruptured  on  left  side  for  two 
years.  He  was  operated  on  February  1,  1897;  recovery  was  uninter- 
rupted, and  he  was  allowed  to  go  home  on  February  24th. 

CASE'  8.  G.  B.,  age  nineteen,  congenital  inguinal  hernia,  was 
operated  on  April  27,  1897;   ran  a  course  similar  to  Case  7. 

Case  9.  R.  S.,  age  forty,  male,  came  to  me  to  be  operated  on.  I 
found  he  had  been  ruptured  since  he  was  nine  years  of  age.  His 
hernia  was  right  indirect  hernia,  which  was  very  large.  I  advised  the 
use  of  a  suspensory,  which  he  wore  with  no  relief.  I  operated  on  him 
May  4,  1897.  I  had  considerable  trouble  with  the  adhesions.  He  did 
very  well  until  the  third  day,  when  his  temperature  went  up.  I 
examined  the  wound  and  found  a  little  pus,  which  was  removed.  He 
was  a  "specific,"  and  the  iodide  of  potass,  was  ordered,  which  caused  the 
wound  to  heal  very  promptly.  He  was  dismissed  in  five  weeks  from 
date  of  operation. 

Case  10.  H.  I.,  male,  age  eight  months,  was  sent  to  me.  I  found  a 
large  congenital  hernia  on  the  right  side.  This  baby  was  prepared  for 
operation,  and  on  December  12,  1897,  I  operated  on  it.  The  parts 
being  small,  the  tunic  was  with  difficulty  tied  off  high  up.  It  required 
an  hour  to  perform  the  operation.  Child  did  not  suffer  much  shock; 
3CT5  grain  strychnia  was  given.  Chloroform  was  used,  from  which  it 
did  not  thoroughly  regain  consciousness  for  nearly  five  hours.  It  was 
allowed  to  nurse  the  breast  after  twelve  hours.  There  was  no  nausea 
or  vomiting ;  bowels  moved  on  the  second  day  ;  stitch  was  removed  on 
the  seventh  day;  a  light  dressing  was  applied,  and  child- was  allowed  to 
go  home  at  end  of  two  and  a  half  weeks. 

The  treatment  employed  in  the  above  cases  has  been  entirely  opera- 
tive. I  have  employed  trusses  and  the  injection  treatment,  but  not 
with  the  same  success  that  I  have  obtained  from  the  operation.  Bas- 
sini's  operation  was  the  one  employed  in  the  above  cases.  It  is  as  fol- 
lows: After  rendering  the  field  of  operation  sterile,  an  incision  is  made 
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through  the  skin,  which  extends  from  the  internal  to  external  ring;  this 
incision  should  expose  the  aponeurosis  of  the  external  oblique.  A  grooved 
director  is  placed  under  the  aponeurosis,  which  is  divided  by  scalpel 
the  full  length  of  the  canal.  The  aponeurosis  is  dissected  back  on 
both  sides ;  to  the  rectus  internally,  and  externally  to  the  shelving  por- 
tion of  Poupart's  ligament.  The  next  step  is  to  feel  for  the  deep  epigas- 
tric artery  and  divide  the  internal  oblique  and  transversalis.  The  cord 
is  found  and  separated  from  the  sac.  If  the  sac  is  not  opened,  it  is 
returned  en  masse ;  if  it  is,  it  should  be  opened  between  two  thumb- 
forceps.  If  adhesions  are  present,  they  should  be  separated.  The  sac 
is  then  ligated  with  chromatized  catgut  or  kangaroo  tendon,  and  cut 
off  high  up.  The  stump,  if  no  bleeding  occurs,  is  returned,  the  cord 
being  held  out  of  the  way.  Several  interrupted  sutures  of  kangaroo 
tendon  are  placed  in  the  internal  oblique  and  transversalis.  These 
sutures  are  introduced  from  within  outward,  and  also  include  the  edge 
of  the  rectus  and  the  shelving  portion  of  Poupart's  ligament;  the 
lowest  suture  should  include  the  conjoined  tendon.  The  cord  is  now 
placed  in  its  new  bed,  and  the  aponeurosis  of  external  oblique  is  brought 
together  with  continuous  kangaroo  sutures,  care  being  taken  not  to  con- 
strict the  cord.  The  skin  is  sutured  with  interrupted  silkworm  gut  or 
catgut  sutures.  I  have  closed  the  skin  in  several  of  my  cases  with  the 
subcutaneous  suture,  which  leaves  practically  no  scar  and  no  stitch  holes. 
Lexington,  Ky. 


CHOLERA  INFANTUM,  WITH   REPORT  OF  A  CASE.* 
BY    HUGH    L.  MCLEAN,  M.  D. 

Patient  four  months  old,  well  nourished,  previous  health  good,  with 
the  exception  of  whooping-cough,  which  it  had  at  the  time  of  its  last 
illness,  and  while  the  paroxysms  of  coughing  were  quite  severe,  yet  at 
no  time  was  digestion  deranged  in  the  least.  I  was  called  to  see  the 
patient  at  9  A.  M.,  March  14,  1898,  and  found  it  in  a  convulsion. 
Pupils  contracted,  eyes  fixed,  muscles  rigid,  abdomen  distended  and 
unyielding,  patient  cyanotic.  A  hot- water  bath  relieved  the  rigidity 
to  some  extent,  and  a  hot-water  enema  brought  large  pieces  of  curdled 
milk  and  considerable  gas.  Castor  oil,  calomel,  and  antispasmodics 
were  administered.  There  was  no  nausea  at  any  time,  the  stomach 
retaining  every  thing  that  was  given. 

*  Read  before  the  Kentucky  State  Medical  Society  at  Maysville.  Ky..  May  23,  1S98. 
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Temperature  in  rectum  five  hours  after  onset  of  the  disease,  104 %° 
F.,  pulse  160.  Small  watery  evacuations,  but  not  frequent,  and  did  not 
seem  to  be  painful.  Odor  musty  and  very  offensive ;  urine  scanty, 
almost  to  complete  suppression.  Enema  was  repeated  every  four  to 
six  hours,  and  small  colon  tube  used  and  large  bowel  thoroughly  washed 
out,  which  brought  a  quantity  of  small  lumps  of  curdled  milk.  Eight 
o'clock  the  following  morning  temperature  in  rectum  1070  F.,  eyes 
twitching,  and  muscles  tense,  remaining  in  this  state  until  2:30  p.  M., 
when  death  occurred  in  spasms,  thirty  hours  after  first  symptoms. 

An  autopsy  was  denied,  which  leaves  out  a  very  important  link  in 
the  chain  of  diagnosis.  From  close  interrogation  it  was  learned  that 
the  child  had  been  fed  on  malted  milk  and  nursed  up  to  three  days 
before  it  was  taken  sick,  when,  for  some  reason,  it  was  transferred  to 
cow's  milk  exclusively,  and,  as  the  mother  expressed  it,  "  seemed  to 
relish  it  and  do  so  much  better."  From  a  physical  examination  the 
bowel  seemed  to  be  "packed"  with  some  foreign  substance. 

Cholera  infantum  is  the  most  sudden  and  dangerous  form  of  gastro- 
intestinal inflammation  to  which  children  are  subject,  and  is  the  most 
active  cause  of  excessive  infant  mortality  in  the  summer  months. 

The  suddenness  of  the  disease  and  the  gravity  of  the  situation 
demand  that  the  treatment  be  prompt  and  with  the  view  of  removing 
the  cause  of  the  irritation  before  severe  cerebral  complications  arise,  in 
which  event  the  prognosis  is  even  graver  still. 

The  usual  symptoms  ushering  in  a  case  of  cholera  infantum  are 
violent  vomiting  and  purging ;  occasionally  it  may  be  preceded  by 
short  ill-defined  prodromata.  We  may  have  a  case  of  protracted  and 
severe  diarrhea,  which  will  no  doubt  act  as  a  predisposing  cause  of  the 
disease,  but  it  can  not  be  considered  a  preliminary  stage  of  cholera 
infantum. 

The  suddenness  of  the  symptoms,  the  peculiar  serous  evacuations, 
free  watery  purging  and  vomiting,  recurring  in  close  succession,  accom- 
panied by  high  fever,  is  what  stamps  it  with  individuality  and  gives 
character  to  the  attack  as  well  as  fear  to  the  mother  and  anxiety  for  the 
welfare  of  the  little  sufferer  on  the  part  of  the  physician. 

In  the  cities  a  large  per  cent  of  cholera  infantum  is  caused  by  poor 
ventilation  and  other  bad  hygienic  surroundings,  especially  in  the 
crowded  portions ;  but  in  the  country,  as  a  rule,  we  do  not  have  this  to 
contend  with,  and  in  the  case  reported  the  surroundings  were  especially 
healthful  and  free  from  any  malarial  tendency. 
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In  my  own  limited  experience  overfeeding,  sudden  and  complete 
change  in  diet,  as  from  nursing  to  cow's  milk,  and  not  exercising  suf- 
ficient care  in  selecting  the  proper  diet  have  been  the  most  important 
factors  in  the  etiology  of  this  dread  disease.  The  treatment,  first  and 
foremost,  must  be  directed  toward  removing  the  cause  of  the  severe 
gastro-intestinal  irritation,  which  is  best  accomplished  by  lavage  of  the 
stomach  and  by  washing  ont  the  bowel,  using  the  soft  catheter  or  small 
colon  tnbe  and  hot  water. 

This  procedure  should  be  repeated  at  intervals  of  from  three  to 
six  hours  until  all  irritating  particles  are  removed.  Calomel  in  small 
doses,  repeated  every  half  hour,  is  very  efficacious  in  controlling  the 
nausea  and  vomiting,  and  has  a  favorable  influence  over  the  course  of 
the  disease,  often  hastening  it  to  a  favorable  termination. 

Whether  or  not  calomel  is  a  direct  hepatic  stimulant  and  cholagogue 
does  not  come  within  the  confines  of  this  paper  to  discuss ;  but  certain 
it  is  in  cholera  infantum,  when  we  can  arouse  the  sleeping  liver  by  small 
and  oft-repeated  doses  of  calomel  and  produce  bilious  stools,  we  have 
taken  our  patient  far  along  the  road  to  recovery.  Clinical  medicine 
will  bear  us  out  in  this  assertion,  regardless  of  whatever  ingenious 
explanation  our  laboratory  friends  may  offer  to  the  contrary.  The 
nourishment  and  sustaining  the  vitality  of  the  little  patient  is  an  all- 
important  point. 

No  food  should  be  given  in  large  quantities.  Some  infants,  like 
adults,  require  more  nourishment  than  others,  and,  as  age  plays  an 
important  part,  the  physician  should  determine  the  amount  required 
and  not  leave  it  to  the  mother  or  nurse,  as  they,  anxious  to  have  the 
infant  thrive,  may  feed  it  too  often  or  in  too  large  a  quantity,  and  thus 
increase  the  inflammation  of  an  already  inflamed  intestinal  canal. 

Nourishment  should  be  given  from  two  to  four  hours,  breast  milk  to 
be  preferred  in  all  cases.  Cow's  milk,  if  used  in  the  early  stages  of  the 
disease,  should  be  peptonized  or  diluted  with  barley  water  or  rice 
water.  The  various  forms  of  artificial  foods  very  often  come  to  our  aid 
when  breast  milk  or  cow's  milk  fail  to  nourish  or  in  any  way  disagree 
with  the  patient. 

So  long  as  the  stools  have  a  decidedly  acid  reaction,  antacids  should 
be  employed,  especially  during  the  first  stage,  when  the  acids  in  the 
intestines  act  as  irritants  to  the  inflamed  mucous  membrane.  The 
frequent  actions,  pain,  and  tenesmus  are  best  controlled  by  an  enema  of 
laudanum  and  starch  water,  retained  by  the  compress.     Opium  in  any 
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form  should  be  used  with  caution,  especially  after  the  first  stage,  and 
it  is  contraindicated  if  cerebral  symptoms  are  present.  The  intense 
thirst  may  be  greatly  relieved  by  the  use  of  cold,  unfermented  grape 
juice,  which  will  also  aid  materially  in  sustaining  vitality. 

In  the  case  reported  the  absence  of  gastric  irritation,  the  debilitat- 
ing diarrhea,  and  the  time  of  year  in  which  it  occurred  make  it  a  rarity, 
-and  is  my  apology  for  reporting  the  case. 

WlLMORE,  Ky. 


THE  TREATMENT  OF  GONORRHEAL  URETHRITIS. 

BY   PAUL    NOGUES,  M.  D. 

In  this  article  I  have  confined  myself  principally  to  some  points 
relating  to  the  method  of  treatment  as  revealed  by  recent  researches. 
The  results  which  we  have  thus  far  obtained  are  sufficiently  satisfactory 
to  warrant  publication,  and  the  experiments  made  by  us  with  protargol 
suffice  to  show  that  this  substance  possesses  incontestable  efficacy  in 
the  treatment  of  gonococcus  urethritis. 

Protargol  is  an  organic  compound  of  silver  which,  by  reason  of  its 
physical  and  chemical  properties,  is  of  great  value.  It  is  soluble, 
readily  preserved,  does  not  give  precipitates  with  chloride  of  sodium, 
and,  above  all,  is  not  coagulated  by  albumen.  Its  especially  remark- 
able property  which  renders  it  superior  to  nitrate  of  silver,  however, 
is  its  complete  freedom  from  all  irritant  action,  and  it  is  this  quality 
which  drew  to  it  the  attention  of  Neisser,  who  deserves  the  credit 
of  having  introduced  it  into  genito-urinary  therapeutics. 

According  to  Neisser  (and  the  entire  staff  of  the  Necker  hospital 
coincides  in  this  view)  one  can  not  interfere  early  enough  with  an 
efficient  local  treatment  in  the  presence  of  a  gonococcus  infection. 
The  advantage  of  the  abortive  method  is  no  longer  under  discussion 
at  the  present  date,  and  it  is  now  understood  that,  by  letting  the  dis- 
charge run,  nothing  is  gained,  and  that  instead  of  checking  the  disease, 
it  permits  the  gonococcus  to  find  its  way  into  the  deeper  layers  of  the 
epithelium  and  promotes  the  anatomical  lesions  giving  rise  to  a  strict- 
ure. It  is,  however,  uncommon  for  patients  to  consult  a  physician 
before  the  onset  of  the  inflammatory  phenomena,  and  it  is  generally 
at  the  time  of  the  acute  stage  that  we  see  him  for  the  first  time.  At 
the  present  time  the  expectant  plan  of  treatment  is  no  longer  admissible, 
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and  here  is  a  field  for  the  treatment  recommended  by  Neisser  in  similar 
cases.  It  is  likewise  indicated  for  all  the  stages  of  gonorrhea.  The 
patient  should  take  three  injections  daily,  morning,  midday,  and  night. 
The  morning  injection  and  that  taken  during  the  middle  of  the  day 
should  be  of  five  minutes'  duration,  that  for  the  night  of  thirty  minutes' 
duration,  but,  inasmuch  as  the  fingers  of  the  patient  frequently  become 
fatigued  from  holding  the  meatus  firmly  during  so  long  a  time,  a  single 
injection  may  be  replaced  by  six  injections,  each  lasting  five  minutes. 

At  the  end  of  several  days  the  first  two  injections  will  become  use- 
less, and  they  may  be  restricted  to  one  at  night.  The  great  facility  of 
this  treatment  permits  of  its  being  continued  for  a  very  long  time, 
three  or  four  weeks,  and,  according  to  Neisser,  this  may  be  the  cause 
of  the  good  results  which  he  has  obtained.  These  injections  are  prac- 
ticed just  as  ordinary  injections.  It  is  advisable  only  to  substitute  for 
the  ordinary  urethral  syringe,  a  syringe  having  a  capacity  of  ten  to 
fifteen  cm.,  which  enables  a  large  quantity  of  fluid  to  be  introduced 
and  to  penetrate  into  all  the  recesses  of  the  mucous  membrane. 

As  regards  the  solutions  employed,  their  strength  varies,  commenc- 
ing with  0.25  per  cent  and  increasing  very  rapidly  to  0.5  and  1  per 
cent.  Such  is  the  treatment  recommended  by  Neisser.  It  is  applicable 
to  all,  and  with  its  rigorous  simplicity  we  have  employed  it  in  twenty- 
five  cases  taken  from  private  practice  and  the  polyclinic  of  Necker. 
Among  these  twenty-five  patients,  ten  should  not  figure  in  the  statistics, 
for  some  had  not  exactly  carried  out  the  treatment  and  others  failed 
to  return.  We  believe  that  among  the  latter  some  were  cured.  Thus 
reduced  to  fifteen  cases,  our  statistics  may  be  subdivided  in  the  follow- 
ing manner:  Four  patients  were  seen  when  the  inflammatory  phenom- 
ena had  not  declared  themselves,  and  the  treatment  in  these  cases  merits 
well  the  name  of  an  abortive  treatment.  Four  patients  presented 
themselves  complaining  of  pains  on  micturition  and  nocturnal  erections; 
seven  were  in  the  period  of  decline  of  the  gonorrhea,  and  had  no  other 
symptoms  than  a  discharge  more  or  less  abundant.  It  is  hardly  neces- 
sary to  mention  that  among  all,  without  exception,  we  assured  ourselves 
at  the  beginning  regarding  the  actual  presence  of  a  discharge  contain- 
ing gonococci,and  in  the  second  place  as  to  the  existence  of  paraurethral 
diverticula  or  follicular  abscess  capable  of  contaminating  the  canal. 
The  results  were  as  follows  :  Four  patients  seen  at  the  start,  four  cures; 
four  severe  cases,  three  cures,  one  failure  ;  seven  chronic  cases,  seven 
cures  ;  in  total,  among  fifteen  cases  which  we  registered,  one  alone  was 
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unsuccessful  and  fourteen  were  cured.  As  regards  the  thoroughness 
of  the  cure  there  should  be  no  doubt,  since  all  the  patients,  without  any 
exception,  were  examined  and  re-examined  at  least  six  days  after  the 
termination  of  the  treatment,  or  had  been  subjected  to  the  two  estab- 
lished tests,  ingestion  of  beer  and  coites  with  the  aid  of  a  cordon. 

In  reviewing  the  treatment,  we  would  mention  the  following  inter- 
esting particulars  :  The  almost  absolute  freedom  from  irritation  of  the 
injections  ;  we  have  observed  neither  pains  immediate  nor  consecutive; 
under  the  use  of  strong  solutions  some  patients  complained  of  sensations 
in  the  rectum  and  frequent  micturition,  but  never  comparable  to  those 
following  instillations  of  silver.  The  duration  of  the  treatment  varied 
within  wide  limits,  from  six  to  thirty-six  days,  the  average  period  being 
twenty  days,  which,  under  strict  supervision,  could  be  reduced  to 
twelve  or  fifteen  days.  What  led  us  to  prolong  the  treatment  to  this 
period  was,  first,  the  advice  of  Neisser,  and,  second,  the  appearance  in 
several  patients  of  very  profuse  discharge,  which  made  us  suspect,  in 
spite  of  the  absence  of  gonococci,  that  we  had  not  effected  a  cure.  It 
was,  however,  of  no  significance,  for  it  appeared  as  a  reactionary  dis- 
charge following  the  employment  of  strong  solutions  of  protargol. 
Unfortunately  we  have  to  report  two  cases  of  orchitis,  occurring  in  one 
patient  during  the  acute  period  and  in  the  other  in  the  course  of  a 
chronic  gonorrhea. 

Among  the  observations  which  served  as  a  basis  for  this  work,  there 
is  one  in  particular  which  shows  in  a  striking  manner  the  action  of 
protargol  upon  the  gonorrheal  urethritis.  We  were  able  to  verify  the 
result  especially  in  the  case  of  a  young  man,  sixteen  years  old,  suffer- 
ing from  anterior  urethritis,  the  discharge  having  appeared  forty-eight 
hours  before,  and  complaining  of  some  pain  on  urination.  We  pre- 
scribed systematic  injections  of  protargol  of  the  strength  of  0.25  per 
cent.  At  the  end  of  the  sixth  day,  however,  having  exhausted  our 
supply  of  this  solution,  we  discontinued  the  treatment  abruptly.  A 
cure  nevertheless  occurred,  as  we  were  able  to  convince  ourselves  by 
two  subsequent  examinations  made  at  intervals  of  eight  days. 

It  may  be  asked  why,  with  a  substance  so  active,  which  can  be 
considered  almost  as  a  specific  of  gonorrhea,  the  cure  is  not  absolutely 
certain,  and  why  failures  are  recorded  ?  It  is  probable  that  the  latter 
are  dependent  much  less  upon  the  medicament  than  the  manner  of  its 
employment.  As  a  matter  of  fact,  the  injection  is  at  times  unreliable 
and  dangerous.     We  will  not  touch  upon  the  question  of  contamination 
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of  the  posterior  urethra,  and  we  will  not  open  a  discussion  for  determin- 
ing whether  the  forcing  of  the  injection  beyond  the  sphincter  into  the 
membranous  portion  is  constant,  but  what  we  do  kuow  is  that  by  the 
daily  use  of  permanganate  of  potassium  injections,  aside  from  the 
patients  who  present  themselves  during  the  first  hours  following  the 
appearance  of  the  discharge,  and  in  those  in  which  it  is  possible  to 
limit  the  disease  to  the  anterior  urethra,  a  cure  is  not  produced  in  the 
majority  of  cases  until  we  pass  back  of  the  sphincter  and  employ 
copious  irrigations  of  the  deep  urethra.  But  we  know  also  the  differ- 
ences of  contractibility  manifested  by  this  sphincter  muscle;  in  some 
it  is  quite  permeable  even  to  a  low  pressure,  while  in  others  it  requires 
a  column  of  fluid  at  a  height  of  1.5  m.,  and  even  to  2  m.,  to  force  it  in. 

In  these  conditions,  what  confidence  can  one  repose  in  ordinary 
injection  ?  Without  doubt  when  it  is  prolonged,  as  recommended  by 
Neisser,  the  fluid  can  pass  beyond  the  anterior  urethra ;  under  the 
influence  of  this  tension  maintained  for  a  long  time,  the  sphincter 
becomes  fatigued  and  can  be  made  to  open,  but  it  will  never  admit  more 
than  a  limited  quantity  of  the  solution.  On  the  other  hand,  Professor 
Guyon  has  long  ago  shown  the  danger  of  similar  procedures.  He  has 
pointed  out  daily  that  the  regurgitation  into  the  posterior  urethra  of 
the  secretion  from  the  cul-de-sac  of  the  bulb  is  much  more  often  the 
cause  of  the  inoculation  of  the  deep  urethra  and  bladder  than  exam- 
inations with  instruments. 

Orchitis  is  a  consequence  more  or  less  serious,  but  cystitis,  suppu- 
rated prostatitis,  and  even  edematosus  prostatitis  with  retention  of  urine 
are  not  exceptional  complications. 

We  have  fortunately  at  our  disposal  two  other  means  of  carrying 
medicated  solutions  along  the  whole  length  of  the  urethra;  these  are 
irrigations  and  instillations.  It  remains  to  determine,  and  it  is  a  sub- 
ject of  research  which  we  hope  to  settle  definitely,  which  one  of  these 
two  procedures  merits  our  preferences. 

Up  to  the  present  time  we  have  made  but  limited  use  of  irrigations 
with  solutions  of  protargol,  and  our  results  have  been  very  satisfactory  ; 
on  the  other  hand,  those  which  we  have  found  reported  in  the  recent 
thesis  of  Haidoutoff  seem  to  us  in  nowise  superior,  for  among  twenty- 
one  observations  which  this  article  contains,  not  more  than  four  can  be 
registered  as  successful.  It  will  not  do,  however,  to  reject  thus  sys- 
tematically this  procedure,  and  perhaps  in  cases  of  the  subacute  form 
with  swelling  of  the  meatus,  edema  of  the  prepuce,  dorsal  lymphan- 
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gitis,  and  adenopathy  it  is  possible  to  replace  the  permanganate  with 
protargol,  which  is  certainly  less  irritating. 

In  conclusion,  we  would  express  the  great  expectations  which  we 
entertain  of  the  employment  of  protargol  instillations,  and  our  first 
results  have  been  quite  encouraging.  With  this  method  we  do  not 
proceed  blindly,  but  can  act  successively  upon  the  different  parts  of  the 
urethral  canal.  Thus  we  can  exactly  place  the  instillator  in  front  of 
the  sphincter,  and  can  completely  wash  out  the  canal  by  means  of  a 
retrograde  current;  and,  forcing  the  instillator  no  deeper  than  the  cul- 
de-sac  of  the  bulb,  can  remove  all  the  secretion  which  habitually  stag- 
nates there.  When  the  instrument  has  arrived  at  the  level  of  the 
prostate,  a  large  quantity  of  fluid,  twenty  or  thirty  cubic  cm.,  is  injected, 
and  no  point  of  the  deep  urethra  thus  escapes  the  action  of  the  medica- 
ment. It  is  the  absence  of  all  irritant  action  of  profargol  which  permits  of 
its  employment  in  these  large  quantities,  and  of  resorting  to  a  technique 
which  is  adapted  at  the  same  time  for  instillation  and  irrigation. — Rep- 
ertoire Therapeittiquc  de  Gynecoiogie  et  Votes  Urinaires,  July  15,  1898. 

Paris. 


Reports  of  Societies. 


NEW  YORK    ACADEMY  OF  MEDICINE— SECTION    IN   ORTHOPEDIC 

SURGERY. 

Meeting  of  March    18,    1898. 

Congenital  Dislocation  of  the  Hip.  Dr.  R.  Whitman  presented  a 
little  girl  two  and  a  half  years  of  age  on  whom  he  had  operated  for 
congenital  dislocation  of  the  left  hip  when  she  was  eighteen  months 
old.  The  method  followed  had  been  the  bloodless  operation  of  Lorenz, 
and  the  plaster-of-paris  bandage  had  been  finally  removed  last  Novem- 
ber. In  the  absence  of  any  trace  of  deformity  or  disability  it  was 
impossible  to  detect  any  difference  between  the  two  sides,  and  the  cure 
was  evidently  perfect.  He  thought  it  was  the  first  cure  attained  by 
this  method  in  New  York. 

Dr.  T.  H.  Myers  reported  that  he  had  seen  last  week  the  girl  on 
whom  he  had  operated  at  the  age  of  three  and  a  half  years  in  Jan- 
uary, 1895,  by  the  method  of  Paci.  The  joint  was  firm,  with  no  tele- 
scoping.    There  was  no  limp,  and  the  child  runs,  jumps,  and  hops  with 
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perfect  freedom.  He  thought  it  was  the  first  successful  application  in 
this  city  of  Pad's  method.  (See  report  of  Dr.  Myers'  case  and  discus- 
sion in  the  American  Practitioner  and  News,  July,  1897,  pages  53 
and  54. — Ed.) 

Dr.  A.  M.  Phelps  said  that  in  the  patient  exhibited  there  was  a 
perfect  reduction,  but  it  was  probably  a  case  of  dislocation  at  birth  in  a 
child  in  whom  the  acetabulum  was  normal.  He  did  not  believe  that 
the  bloodless  forcible  reduction  was  a  good  method.  After  a  child  had 
passed  the  second  year  the  head  was  developed,  the  acetabulum  was 
undeveloped,  and  the  capsular  ligament  was  drawn  out  and  con- 
stricted like  an  hour-glass,  making  reduction  mechanically  impossible. 
There  was  no  reduction — simply  the  conversion  of  a  posterior  into  an 
anterior  dislocation.  The  only  way  was  to  make  an  acetabulum  and 
put  the  head  of  the  bone  into  it. 

Dr.  G.  R.  Elliott  said  that  the  acetabulum  in  these  cases  was  fairly 
developed  in  children  up  to  four  years  of  age.  The  head  was  felt  as  it 
was  forced  over  the  border  of  the  socket;  it  was  felt  to  be  retained,  and 
it  could  be  easily  dislocated  again.  If  it  was  retained  by  fixing  the 
limb  at  a  proper  degree  of  abduction,  it  could  not  get  out  of  its  position, 
being  held  by  the  ligaments  and  muscular  structures,  and  the  proba- 
bility of  its  leading  to  a  more  perfect  acetabular  development  was 
greater  than  after  an  operation  in  which  the  ligaments  and  muscles 
had  been  cut. 

Dr.  Whitman  said  that  the  head  of  the  bone  was  capable  of  making 
an  acetabulum,  and  that  a  rudimentary  acetabulum  existed  in  nearly 
all  cases,  as  was  proved  by  the  observation  that  when  the  head  of  the 
femur  was  pushed  in  place  it  stayed  there.  When  the  dislocation  was 
anterior,  which  was  not  usually  the  case,  the  bone  should  be  twisted 
around. 

Coxa  I'ara.  Dr.  Whitman  also  presented  a  boy  eleven  years  of  age 
who  had  the  waddling  gait  and  lordosis  of  congenital  dislocation  of  the 
hip.  It  was,  however,  a  case  of  double  coxa  vara  with  prominent  and 
elevated  trochanters.  There  was  free  flexion  and  extension,  but  limited 
abduction.  There  was  no  pain  or  discomfort.  Both  femoral  necks 
were  depressed  beyond  a  right  angle  with  the  shaft,  but  not  bent  back- 
ward, consequently  there  was  no  eversion  of  the  limb ;  otherwise  the 
signs  were  typical.  The  trouble  began  when  the  boy  was  four  years 
old,  and  had  its  origin  in  rickets.     He  has  been  treated  for  hip  disease 
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at  intervals  for  six  years.  Dr.  Whitman  had  seen  several  cases  in 
children,  one  of  whom  was  but  two  and  a  half  years  of  age.  The 
affection  is  therefore  not  limited  to  adolescence. 

Deformity  of  the  Tibia:  Osteotomy.  Dr.  B.  F.  Curtis  presented  a 
patient  on  whom  he  had  operated  for  anterior  bowing  of  the  tibia. 
The  patient,  a  girl  twelve  years  of  age,  had  been  presented  and  the 
case  discussed  at  the  meeting  of  November  19,  1897.  (See  report  of 
this  case  and  discussion  in  the  American  Practitioner  and  News, 
January  1,  1898,  pages  28  and  29. — Ed.)  At  that  time  the  tibia  was 
three  inches  longer  than  that  of  the  sound  leg,  and  the  circumference 
of  the  leg  was  one  and  a  half  inches  more  than  that  of  the  other. 
The  general  health  had  been  poor,  probably  the  result  of  pain.  A 
skiagram  showed  thickening  with  some  irregularities  in  the  enlarge- 
ment, and  an  almost  complete  disappearance  of  the  epiphyseal  line,  due 
to  pressure.  The  diagnosis  had  been  undetermined.  Sarcoma,  syphi- 
litic osteitis,  necrosis  with  a  sequestrum,  and  abscess  of  the  medullary 
cavity  had  been  suggested  and  considered.  After  rest  in  bed  for  a 
month  and  the  administration  of  iodide  of  potassium  the  tenderness 
had  disappeared  and  the  general  health  was  much  improved,  and  it 
became  more  evident  that  the  local  affection  was  of  syphilitic  origin. 
On  January  6th  the  fibula  was  fractured  and  the  tibia  straightened  and 
shortened  by  the  removal  of  a  wedge  measuring  over  an  inch  posteriorly 
and  two  inches  on  its  anterior  surface.  The  bone  was  found  to  be 
roughened  on  the  surface,  and  the  central  canal  had  disappeared.  The 
bone  was  hard,  but  not  so  hard  as  cortical  bone  in  the  adult.  It  was 
of  the  same  consistency  all  the  way  through,  and  was  pronounced  by  a 
pathologist  to  be  normal  in  structure.  The  subcutaneous  soft  parts 
were  so  voluminous  that  the  skin  was  with  difficulty  made  to  cover  the 
wound.  Later  two  long  incisions  were  made  on  either  side  of  the 
wound,  and  the  skin  was  dissected  up  and  drawn  over  the  bone.  Thiersch 
grafting  was  done  on  February  22d.  The  result  was  a  fairly  good  leg. 
The  bone  was  of  normal  length,  and  there  was  no  tenderness.  Ability 
to  walk  well  had  not  been  acquired,  as  the  patient  had  been  out  of  bed 
only  a  week. 

Dr.  T.  H.  Manley  said  that  the  gross  appearances  were  those  of 
malignancy  limited  to  the  hard  tissues,  but  with  an  obvious  tendency 
to  infiltrate  into  and  involve  the  soft  parts.  The  osteoplastic  procedure 
had  gained  all  that  could  be  desired  in  reducing  the  length  of  the  limb, 
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but  he  believed  that  further  trouble  was  sure  to  follow,  and  would  be 
interested  in  the  progress  of  the  case. 

Dr.  Phelps  believed  that  the  condition  was  due  to  congenital  syphilis. 

Multiple  Osseous  Tuberculosis.  Dr.  V.  P.  Gibney  presented  a  boy 
whose  previous  history  was  rather  obscure.  Early  in  1897  the  left  limb 
had  been  amputated  for  "  consumption  "  of  the  knee.  He  had  been 
under  treatment  since  last  May.  There  was  a  focus  in  the  shaft  of  the 
left  humerus  which  had  been  operated  on  several  times,  and  also  one 
on  the  right  elbow.  In  the  latter  had  been  found  streptococci,  staphy- 
lococci, and  micro-organisms  resembling  diphtheria  bacilli,  but  no  tu- 
bercle bacilli.  Recently  there  had  been  beginning  anchylosis  of  the  jaw. 
A  previous  diagnosis  of  multiple  sarcoma  had  been  made,  but  it  was 
more  than  probable  that  the  foci  encroaching  on  the  joints  were 
tuberculous. 

Radiograph  sJwzving  an  Osteitic  Area.  Dr.  Myers  exhibited  a  radio- 
graph which  showed  an  area  of  diminished  density  within  the  head  of 
the  radius  and  increased  density  about  it.  A  sclerosing  osteitis  prob- 
ably surrounded  the  site  of  a  caseous  focus  which  had  been  curetted. 
After  many  trials  this  was  the  first  success  he  had  made  in  locating  a 
diseased  area  by  the  X-ray. 

Potfs  Disease  Treated  by  Forcible  Reduction  of  the  Deformity.  Dr. 
Gibney  showed  a  boy  about  twelve  years  of  age  who  had  had  Pott's 
disease  as  long  as  he  could  remember.  There  had  been  no  previous 
treatment.  The  kyphos  had  been  very  marked.  On  March  1,  1898,  a 
moderate  degree  of  force  under  an  anesthetic  had  reduced  the  kyphos 
a  good  deal,  the  parts  yielding  easily,  and  a  plaster-of-paris  corset  was 
applied  in  the  prone  position,  from  the  pelvis  to  the  axillae.  He  was 
kept  in  bed  for  three  days  much  against  his  wishes,  and  since  then 
has  been  playing  about  the  wards.  There  was  absolutely  no  reaction. 
Another  boy,  six  years  of  age,  was  presented  wearing  a  plaster-of-paris 
corset  after  forcible  reduction  of  a  well-marked  kyphosis.  Previous 
treatment  had  been  by  apparatus,  jackets,  etc.  The  disease,  in  the 
dorsal  region,  had  been  long  since  arrested.  The  projection  had  been 
considerably  diminished  by  an  amount  of  force  not  greater  than  in  the 
first  case.  During  the  operation  his  respiration  became  rather  labored, 
and  the  anesthesia  was  discontinued.  The  only  reaction  was  a  slight 
slowing  of  the  pulse  after  the  operation  and  on  one  day  since.     These 
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patients  were  presented  to  show  that  deformities  can  be  materially 
reduced  by  this  method  without  reaction  or  any  immediate  bad  results. 
In  after-treatment  it  was  not  necessary  to  fix  the  head  and  shoulders.  If 
the  plaster  is  brought  well  up,  there  would  be  no  recurrence.  The 
English  surgeons  were  advocates  of  the  steel  apparatus;  they  criticise 
the  French  who  put  their  patients  up  in  cotton  covered  with  plaster  of 
paris.  There  were  plaster  jackets  and  plaster  jackets.  If  too  much 
cotton  were  used,  a  good  fit  would  be  impossible  ;  the  parts  would  recede 
and  the  jacket  would  become  loose.  If  the  plaster  was  properly  applied, 
it  would  give  no  trouble.  The  fear  that  forcible  correction  would 
induce  tubercular  action  in  the  meninges  or  elsewhere  was  not  well 
founded.  In  an  experience  of  years  in  the  forcible  correction  of 
deformities  of  the  hip,  it  had  been  the  rarest  thing  in  the  world  to  get 
any  dissemination  of  the  bacilli. 

Dr.  Phelps  presented  a  girl  seven  years  of  age  wearing  a  plaster-of- 
paris  jacket  after  forcible  reduction  under  ether  of  an  extremely  large 
kyphos.  The  disease  had  been  of  four  and  a  half  years'  duration,  and 
was  between  the  sixth  and  ninth  dorsal  vertebrae.  A  jacket  had  been 
worn  for  four  years.  The  operation  seemed  very  cruel,  and  had  been 
undertaken  with  fear  and  trembling,  only  partially  dissipated  by  the 
favorable  reports  of  French  operators.  The  kyphos  had  been  nearly 
all  reduced  after  so  much  snapping  and  cracking  that  it  was  thought 
the  child's  back  was  broken.  There  was  no  reaction,  and  the  patient 
was  up  and  about  in  less  than  four  days.  The  procedure  was  appli- 
cable to  the  early  stages  of  the  disease.  In  the  presence  of  a  large 
kyphos  or  anchylosis  or  abscess  it  was  a  dangerous  method. 

Dr.  W.  R.  Townsend  related  a  case  in  which  an  inconsiderate 
resort  to  this  operation  would  have  been  disastrous.  A  girl  three  and 
a  half  years  of  age  was  under  treatment  upon  an  open  frame  for 
disease  in  the  upper  dorsal  region.  There  was  a  cough  and  impeded 
respiration,  and  other  symptoms  of  bronchitis,  followed  rather  suddenly 
by  asphyxia  and  death.  Autopsy  showed  a  retro-pharyngeal  abscess 
in  the  median  line  directly  over  the  vertebral  column  and  extending 
to  the  right.  There  was  no  pressure  on  the  trachea,  which  was  normal 
in  size  and  not  flattened.  Numerous  enlarged  glands  had  pressed  on 
the  recurrent  laryngeal  nerve  and  caused  paralysis  of  the  vocal  cords. 
The  second  dorsal  vertebra  was  so  much  diseased  that  the  finger  was 
pushed  right  through  to  the  spinous  process.  Forcible  reduction 
would  have  ruptured  the  abscess  or  done  some  damage  to  the  bone. 
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The  clangers  of  the  operation  were  readily  realized.  The  procedure 
might  give  good  results  in  suitable  cases,  but  it  should  be  well  tried 
before  being  widely  recommended. 

Dr.  Myers  had  not  as  yet  heard  of  any  cure  as  the  result  of  this 
procedure.  The  cases  should  be  very  carefully  selected  and  care 
taken  to  ascertain  that  no  abscess  was  present.  The  operation  was 
dangerous,  and  results  should  be  waited  for  before  the  method  should 
be  commended  at  all.  The  protection  given  to  the  spine  after  the 
operation  should  be  most  perfect. 

Dr.  H.  L,.  Taylor  could  not  think  well  of  this  method  without  the 
light  of  further  experience.  The  tendency  had  been  to  make  the 
procedure  much  less  radical  than  it  had  been  at  first,  when  reduction 
of  the  deformity  sometimes  called  into  action  all  the  strength  of  the 
operator,  with,  perhaps,  resection  of  the  projecting  spinous  processes, 
and,  in  suitable  cases,  excision  of  wedges  of  bone.  In  some  instances 
the  spinous  processes  were  wired  together  after  reduction,  and  it  was 
considered  important  to  encase  the  head  and  the  pelvis  in  the  plaster- 
of-paris  jacket.  With  the  obvious  tendency  toward  simplification  of 
the  treatment,  it  remained  to  be  seen  how  much  of  the  original  opera- 
tion would  remain  after  the  method  had  been  well  tried.  It  was  safe, 
thus  far,  in  the  hands  of  experts,  but  it  would  be  dangerous  to  encour- 
age the  general  practice  of  the  method. 

Dr.  R.  H.  Sayre  said  that  if  the  diagnosis  were  made  before  the 
kyphos  appeared,  there  would  be  no  necessity  for  this  operation.  He 
thought  that  if  it  could  be  determined  in  advance  which  cases  could 
be  straightened  without  damage,  this  operation  could  be  readily 
accepted.  In  some  cases  there  were  no  vertebral  bodies  left,  and  the 
column  was  held  together  by  the  spinous  and  transverse  processes. 
In  other  cases  the  bone  was  so  diseased  that  forcibly  straightening  the 
spine  would  produce  gaps  between  the  vertebrae,  leading  to  the  produc- 
tion of  abscesses.  It  was  extremely  doubtful  whether  this  method 
should  be  employed.  In  any  event  the  cases  should  be  most  carefully 
selected,  and  there  should  be  no  elevation  of  temperature  and  no  mor- 
bid action  present. 

Dr.  Manley  thought  that  the  forcible  correction  of  this  deformity 
in  appropriate  cases  was  justifiable,  to  be  followed  by  some  form  of 
thoracic  support  after  correction. 

Dr.  Elliott  said  that  two  cases  of  forcible  correction  followed  by 
death  had  been  recently  reported  in  the  British  Medical  Journal. 

20 
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Dr.  A.  B.  Judson  had  seen  no  reason  for  not  being  satisfied  with 
treatment  by  the  use  of  the  steel  brace.  Patients  with  Pott's  disease 
suffered  so  much  inevitable  daily  traumatism  in  standing  and  walking 
that  the  injury  accompanying  the  method  under  discussion  would  not 
seem  to  be  necessarily  fatal  or  even  dangerous.  The  question  was 
whether  it  was  wise  to  add  to  the  unavoidable  and  habitual  trauma- 
tism. If  we  could  restore  the  curves  and  strength  and  mobility  of  the 
spine,  almost  any  treatment  would  be  accepted.  But  it  could  not  be 
hoped  to  carry  recovery  to  that  desirable  point.  Moreover,  it  was  very 
doubtful  whether  consolidation  would  come  to  our  aid  at  the  oppor- 
tune moment  to  secure  the  improvement  in  shape  made  by  the  forcible 
reduction. 

Dr.  Phelps  had  looked  up  the  literature  of  the  subject.  On  the 
•one  hand  it  had  been  stated  and  demonstrated  by  radiographs  that 
bone  had  been  reproduced  in  cases  in  which  there  was  wide  separation 
after  reduction,  and  one  operator  had  reported  two  hundred  and  four 
cases  with  no  deaths  and  no  accidents.  On  the  other  hand,  other 
operators  had  reported  many  relapses,  sometimes  with  paralysis;  a 
number  of  deaths  had  been  reported,  the  kyphos  had  been  reduced  in 
a  cadaver  with  rupture  of  an  abscess,  and  in  another  subject  with 
fracture  of  a  vertebra.  Some  investigators  are  enthusiastic  in  favor, 
and  others  condemn  in  round  terms.  Although  there  was  probably  a 
field  for  operation,  it  was  necessary  to  proceed  slowly. 

Dr.  Gibney  said  Dr.  Townsend's  patient  was  an  exceptional  one. 
Most  patients  seen  offer  no  contraindication  to  the  operation.  He 
had  not  found  that  patients  with  a  deformity  of  the  spine  were  cheer- 
ful at  the  prospect  of  going  through  life  with  it.  They  were  morose, 
and  felt  that  Nature  had  treated  them  harshly,  and  it  was  necessary  to 
do  something  for  them.  If  he  had  a  child  with  such  a  deformity,  he 
would  welcome  almost  any  thing  which  promised  relief.  He  under- 
stood the  dangers  of  the  operation,  and  was  opposed  to  its  wholesale 
performance.  While  fully  appreciating  the  importance  of  what  had 
been  said,  he  thought  that  clinical  facts  were  also  entitled  to  weight. 
He  believed  that  deformities  could  be  materially  reduced  by  the 
method,  but  that  it  should  be  done  gradually  at  several  sittings,  rather 
than  all  at  once. 

Lateral  Curvature  Treated  by  Forcible  Reduction.  Dr.  Gibney  also 
presented  a  patient,  a  girl  fourteen  years  of  age,  affected  with  lateral 
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curvature  of  the  spine,  whose  parents  had  urged  that  something  be 
done  to  correct  the  deformity,  being  willing  even  to  have  a  section 
done.  Under  an  anesthetic  a  twisting  motion  was  employed  for  some 
five  or  ten  minutes,  and  the  patient  was  then  put  into  plaster-of-paris. 
She  was  treated  three  times.  There  had  been  no  reaction.  She  had 
gained  one  and  three  fourths  inches  in  height,  and  the  back  was  in  a 
much  better  position  than  it  had  been  before. 

An  Unusual  Case  of  Pott's  Disease.  Dr.  Townsend  presented  a 
patient  in  whom  the  deformity  had  not  been  attended  by  symptoms. 
The  patient  was  a  girl  eleven  years  of  age.  Two  weeks  ago  the 
mother,  when  giving  the  child  a  bath,  had  for  the  first  time  noticed  a 
projection  which,  on  examination,  was  found  to  be  at  the  tenth  and 
eleventh  dorsal  vertebrae,  and  so  sharp  that  the  case  did  not  seem  to  be 
a  favorable  one  for  forcible  reduction.  The  child  was  in  good  health, 
and  had  had  no  pain  or  any  other  symptom,  and  no  history  of  illness. 
She  was  extremely  active,  and  could  stand  any  amount  of  jarring. 
Excepting  near  the  kyphos,  the  spine  was  very  flexible.  There  was 
also  at  the  site  of  the  projection  a  slight  deviation  to  the  right,  but  no 
sign  of  rotation. 

Dr.  Gibney  recalled  the  case  of  a  patient  who,  without  pain  and 
with  no  history  of  symptoms,  presented  a  similar  deformity  of  appar- 
ently rachitic  origin.     He  had  intended  to  apply  forcible  reduction. 

Cervical  Abscesses  Complicating  Potts  Disease.  Dr.  Myers  presented 
a  boy  seven  years  of  age  with  Pott's  disease  of  the  third  and  fourth 
dorsal  vertebrae,  complicated  with  an  abscess  discharging  in  the  neck 
behind  the  right  sterno-cleido-mastoid  muscle.  The  treatment  had 
illustrated  the  effect  of  the  supine  positiou  in  securing  good  drainage. 
The  spine  had  been  protected  by  a  brace,  but  the  discharge  was  pro- 
fuse, and  the  temperature  varied  between  100  degrees  and  103  degrees. 
When  he  was  placed  supine  in  bed,  without  a  pillow,  in  two  weeks 
the  temperature  dropped  two  degrees.  He  was  then  allowed  to  leave 
his  bed,  and  the  temperature  soon  rose  to  the  former  level.  He  was 
then  returned  to  bed,  and  the  temperature  subsided  as  before.  The 
discharge  gradually  decreased,  and  when  it  had  nearly  ceased  he  was 
allowed  to  be  up.  His  general  health  was  entirely  restored,  and  there 
had  been  no  discharge  for  several  months. 

Dr.  Townsend  presented  a  girl  three  years  of  age  with  Pott's 
disease  of  the  upper  cervical  vertebrae.     There  was  an  abscess  the 
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size  of  a  hen's  egg  extending  around  the  outer  side  of  the  sterno- 
cleido-mastoid,  about  half  being  deep-seated,  the  remainder  superficial. 
Two  thirds  of  the  abscess  was  posterior  to  the  muscle,  and  over  the 
swelling  were  a  number  of  enlarged  veins.  The  patient  had  been  put 
on  a  frame,  and  the  abscess  would  be  opened  without  undue  delay  by 
an  incision  back  of  the  muscle. 

Dr.  Phelps  urged  the  importance  in  similar  cases  of  early  operation 
to  prevent  rupture  in  the  pharynx  and  the  occurrence  of  tuberculosis 
from  the  flowing  of  the  infective  material  into  the  larynx  during  sleep. 

Malignant  Disease  of  the  Spine.  Dr.  Taylor  presented  a  man,  forty- 
seven  years  of  age,  in  poor  general  condition  and  giving  a  history  of 
very  severe  pain  in  the  lower  part  of  the  back  for  eight  months.  In 
that  time  he  had  lost  much  flesh  and  had  been  disabled  by  limitation 
of  motion  in  the  lumbar  region  of  the  spine  and  difficulty  in  locomotion 
and  other  movements  of  the  body.  The  upper  part  of  the  back  was 
rounded,  and  the  spine  of  the  first  lumbar  vertebra  was  prominent  and 
deviated  to  the  left.  There  was  a  well-defined  area  of  sweating  in  the 
right  loin,  probably  from  invasion  of  a  sympathetic  ganglion  and  vaso- 
motor paresis.  This  symptom  was  not  present  in  tubercular  disease  of 
the  spine,  but  he  had  observed  it  before  in  cases  of  malignant  spinal 
disease.  Partial  relief  would  probably  follow  the  application  of  a  jacket, 
and  morphine  would  be  given  to  control  the  pain. 

Dr.  Sayre  suggested  the  use  of  the  actual  cautery  to  temporarily 
relieve  the  pain. 

Apparatus  for  Forcible  Extension.  Dr.  Elliott  exhibited  an  instru- 
ment which  he  had  devised  for  forcible  extension,  especially  for  the 
reduction  of  the  congenitally  dislocated  hip.  It  was  light  and  inex- 
pensive, and  consisted  of  a  small  rectangular  frame  about  six  inches 
wide  and  fifteen  inches  long.  In  the  center  of  the  long  axis  was  an 
extension  screw.  To  a  cross-bar  on  this  extension  screw  was  attached 
preferably  the  ends  of  a  skein  of  yarn  which  had  previously  been 
adjusted  to  the  ankle  of  the  patient.  The  frame  could  be  affixed  to  any 
table  or  bed,  and  the  force  employed,  the  patient  being  firmly  held  by 
an  assistant,  could  be  regulated  at  will,  and,  if  desired,  measured  in 
pounds.  The  instrument,  besides  being  used  for  reduction  of  disloca- 
tion of  the  hip  as  described,  could  also  be  conveniently  used  in  the 
forcible  reduction  of  the  spinal  column  in  cases  of  angular  curvature, 
the  proper  adjustments  being  easily  made. 
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Meeting  of  April  22,    1898. 

The  Treatment  of  Rachitic  Deformities.  Dr.  R.  H.  Sayre  read  a 
paper  with  this  title,  of  which  the  following  is  an  abstract: 

Patients  affected  with  well-marked  rachitic  deformities  would  not 
"out-grow"  them.  Treatment  should  be  active,  and  should  vary  with 
the  pathological  stages  of  the  affection.  In  acute  rickets  cod-liver  oil 
would  be  of  great  benefit,  and  phosphorus  in  the  Elixir  of  the  National 
Formulary  would  yield  good  results,  given  three  times  a  day  in  doses 
as  large  as  the  fiftieth  of  a  grain.  When  the  bones  were  soft,  they  should 
be  subjected  to  manipulation,  and  the  child  should  be  kept  in  the  recum- 
bent position,  which  is  best  done,  if  there  are  spinal  deviations  which 
require  special  attention,  by  the  use  of  the  wire  cuirass.  The  two 
great  aids  of  fresh  air  and  sunshine  would  thus  be  invoked,  and  would 
be  not  less  effective  than  treatment  by  the  use  of  drugs.  Instruments 
should  be  applied  in  order  to  retain  the  improved  position  secured  by 
manipulation.  In  decided  knock-knee  or  bow-legs,  if  the  bones  are  not 
too  hard,  the  deformity  might  be  corrected  by  the  plaster-of-paris 
bandage  changed  in  shape  and  in  the  degree  of  its  pressure  from  time 
to  time  by  cutting  out  a  section  of  the  plaster  at  the  point  of  greatest 
deviation,  inserting  a  wedge  in  the  cut,  and  applying  additional  plaster 
to  retain  what  is  gained.  In  similar  cases  of  coxa  vara  depending  on  a 
rachitic  process  in  adolescence  the  deformity  could  be  overcome  by 
traction  in  the  recumbent  position.  When  eburnation  was  established, 
efforts  to  correct  deformity  by  manipulation  or  by  instruments  would 
be  a  waste  of  time,  and  the  osteoclast  or  the  chisel  should  be  used,  the 
latter  when  the  division  was  to  be  made  near  a  joint,  and  the  former 
when  the  force  was  to  be  applied  at  a  point  an  inch  or  more  removed 
from  a  joint.  In  some  extremely  rachitic  subjects  non-union  followed 
an  operation  from  delayed  formation  of  new  bone  cells  due  to  eburnation 
and  impaired  nutrition.  A  not  uncommon  manifestation  of  rickets  was 
seen  in  pigeon-toes,  the  result  of  an  instinctive  turning  in  of  the  toes 
to  avoid  receiving  the  weight  of  the  body  directly  on  the  weakened 
tissues  of  the  foot.  Injudicious  efforts  to  induce  the  toes  to  turn  out 
might  lead  to  flat-foot,  and  increase  the  usually  present  tendency  to 
knock-knee. 

Dr.  S.  Ketch  had  used  phosphorus  in  the  treatment  of  rickets  for 
twenty  years  with  excellent  results.  He  preferred  a  compound  syrup 
of  the  hypophosphites  containing  lime,  iron,  potash,  and  soda  without 
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strychnine.  Manual  force  was  of  benefit  in  nearly  all  cases,  especially 
when  the  patients  were  off  their  feet.  When  they  began  to  walk, 
gratifying  results  would  follow  the  employment  of  the  usual  bow-leg 
and  knock-knee  apparatus.  Unless  there  were  exceptional  reasons  for 
protecting  the  spine,  he  would  not  use  any  restraining  apparatus  like 
the  cuirass  for  recumbent  patients.  Time  should  not  be  wasted  in 
waiting  for  the  patient  to  "  grow  out "  of  the  deformity. 

Dr.  A.  M.  Phelps  said  that  at  the  beginning  of  the  treatment  the  patient 
should  be  taken  off  his  feet,  and,  if  the  bones  were  not  hard,  we  should 
bend  the  bones,  producing  perhaps  a  green-stick  fracture,  and  thus 
straighten  them  by  manual  force.  Bones  that  have  become  sclerotic 
required  osteoclasis  or  osteotomy.  The  latter  should  never  be  done  in 
children  under  twelve  years  of  age  unless  demanded  by  some  unusual 
condition,  and  in  all  cases  osteoclasis  should,  as  a  rule,  be  preferred  to 
osteotomy.  Non-union  was  found  only  after  osteotomy,  and  it  was 
attended  with  some  danger ;  deaths  have  been  reported,  whereas  these 
accidents  never  occurred  from  osteoclasis. 

Dr.  Ketch  opposed  operative  procedure  in  the  early  stage.  The 
experience  of  the  past  and  of  the  present  day  showed  that  manual  force 
and  mechanical  treatment  were  sufficient  to  effect  a  cure.  A  speedy 
rectification  of  the  deformity  by  an  operation  was  misleading,  because 
the  time  required  by  the  mechanical  treatment  after  the  operation  was 
as  long  as  it  would  have  been  if  no  operation  had  been  done.  In  no 
way  except  mechanically  could  the  child  be  protected  against  a  return 
of  the  deformity. 

Dr.  A.  B.  Judson  said  that  in  orthopedic  practice  operations  should 
as  a  rule  be  avoided.  The  patients  were  children,  and  the  question  of 
time  was  unimportant.  If  pressure  were  applied  in  the  direction 
opposite  to  the  deformity  and  due  time  and  attention  were  given,  the 
natural  growth  was  a  curative  agent.  If  treatment  were  begun  early 
and  the  patients  were  taken  off  their  feet,  the  deformities  of  rickets 
especially  were  curable  by  mechanical  methods  alone. 

Dr.  R.  Whitman  said  that  the  slight  deformities  of  children  should 
receive  more  attention  than  was  customary.  He  had  observed  that 
pigeon-toes  were  as  a  rule  symptomatic  of  rachitic  knock-knee  or  flat- 
foot,  and  represented  an  effort  of  nature  to  restrain  deformity.  Many 
cases  of  coxa  vara  had  their  origin  in  infantile  rickets.  The  deformity 
of  the  femoral  neck  was  latent  in  childhood.  During  adolescence  the 
neck,  being  from  its  depression  subjected  to  greater  strain,  gave  way, 
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and  deformity  and  disability  followed.  In  the  same  way  adolescent 
knock-knee  was  in  many  instances  an  exaggeration  of  a  slight 
deformity  in  infancy.  In  extreme  cases  of  coxa  vara  he  thought  that 
restoration  of  abduction  by  division  of  the  neck  of  the  femur  was 
generally  required,  and  that  in  any  kind  of  a  case  simple  extension 
would  not  often  be  effective. 

Dr.  C.  N.  Dowd  said  that  after  osteotomy  above  the  femoral  condyles 
he  had  found  that  the  corrected  position  could  be  perfectly  maintained 
by  carrying  the  plaster  of  paris  to  the  upper  part  of  the  thigh  instead 
of  enclosing  the  thorax.  A  towel  was  put  between  the  knees,  and  the 
feet  were  tied  together.  Cleanliness  was  thus  promoted,  and  the 
children  sat  up  in  bed,  ate  in  comfort  from  a  tray,  and  could  play  with 
toys  without  interfering  with  treatment  during  the  period  when  the 
bone  was  uniting. 

Dr.  Whitman  preferred  the  double  spica  of  plaster  of  paris,  which 
insured  absolute  fixation,  and  in  the  routine  of  hospital  treatment  had 
not  entailed  undue  inconvenience  or  unpleasant  consequences. 

Dr.  Sayre  said  that  an  early  diagnosis,  followed  at  once  by  active 
treatment  when  the  tissues  were  soft  and  ready  to  yield  to  moderate 
pressure,  would  prevent  a  great  deal  of  trouble  at  a  later  stage  when 
eburnation  would  require  that  the  deformity  be  reduced  by  forcible 
procedures.  He  thought  that  a  child  could  not  be  kept  in  bed  very 
well  without  some  little  apparatus.  If  the  cuirass  was  objectionable, 
put  on  a  pinafore  and  fasten  it  here  and  there  to  the  bed,  and  thus  bring 
the  child  to  anchor.  In  serious  cases  the  cuirass  or  Bradford's  frame 
were  a  great  convenience.  Children  in  them  are  like  little  wooden 
images,  and  they  live  in  them  for  two  or  three  years,  are  happy  and 
comfortable,  and  have  their  toilet  made  without  any  great  bother  to  the 
nurses.  Apparatus  was  very  useful  to  hold  the  bones  in  position  after 
they  had  been  brought  to  a  straight  position,  but  to  bring  them  to  a 
straight  position  apparatus  was  not  nearly  so  efficient  as  putting  them 
up  in  plaster  of  paris.  It  was  simply  a  question  of  leverage,  and  he 
had  found  that  leverage  was  more  accurately  applied  by  the  use  o£ 
plaster  of  paris  than  by  any  other  means. 

A  Specimen  of  Congcnitally  Dislocated  Hip.  Dr.  G.  R.  Elliott 
exhibited  a  specimen  which  was  removed  from  a  child  seven  years  of 
age.  It  showed  congenital  dislocation  of  the  right  hip.  During  life 
there  was  one  inch  of  shortening  of  the  right  lower  extremity  with 
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eversion.  Post-mortem  findings:  Gluteal  group  of  muscles  somewhat 
shortened.  Pyriformis  muscle  one-half  inch  shorter  than  its  fellow,  and 
reduced  to  a  tendinous  band.  Adductor  group  of  muscles  somewhat 
atrophied.  The  neck  of  the  femur  of  the  affected  side  was  very  short, 
the  upper  part  of  the  bone  consisting  chiefly  of  head  and  great  trochanter. 
Displacement  upward  and  forward.  Capsule  thickened,  shortened,  and 
intact.  Head  of  bone  fairly  normal,  and  synovial  surface  in  good  con- 
dition. Ligamentum  teres  lengthened,  but  size  apparantly  normal. 
Acetabulum  to  be  examined  and  reported  upon  later. 

A.  B.  JUDSON,  Chairman. 
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Abdominal  Surgery.  By  J.  Greig  Smith,  M.  A.,  F.  R.  S.  E.,  Surgeon  to  the  Bristol 
Royal  Infirmary;  Professor  of  Surgery,  University  College,  Bristol.  Sixth  edi- 
tion. Edited  by  James  Swain,  M.  S.,  M.  D.  (Lond.),  Fellow  of  the  Royal  College 
•of  Surgeons  of  England;  Professor  of  Surgery,  Uuiversit)'  College,  Bristol,  etc. 
Volumes  1  and  2.  1171  pp.  Price,  $10.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1897. 

This  is  the  sixth  edition  of  the  foremost  work  in  abdominal  surgery 
from  any  English-speaking  author.  The  preparation  of  the  fifth  edition 
was  placed  largely  in  the  hands  of  Prof.  Swain  by  the  author,  who  recognized 
his  great  fitness  for  the  task.  When  less  than  a  hundred  pages  of  this  sixth 
edition  had  been  prepared  the  author's  unfortunate  death  left  the  comple- 
tion of  the  work  wholly  in  the  hands  of  his  friend  and  assistant.  That  he 
has  done  his  task  well  is  a  verdict  that  will  have  not  a  dissenting  voice. 

This  is  one  of  those  rare  works  that  it  is  a  delight  to  read,  whether  or 
not  one  is  interested  in  the  subject-matter.  The  well-chosen  language,  the 
pure  diction,  the  scientific  imagination  sets  every  thing  before  the 
mind  of  the  reader  almost  as  plain  as  if  he  were  examining  the  patient  or 
looking  on  in  the  operating-room.  In  the  history  of  ovariotomy  the 
author  espouses  the  claims  of  Ephraim  McDowell,  of  Kentucky,  to  be  con- 
sidered as  the  first  surgeon  who  deliberately  and  scientifically  planned  and 
performed  the  operation  of  removal  of  an  ovarian  tumor,  with  all  the 
warmth  of  one  of  our  doctors  to  the  bluegrass  born. 

As  for  the  operation  itself,  the  author  speaks  the  verdict  everywhere 
given,  that  all  cases  should  be  operated  upon  early.  But  he  speaks  with 
much  greater  caution  of  the  indications  for  removing  the  ovaries.  "The 
essential  concomitants  of  these  diseases,"  he  says,  "must  be  of  a  grave 
nature — there  must  be  danger  to  life  or  serious  impairment  of  health 
before  operation  is  contemplated."  He  advises  a  middle  course  for  hysterec- 
tomy and  myomectomy. 
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As  a  rule  Cesarean  section  is  recommended  over  the  Thomas  or  Porro 
operation,  though  these  at  times  have  their  advantages.  In  operating  for 
purulent  appendicitis  the  author  recommends  the  opening  of  the  pus  sac 
and  drainage,  leaving  the  discovery  and  removal  of  the  appendix  for  treat- 
ment when  the  patient  shall  be  in  better  condition,  unless  it  shall  be  in 
such  state  as  to  be  a  serious  menace  to  life.  He  holds  that  it  is  not  prac- 
ticable to  disinfect  a  pus  sac.  If  efficient  drainage  is  made  to  follow 
removal  of  the  coarse  contents  of  the  sac,  all  is  done  that  need  be  done. 
It  would  be  merely  surplusage,  however,  to  dwell  on  a  work  that  is 
everywhere  already  recognized  as  in  every  way  one  of  the  very  best  in  its 
line  that  has  yet  been  produced.  r>.  T.  s. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S.  Playfair,  M.  D., 
LL-  D.,  F.  R.  C.  P.,  Physician  Accoucheur  to  H.  I.  and  R.  H.,  the  Duchess  of 
Saxe-Coburg  aud  Gotha  (Duchess  of  Edinburgh) ;  Emeritus  Professor  of  Obstetric 
Medicine  in  King's  College.  .  .  ;  Examiner  in  Midwifery  to  the  Universities  of 
Cambridge  and  London  and  to  the  Royal  College  of  Physicians,  etc.  Seventh 
American  from  the  Ninth  English  edition.  With  7  plates  and  207  illustrations. 
6S7  pp.     Philadelphia  and  New  York  :  Lea  Brothers  &  Co.     1898. 

With  one  exception  the  ablest  works  in  the  department  of  obstetrics 
have  not  been  the  most  popular.  In  Cazeau  alone  have  acuteness  of  intel- 
lect and  popular  style  of  presentation  been  in  the  highest  degree  combined, 
and  yet  there  are  works,  which  take  a  deeper  hold  on  scientific  principles 
than  his  work,  which  still  have  failed  of  the  highest  popularity. 

With  students  the  three  works  that  are  now  regarded  with  the  greatest 
favor  are  the  classics  of  Playfair,  L,usk,  and  Parvin,  and  among  these  it  would 
not  be  easy  to  make  choice.  As  far  as  the  good  of  the  patient  is  concerned, 
none  of  them  leave  any  thing  to  desire  of  the  things  certainly  known.  The 
field  will  soon  be  occupied  by  new  writers  and  may  it  be  hoped  that  some 
Huxley  or  Tyndall  will  bring  into  this  department  the  power  of  popular- 
izing science,  together  with  the  deepest  insight  into  scientific  problems  and 
the  technical  practical  experience  in  this  particular  line,  requisite  to  the 
writing  of  the  obstetric  "  Organon." 

This  work  is  elegant,  lofty  in  tone,  exceeding  pleasing  in  style,  and 
judicious,  but  almost  without  initiative,  containing  on  most  of  the  philo- 
sophical points  scarcely  an  original  thought  or  even  a  judgment  on  them 
that  places  it  above  the  level  of  its  contemporaries.  But  it  has  pleased 
more  students  perhaps  than  any  other  work  on  obstetrics  yet  written. 

.    d.  T.  s. 

Electricity  in  the  Diagnosis  and  Treatment  of  Diseases  of  the  Nose,  Throat,  and 
Ear.  With  161  illustrations.  By  W.  Scheppegrkll,  A.  M.,  M.  D.,  ex- Vice-Pres- 
ident American  Laryngological,  Rhinological,  Otological  Society,  etc.,  New 
Orleans,  La.     403  pp.     New  York  and  London  :  G.  P.  Putnam's  Sous.      1878. 

This  work  is  an  exhaustive  selection  of  recent  important  contributions 
to  this  subject  'from  every  source,  supplemented  by  the  author's  own  not 
inconsiderable  experience.     He  has  evidently  made  a  thorough  study  of 
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the  subject  from  every  point  of  view,  and  a  test  of  every  class  of  machine 
and  current.  Even  those  who  are  most  skeptical  of  electricity  as  a  thera- 
peutic agent  will  find  useful  instruction  in  regard  to  the  many  uses  that 
can  be  made  of  it  as  a  diagnostic  agent  and  for  other  purposes.  The  pro- 
fession of  New  Orleans  is  to  be  congratulated  on  furnishing  so  able  and 
exhaustive  a  work.  d.  t.  S. 

Treatment  of  Skin  Cancers.  By  W.  S.  Gottheil,  M.  D.,  Professor  of  Dermatology 
at  the  New  York  School  of  Clinical  Medicine,  Dermatologist  to  the  Lebanon 
Hospital,  the  Northwestern  and  West  Side  German  Dispensaries,  etc.  Published 
by  The  International  Journal  of  Surgery  Co.,  ioo  William  Street,  New  York. 
Price,  $1.00. 

The  subject  is  treated  in  a  practical  manner,  from  the  standpoint  of  the 
general  practitioner  as  well  as  the  specialist,  and  while  every  prominent 
modern  method  in  the  non-operative  treatment  of  cutaneous  cancer  has 
received  mention,  the  author  elaborates  especially  upon  the  caustic  method, 
which  experience  has  commended  to  him,  and  dwells  upon  the  two  essential 
points:    recognition  and  treatment. 

This  book  is  printed  upon  heavy  book  paper,  is  substantially  bound  in 
cloth  and  profusely  illustrated. 

Elements  of  Histology.  By  E.  Keein,  M.  D.,  F.  R.  S-,  Lecturer  on  General  Anatomy 
and  Physiology  in  the  Medical  School  of  St.  Bartholomew's  Hospital,  London, 
and  J.  S.  Edkins,  M.  A.,  M.  B.,  Joint  Lecturer  on  and  Demonstrator  of  Physiology 
in  the  Medical  School  of  St.  Bartholomew's  Hospital,  London.  In  one  i2mo 
volume  of  506  pages,  with  296  illustrations.  Cloth,  $2.00  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

A  Guide  to  the  Clinical  Examination  and  Treatment  of  Sick  Children.  By  John 
Thomson,  M.  D.,  Extra  Physician  to  the  Royal  Hospital  for  Sick  Children,  Lon- 
don;  Lecturer  on  Diseases  of  Children,  Edinburgh  School  of  Medicine.  In  one 
crown  octavo  volume  of  350  pages,  with  52  illustrations.  Cloth,  $1.75  net.  Lea 
Brothers  &  Co.,  publishers,  Philadelphia  and  New  York. 

Diseases  of  Women :  A  Manual  of  Gynecology.  Designed  especially  for  the  Use 
of  Students  and  General  Practitioners.  By  Francis  H.  Davenport,  M.  D., 
Assistant  Professor  of  Gynecology  in  the  Medical  Department  of  Harvard  Uni- 
versity, Boston.  New  (3d)  revised  and  enlarged  edition.  In  one  handsome  i2mo 
volume  of  387  pages,  with  155  illustrations.  Cloth,  $1.75  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

The  Essentials  of  Histology.  By  Edward  A.  Schafer,  F.  R.  S.,  Professor  of  Phy- 
siology in  University  College,  London.  New  (5th)  edition.  Revised  and  enlarged. 
Octavo,  350  pages,  with  325  illustrations.  Cloth,  $3.00  net.  Lea  Brothers  &  Co.,. 
publishers,  Philadelphia  and  New  York. 

Manual  of  Skin  Diseases.  With  Special  Reference  to  Diagnosis  and  Treatment. 
For  the  use  of  Students  and  General  Practitioners.  By  W.  A.  Hardaway,  M.  D., 
Professor  of  Diseases  of  the  Skin  in  the  Missouri  Medical  College,  St.  Louis. 
Second  edition,  entirely  rewritten  and  much  enlarged.  In  one  handsome  i2mo 
volume  of  560  pages,  with  forty  engravings  and  two  colored  plates.  Cloth,  $2.25. 
net.      Lea  Brothers  &  Co.,  publishers,  Philadelphia  and  New  York. 
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LONDON  LETTER. 

[FROM   OUR  SPECIAL  CORRESPONDENT.] 

A  Vegetarian  Hospital;  The  Opening  of  the  Winter  Session;  Rewards 
for  Niirses  ;  The  Increase  of  Lunacy ;  Ttiberculosis  and  the  Milk  Supply; 
A  New  Italian  Hospital ;   Changes  at  the  London  Hospital. 

Vegetarians,  as  a  conclusion  to  their  annual  conference,  paid  a  visit  to 
the  Oriotel  Hospital  at  Loughton,  in  Essex.  The  treatment  of  the  sick  in 
this  institution  is  carried  out  according  to  the  strictest  laws  of  vegetarian- 
ism. There  is  room  for  twenty  patients.  The  really  poor  are  received  free 
of  cost ;  others  pay  from  half  a  sovereign  to  three  guineas  a  week  for  their 
treatment.  Since  the  opening  of  the  hospital  it  has  been  constantly  full, 
and  has  never  run  into  debt.  Eggs,  milk,  and  butter  are  allowed,  but  the 
ordinary  dietary  consists  of  porridge,  bread  and  butter,  some  form  of  stewed 
fruit,  and  cocoa  for  breakfast,  a  savory,  as  macaroni,  cheese,  fresh  vegeta- 
bles, and  pudding  for  dinner,  and  fresh  fruit,  bread  and  butter  for  supper. 
Twice  a  week  tea  is  allowed,  oaten  water  and  cocoa  being  on  other  days 
served  in  the  afternoon.  Dr.  Oldfield  explained  to  the  visitors  particulars 
as  to  treatment  and  its  results.  He  said  that  upward  of  five  hundred 
patients  had  passed  through  the  wards. 

Medical  men  are  returning  to  London  from  their  annual  holidays  ready 
for  the  commencement  of  work  at  the  various  medical  schools.  As  October 
1st  falls  on  Saturday,  an  introductory  address  will  only  be  given  at  St. 
George's  Hospital;  the  other  schools  connected  with  the  Metropolitan 
Hospitals  will  open  on  Monday,  October.  3d.  No  orations  are  to  be  deliv- 
ered at  the  London  Hospital,  Westminster,  Guy's,  or  St.  Bartholomew's. 

Much  interest  attaches  to  the  visit  of  Professor  Virchow,  who  at  Charing 
Cross  Hospital  Medical  School  will  deliver  the  second  "  Huxley  Lecture  "  on 
"Recent  Advances  in  Science  and  their  Bearing  on  Medicine  and  Surgery." 
Lord  Lister,  President  of  the  Royal  Society,  will  take  the  chair.  As  a 
public  mark  of  the  esteem  the  distinguished  founder  of  cellular  pathology  is 
held  in  this  country,  a  banquet  is  to  be  given  to  him  at  the  Hotel  Metropole 
on  October  5th,  and  it  promises  to  be  a  brilliant  affair.  Lord  Lister  will 
preside,  and  he  will  be  supported  by  Sir  Samuel  Wilks,  Sir  William  Broad- 
bent,  the  heads  of  the  Navy  and  Army  medical  services,  and  the  President- 
elect of  the  British  Medical  Association. 

The  Lord  Lieutenant  of  Ireland  recently  received  a  number  of  nurses  of 
the  city  of  Dublin  Nursing  Institution  and  conferred  upon  them  the  distinc- 
tion awarded  by  the  order  of  St.  John  of  Jerusalem,  in  England,  for  their 
services  last  year  on  the  Inishkea  Islands,  when  the  inhabitants  of  those 
remote  Irish  Islands  were  prostrated  by  a  virulent  epidemic  of  typhus  fever. 
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The  last  report  of  the  Commissioners  in  Lunacy  states  that  the  returns  for 
1897  show  an  increase  of  2607  in  the  number  of  officially  known  lunatics  in 
England  and  Wales  on  January  1,  1898,  over  the  corresponding  number  on 
January  1,  1897.  The  total  number  of  lunatics  at  the  commencement  of 
this  year  was  101 ,972.  Private  patients  had  increased  by  1 24,  and  the  pauper 
class  by  2,486 ;  the  criminal  had  decreased  by  three.  The  ratio  of  "  all " 
lunatics  to  each  10,000  of  the  population  on  January  1,  1898,  was  0.48  higher 
than  a  year  earlier.  It  is  shown  that  the  number  of  officially  known  lunatics 
has  increased  enormously  within  the  last  forty  years.  In  1859  the  number 
was  36,762,  growing  at  each  decade  until  reaching  nearly  102,000  at  the  pres- 
ent time.  The  number  of  persons  to  each  lunatic  was  536  in  1859,  but  has 
now  fallen  to  308.  The  death-rate,  calculated  with  reference  to  the  average 
number  of  patients  resident,  was  9.43  per  cent,  the  deaths  being  nearly  in 
the  same  ratio  as  the  recoveries.  One  table  of  the  report  shows  the  propor- 
tion of  lunatics  compared  with  the  population  in  several  groups,  according 
to  profession  or  occupation.  The  yearly  average  of  lunatics  admitted  in 
five  years  is  taken,  and  the  proportion  is  given  per  10,000  of  the  population 
in  each  group.  With  clergymen  the  ratio  is  11.1,  with  physicians,  surgeons, 
and  general  practitioners  16.4,  barristers  and  solicitors  15.4,  chemists  and 
druggists  14.6.  Soldiers  have  a  ratio  of  10.5.  Among  the  physical  causes 
of  insanity,  intemperance  in  drink  takes  a  prominent  place,  as  also  hered- 
itary influence. 

Professor  Delepine,  of  Owens  College,  Manchester,  in  an  address  on 
"  Tuberculosis  and  Milk  Supply,"  cited  figures  of  the  great  percentage  of 
tuberculous  milk  in  the  liquid  supplied  in  our  large  towns.  The  Sanitary 
Committee  of  the  Manchester  Corporation  were  determined,  if  possible,  to 
put  a  stop  to  the  importation  of  tuberculous  milk  into  their  city,  but  the 
difficulty  was  there  was  no  legal  power  to  prevent  farmers  selling  milk  so 
infected.  The  Royal  Commission  on  tuberculosis  made  a  recommendation 
to  the  effect  that  the  Government  should  provide  tuberculosin  and  distribute 
it  from  various  central  stations,  paying  two  shillings  to  the  veterinary  sur- 
geon for  each  animal  tested.  But  the  Minister  for  Agriculture  felt  that  he 
could  not  possibly  approach  the  treasury  and  ask  them  to  sanction  an 
expenditure  even  so  small  as  ^5,000  unless  in  the  first  instance  certain 
conditions  were  obtainable.  Beyond  all  question  of  doubt  the  first  must 
be  that  scientific  opinion  in  the  main  agreed  upon  the  reliability  of  the 
tuberculin  test.  It  must  be  shown,  also,  that  there  was  a  demand  for  this 
tuberculosin,  and  that  it  could  not  be  satisfactorily  obtained  without  assist- 
ance from  the  Government. 

The  erection  of  the  new  Italian  Hospital  has  been  begun  upon  the  site 
formerly  occupied  by  the  institution  in  the  old  mansion  which  was  at  one 
time  the  nursery  for  Queen  Anne's  children.  A  number  of  isolated  wards 
will  be  provided  where  paying  patients  can  be  accommodated,  and  every 
detail  will  be  planned  on  the  latest  scientific  and  sanitary  principles. 

By  a  recent  innovation  at  the  London  Hospital  a  charge  of  three  pence 
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is  made  for  medicines  or  for  surgical  dressings  in  the  out-patient  depart- 
ment, it  being  found  that  those  who  can  afford  this  nominal  charge  give  it 
willingly,  the  sum  being  remitted  in  the  case  of  those  really  unable  to  pay 
it.  It  is  thought  that  the  adoption  of  this  plan  will  benefit  the  hospital  to 
the  extent  of  some  ^"1,000  a  year.  A  feature  of  the  Loudon  Hospital  is  the 
provision  of  separate  wards  for  patients  of  the  Jewish  persuasion,  for  whom 
food  is  specially  prepared  in  a  Jewish  kitchen.  Four  new  operating  thea- 
ters are  being  constructed,  which  are  to  be  models  of  all  that  modern  science 
can  devise,  an  Australian  gentleman  having  given  ^13,000  for  this  pur- 
pose. They  will  be  fitted  with  an  apparatus  which  will  force  ice-cooled 
air  into  the  theaters  during  the  hot  weather,  and  warm  filtered  air  during 
cold,  the  pressure  being  such  that  under  all  circumstances  there  will  be  a 
current  of  air  passing  from  the  interior  outwards.  Besides  being  the  largest 
hospital  in  the  world,  after  that  in  Vienna,  the  London  Hospital  will,  when 
the  present  additions  and  alterations  are  effected,  be  most  advanced  scientif- 
ically. 

London,  Sept.,  189S. 


abstracts  cmo  Selections. 


The  Chemistry  of  Diabetic  Foods.— It  may  be  accepted  as  a  truth, 
although  some  may  dispute  it  and  great  commercial  interests  are  opposed  to 
it,  that  natural  food  simply  cooked  is  the  best  for  the  sick  as  well  as  for  the 
healthy,  and  that  of  the  various  artificial  dietetic  specialities,  produced  with 
so  much  ingenuity  and  supplied  at  so  high  a  price,  few  are  worth  a  tenth 
part  of  the  money  they  cost. 

In  the  treatment  of  diabetes  the  truth  of  this  observation  is  being  real- 
ized by  many  of  those  who  have  most  experience  in  the  matter,  and  attention 
is  being  directed  at  the  present  time  rather  to  the  inquiry  how  far  natural 
articles  of  food. may  be  permitted,  than  as  formerly  to  the  invention  of  un- 
palatable, indigestible,  and  iunutritious  substitutes. 

The  modern  physician  is  content  to  confine  his  absolute  prohibition  to 
cane  and  grape  sugars,  and  articles  of  food  which  contain  these  substances, 
but  he  recognizes  the  desirability  of  permitting  other  carbohydrates, 
although  only  in  quantities  proportional  to  the  assimilative  powers  of  each 
patient.  Chemical  analysis  has  shown  that  many  of  the  articles  ordinarily 
excluded  from  a  diabetic  diet  contain  only  small  amounts  of  starch,  or  the 
less  harmful  forms  of  sugar,  such  as  laevulose,  while  it  has  also  been 
demonstrated  that  most  of  the  so-called  diabetic  foods  contain  a  consider- 
able, and  some  a  very  high,  percentage  of  starch  or  sugar-forming  carbo- 
hydrates. 

For  example,  it  is  very  usual  to  meet  with  patients  who  have  been 
ordered  to  eat  animal  food,  green  vegetables,  and  gluten  bread,  no  limit 
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being  attached  to  the  last,  although  many  kinds  in  the  market  contain 
quantities  of  starch  varying  in  amount  from  30  to  40  per  cent,  and  yet  pota- 
toes contain  only  15  per  cent,  and  Jerusalem  artichokes  16  per  cent.  Fruit, 
which  is  so  valuable  an  addition  to  a  diabetic  dietary,  is  usually  totally  ex- 
cluded, although  apples  and  sour  oranges  contain  not  more  than  about  10 
per  cent  of  carbohydrate,  while  rhubarb,  green  gooseberries,  cranberries,  bil- 
berries, and  currants  range  under  4  per  cent.  In  a  recent  paper  by  Dr.  F. 
Kraus,  jr.,  of  Karlsbad,  he  has  shown  that  cooking  still  further  deprives 
many  fruits  and  vegetables  of  their  carbohydrate  components.  A  raw  apple 
containing  11.7  per  cent  of  carbohydrate  after  once  stewing  contained  7.3 
percent;  after  twice,  6.1  per  cent;  peaches  contained  9.5  per  cent  before 
cooking,  and  1.8  per  cent  after.  He  recommends  that  the  water  in  which  the 
fruit  is  stewed  should  be  thrown  away  and  a  little  flavoring  added,  such  as 
cinnamon,  cloves,  or  vanilla,  as  well  as  saccharin.  In  this  way  really  pala- 
table preserves  are  in  Germany  made  for  the  use  of  diabetics,  containing 
very  little  carbohydrate. 

Vegetables  may  be  made  to  take  up  a  large  amount  of  fat  so  as  to  form 
a  very  valuable  addition  to  the  diet,  without  becoming  disagreeably  greasy, 
as  in  salad  (oil),  ox  puree  (butter),  or  by  frying  them  in  oil  or  fat.  Dr.  Kraus 
illustrates  the  futility  of  trusting  to  the  general  run  of  commercial  articles 
sold  as  diabetic  bread  by  a  table  showing  the  carbohydrate  contents  of  most 
of  those  used  in  Germany.  Of  the  nineteen  specimens  enumerated,  only 
five  contain  less  than  30  per  cent  of  carbohydrate,  four  are  between  30  and 
40  per  cent,  four  between  40  and  50  per  cent,  two  between  50  and  60  per 
per  cent,  ani  four  over  60  per  cent,  as  against  ordinary  white  wheaten  bread, 
which  contains  60  per  cent.  He  quotes  a  case  mentioned  by  Professor  von 
Noorden,  which  was  sent  to  him  as  a  severe  case  of  diabetes  because  on  the 
strictest  diet  the  sugar  had  gone  up.  This  "  strictest  diet "  consisted  of 
meat  soup,  coffee,  tea,  eggs,  meat,  green  vegetables,  bacon,  butter,  and 
"  conglutin  bread,"  of  which  last  300  grams  were  taken  daily.  This  con- 
glutin  bread  contained  thirty-eight  per  cent  of  starch,  and  was  equal  to 
200  grams  of  white  bread.  On  proper  diet  the  sugar  disappeared  in  two 
days,  and  the  case  proved  to  be  ,  really  a  mild  one.  We  could  produce 
parallel  examples  of  English  diabetic  bread  and  flour  in  every  respect  as  bad 
as  those  made  in  Germany.  It  is  not  uncommon  in  England  to  meet  with 
patients  who  are  on  what  they  believe  to  be  strict  diet ;  if  they  are  asked 
whether  they  eat  bread,  they  promptly  answer,  "No,  only  toast,"  of  which 
they  take  as  much  as  they  please.  It  is  extraordinary  that  any  virtue  can 
be  supposed  to  exist  in  toast,  but  it  is  a  not  uncommon  delusion,  as  all 
consultants  must  be  aware.  Only  a  few  weeks  ago  a  letter  was  sent  to  the 
British  Medical  Journal  by  a  correspondent  who  wished  to  impart  his 
experience  of  what  he  called  "strict  diabetic  diet"  of  this  kind.  Toast  is 
useful  for  diabetics  who  can  assimilate  bread  in  any  form,  because  it  can  be 
weighed  accurately,  and  because  it  is  less  tempting  to  the  appetite  than 
fresh  bread,  but,  unless  it  is  burnt  to  carbon,  it  must  contain  as  much  carbo- 
hydrate. 
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Milk  contains  only  four  or  five  per  cent  of  milk  sugar,  and  in  limited 
quantities  of  half  a  pint  to  half  a  liter  can  generally  be  taken  with  safety, 
but  a  diabetic  milk  may  be  made  by  previously  diluting  the  milk  and  then 
passing  it  through  a  separator  so  as  to  get  nearly  all  the  fat,  and  half  or 
less  than  half  of  the  other  solids  in  one  portion.  It  can  then  be  sterilized 
and  sold  in  bottles.  It  would  diminish  the  objection  felt  by  many  to  this 
very  valuable  article  of  diet  if  such  diabetic  milk  were  prepared  for  sale  in 
this  country. 

To  sum  up  the  lesson  we  desire  to  teach  :  (1)  It  is  much  better  to  allow 
a  definite  quantity — for  example,  two  to  four  ounces  of  potato  or  toast, 
than  to  allow  an  unlimited  amount  of  "diabetic  bread"  of  unknown  com- 
position ;  (2)  in  many  cases  such  definite  quantities  of  natural  foods  are 
safer  than  even  limited  amounts  of  the  less  palatable  and  more  expensive 
specially  prepared  articles ;  (3)  when  it  is  desired  to  place  a  patient  upon 
strict  diet,  care  should  be  exercised  to  see  that  he  obtains  his  bread  sub- 
stitutes from  a  really  trustworthy  maker;  (4)  lastly,  many  fruits,  especially 
if  well  cooked,  may  be  added  to  the  diabetic  dietary. — British  Medical 
Journal. 

Belladonna  Poisoning  Simulating  Puerperal  Insanity. — Mrs.G., 
26  years  old,  was  delivered  last  January  of  an  anacephalous  male  child. 
Labor  was  short  and  natural.  Two  days  after,  to  prevent  the  secretion  of 
milk  with  the  consequent  painful  distension  of  the  breasts,  a  belladonna 
plaster  was  applied  to  each  gland  in  addition  to  the  usual  bandage  compres- 
sion. The  nipples  were  not  covered  by  the  plasters.  In  about  twelve 
hours  I  was  hurriedly  called  to  my  patient,  and  found  her  condition  as  fol- 
lows :  Flushed  face,  pulse  100  and  good ;  temperature  100.50  and 
quite  actively  delirious.  She  sang,  whistled,  laughed,  cried,  and  made 
futile  attempts  to  get  out  of  bed  and  house.  Finding  no  appreciable  cause 
for  the  combined  disturbance  of  body  and  mind,  puerperal  insanity  suggest- 
ed itself  as  the  most  probable  diagnosis. 

The  second  visit  was  made  sixteen  hours  after  the  first ;  the  woman's 
condition  was  found  to  be  much  worse,  namely  :  Her  delirium  was  intensely 
maniacal  in  spite  of  the  fact  that  she  received  large  and  frequent  doses  of 
chloral  and  bromid.  However,  at  this  visit  new  features  were  added  to  the 
old  clinical  picture  which  at  once  removed  the  diagnosis  of  insanity  and 
established  one  of  belladonna  poisoning.  The  patient's  lips,  tongue,  mouth, 
and  throat  were  dry,  the  pupils  fully  dilated,  and  the  secretion,  as  urine,  was 
almost  totally  suppressed. 

The  belladonna  plasters  were  quickly  removed  and  the  breasts  washed 
with  soap  and  water.  The  breasts  were  examined  for  a  .scratch  or  an  abra- 
sion which  could  serve  as  an  avenue  for  absorption,  but  as  none  was  found, 
the  drug  evidently  found  its  way  into  the  system  through  the  unbroken  skin. 

All  the  symptoms  disappeared  within  ten  hours  of  the  removal  of  the 
cause  excepting  the  pupillary  dilatation,  which  lasted  thirty-six  hours. 
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It  may  be  interesting  to  add  that  the  very  same  condition  was  produced 
in  the  same  patient  four  days  later  by  the  application  of  one  plaster  only, 
and  the  removal  of  which  resulted  in  the  removal  of  the  trouble. 

The  points  of  interest  in  this  report  appear  to  be  these:  (1)  The  re- 
markable suspectibility  of  this  woman  to  the  influence  of  belladonna.  (2)  The 
minimum  amount  of  the  drug  which  produced  the  symptoms  of  poisoning. 
(3)  The  possibility  of  mistaking  that  condition  for  acute  insanity  when  it 
occurred  in  the  puerperium.  (4)  The  caution  to  be  observed  in  prescribing 
belladonna  plaster  or  ointment — an  old  warning,  but  one  that  can  bear  rep- 
etition.— Journal  American  Medical  Association. 

The  Prevention  of  Tuberculosis. — We  are  glad  to  see  that  the 
Daily  Telegraph  is  lending  its  powerful  support  to  the  movement  recently 
started  by  Sir  Win.  Broadbeut,  Mr.  Malcolm  Morris,  and  a  considerable 
number  of  leading  members  of  the  medical  profession  in  London  to  take 
steps  to  check  the  continued  prevalence  of  tuberculous  disease  in  this  coun- 
try. The  question  is  eminently  one  upon  which  an  enlightened  public  opin- 
ion ought  to  be  formed.  The  public  mind  must  be  aroused  to  the  fact  that 
consumption  and  other  forms  of  tubercle  are  preventable  diseases.  "  If  pre- 
ventable, why  not  prevented? "  as  the  Prince  of  Wales  said  on  a  memorable 
occasion.  We  understand  that  His  Royal  Highness  has  already  shown  a 
warm  interest  in  the  movement,  and  has  promised  to  preside  over  a  public 
meeting  which  will  be  held  after  the  autumn  holidays,  probably  early  in 
October.  At  this  meeting  the  formation  of  an  Association  for  the  Preven- 
tion of  Tuberculosis  on  lines  similar  to  those  of  the  associations  which  are 
doing  such  good  work  in  France  and  Belgium  will  be  proposed,  and  other 
means  will  be  concerted  for  placing  sufferers  from  pulmonary  consumption 
in  its  ear^7  stages  under  the  most  favorable  conditions  for  recovery. — British 
Medical  Journal. 

Tardy  Abscess  of  the  Liver  following  Dysentery  in  a  Temper- 
ate Climate. — At  the  Fourth  French  Congress  of  Internal  Medicine 
{Gazette  hebdomadaire  de  medecine  et  de  chirurgic,  April  24)  Boinet,  of  Mar- 
seilles, reported  four  new  cases  in  which,  within  a  few  months  or  a  year 
after  a  mild  attack  of  dysentery,  a  large  abscess  had  formed  in  the  liver. 
In  such  abscesses  occurring  in  temperate  regions,  he  says,  adhesions  are 
exceptional,  although  they  are  frequent  in  the  tropics. — New  York  Medical 
Journal. 

Atheromata  on  the  Flexor  Tendons  of  the  Fingers. — Trnka, 
of  Prague  (  Centra/blatt  fur  C/iirurgie,  1898,  No.  6;  Wiener  klinische  Woch- 
enschrift,  May  12th),  reports  that  he  has  observed  six  cases  in  which  globular 
atheromata  as  large  as  a  hazelnut  and  of  cartilaginous  hardness  were  situ- 
ated between  the  skin  and  the  flexor  tendons  of  the  fingers.  Although 
firmly  attached  to  the  sheath  of  a  tendon,  they  could  always  be  smoothly 
dissected  away  without  injury  to  the  sheath. — Ibid. 
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THE  MORPHINE  HABIT  AND  ITS  TREATMENT  BY  BROMIDES. 


The  increase  in  the  number  of  opium  habitues  from  year  to  year  is 
a  menace  to  the  body  politic,  and  must  soon  become  appalling  if  the 
medical  profession  can  not  devise  some  effective  method  of  holding  it 
in  check.  So  far  all  drugs  which  have  been  used  against  it  have  proved 
vain  ;  the  "cure,"  if  effected  at  all,  being  the  result  of  gentle  restraint,  and 
moral  suasion  on  the  part  of  the  physician,  and  the  exercise  of  extra- 
ordinary will-power  on  the  part  of  the  patient.  This  and  nothing  more 
is  what  is  done  in  the  numberless  sanitariums  for  the  relief  of  drug 
addiction,  and  we  fear  that  time  will  add  no  new  resource  to  the  meas- 
ures in  vogue. 

The  results  are  too  well  known  to  call  for  statement,  and  are  melan- 
choly indeed.  The  victim  of  the  insane  appetite  returns  to  common  life, 
and,  being  set  free  from  the  healthful  restraint  of  the  sanitarium,  is  too 
weak  to  withstand  temptation,  and,  like  the  "  dog"  and  the  "  sow  "  of 
the  Scripture,  turns  again  to  the  "vomit"  and  the  "wallowing  in  the 
mire." 

Now,  if  the  unfortunate  could  be  put  and  kept  for  a  season  upon 
a  drug  not  itself  enslaving  until  the  cravings  for  opium  had  died  out  of 
his  system,  the  problem  of  the  cure  of  opium  addiction  might  be  solved 
to  the  relief  of  a  multitude  of  helpless  and  hopeless  wretches,  and  the 
unburdening  of  society  of  a  load  that  may  become  insupportable.     If 
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the  problem  is  ever  solved,  it  must  be  worked  out  upon  some  such  line 
as  the  following  interesting  case-report  suggests.  Dr.  C.  H.  Humphreys, 
of  Dayton,  Ohio,  writes  thus  in  the  New  York  Medical  Record,  24th 
ult. : 

I  was  asked  recently  to  see  a  physician  who  had  unfortunately  acquired 
the  morphine  habit,  and  who,  after  many  ineffectual  efforts  to  stop  the  use 
of  the  drug  by  "  tapering  off,"  saw  an  account  by  Dr.  MacLeod,  in  the 
British  Medical  Journal,  of  the  cure  of  the  morphine  habit  by  bromism,  and 
determined  to  give  it  a  trial.  He  had  taken  about  three  ounces  of  the  salt 
when  his  family  grew  alarmed  at  the  mental  disturbances  produced,  and 
requested  me  to  see  him.  I  found  him  deeply  under  the  influence  of  the 
bromide,  and,  learning  the  true  state  of  affairs,  had  him  removed  to  the 
hospital,  the  better  to  conduct  the  treatment.  Not  being  satisfied  with  his 
statement  that  he  had  been  taking  on  an  average  twelve  grains  of  morphine 
a  day,  I  cut  the  injection  down  to  half  a  grain  three  or  four  times  a  day, 
and  then  gradually  reduced  it  to  one  fourth  of  a  grain  twice  daily,  until  on 
the  fifteenth  day  of  his  hospital  treatment  he,  of  his  own  accord,  refused 
further  injections  of  the  morphine,  although  it  entailed  considerable 
suffering.  The  cessation  of  the  drug  was  followed  by  the  usual  digestive 
and  nervous  disturbances  for  several  days.  At  the  end  of  the  third  week 
the  patient  returned  to  his  practice,  freed  from  all  desire  for  morphine,  he 
firmly  declares. 

As  a  result  of  the  bromism  and  the  withdrawal  of  the  morphine  there 
were  great  muscular  relaxation  and  general  lassitude,  which  were  relieved 
by  hypodermic  injections  of  strychnine. 

The  patient  is  of  the  opinion  that  the  morphine  should  have  been  entirely 
withdrawn  while  he  was  under  the  full  effect  of  the  bromide,  as  the  contin- 
uance of  it,  even  in  small  doses,  after  the  effect  of  the  bromide  had  passed 
off,  only  fed  the  old  flame  and  in  a  measure  converted  the  treatment  into 
the  gradual-withdrawal  plan,  with  its  attendant  suffering. 
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Xloks  anb  Queries. 


Urticaria  of  Mucous  Membranes. — The  eruption  of  urticaria  does 
not  affect  the  skin  only,  but  may  extend  to  the  mucous  membranes.  On 
some  patients  it  can  be  observed  ;  on  others  its  existence  is  to  be  inferred 
from  the  symptoms.  Affection  of  the  stomach  usually  shows  itself  by  vomit- 
ing, but  in  a  few  rare  instances  hematemesis  has  occurred.  In  the  British 
Journal  of  Dermatology,  May,  1898,  Dr.  T.  H.  Chittenden  has  published  the 
following  case:  An  unmarried  woman,  aged  thirty-eight  years,  became 
subject  to  attacks  of  urticaria.  They  increased  in  severity  ;  the  tongue  and 
lips  became  very  swollen,  there  was  sore  throat  with  dysphagia  and  dysp- 
nea lasting  three  or  four  hours,  and  the  mucous  membrane  of  the  nose 
was  much  swollen  and  congested.  These  attacks  usually  lasted  about  a 
week.  Later  they  were  accompanied  by  nausea  and  by  vomiting  of  large 
quantities  of  blood,  which  was  followed  by  relief  and  the  disappearance  of 
the  rash.  There  appeared  to  be  some  relation  between  the  catamenia  and 
the  hematemesis ;  the  latter  came  on  about  the  first  day  of  the  former. 
Menstruation  for  the  most  part  was  regular  but  very  profuse.  No  cause 
for  the  disease  could  be  traced ;  there  was  no  family  history  of  gout, 
asthma,  or  hemophilia,  and  the  strictest  rules  of  diet  had  no  effect.  In  the 
Transactions  of  the  Clinical  Society  of  London,  1885,  Dr.  Pringle  recorded 
an  exactly  similar  case  in  a  man  ;  he  concluded  that  the  hematemesis  was 
the  result  of  capillary  hemorrhage  from  an  urticarial  gastric  mucous  mem- 
brane. In  urticaria  of  the  skin  analogous  hemorrhage  may  take  place  into 
the  wheals  (urticaria  hemorrhagica).  The  mucous  membrane  of  the  bronchi 
may  be  affected,  and  a  typical  attack  of  asthma  may  accompany  the  skin 
disease.  Of  this  a  marked  example  was  published  in  the  Lancet  of  May 
22,  1886,  by  Mr.  T.  Davies  Pryce.  Indeed,  apart  from  such  cases  of  concur- 
rence, urticaria  and  asthma  show  many  analogies.  Idiosyncrasy  plays  the 
same  prominent  part  in  their  causation.  These  facts  lend  support  to  the 
theory  of  the  late  Sir  Andrew  Clark  that  asthma  is  a  neurovascular  affection 
of  the  bronchial  mucous  membrane. — Lancet. 

Tri-State  Medical  Society. — The  tenth  annual  meeting  of  the  Tri 
State  Medical  Society  of  Alabama,  Georgia,  and  Tennessee  will  be  held  at 
Birmingham,  Ala.,  Tuesday,  Wednesday,  and  Thursday,  October  25th,  26th, 
and  27th,  1898. 

The  following  are  some  of  the  papers  promised  : 

President's  Address,  J.  A.  Goggans,  Alexander  City,  Ala. ;  Early 
Diagnosis  of  Cancer  of  the  Uterus,  Thos.  E.  Cullen,  Baltimore,  Md.  ;  Acute 
Anterior  Poliomyelitis,  E.  D.   Bondurant,  Mobile,  Ala. ;  A  Case  of  Com- 
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plete  Obstruction  of  the  Common  Bile  Duct  by  Floating  Gall-Stone,  W.  H. 
Hudson,  LaFayette,  Ala. ;  A  Simple  Operation  for  Hemorrhoids  without 
Injections,  Ligature,  Clamp,  Cautery  or  Crushing,  R.  R.  Kime,  Atlanta,  Ga. ; 
Total  Amputation  of  the  Penis  so  that  the  Patient  Can  Urinate  Normally, 
H.  M.  Hunter,  Union  Springs,  Ala. ;  Impotence,  W.  H.  Mangum,  Georgiana, 
Ala. ;  Extirpation  of  the  Pancreas,  H.  Berlin,  Chattanooga ;  Two  Cases  of 
Surgery,  S.  W.  Purifoy,  Lowndesboro,  Ala.;  Fracture  of  the  Spine:  Pre- 
sentation of  Two  Cases,  B.  G.  Copeland,  Birmingham  ;  The  Treatment  of 
Intestinal  Obstruction  and  Constipation  by  Electric  Injections,  E.  P.  John- 
son, Oak  Park,  111. ;  Conservative  Gynecology  per  Rational  Medication,  R. 
H.  Hayes,  Union  Springs,  Ala. ;  Ectopic  Gestation,  W.  E.  B.  Davis,  Bir- 
mingham ;  Modern  Treatment  of  Corneal  Opacities,  with  Report  of  Cases, 
M.  L,.  Heffelfinger,  Huntsville,  Ala.;  Keratitis,  A.  A.  Greene,  Anniston, 
Ala. ;  Purulent  Ophthalmia :  New  Method  of  Treatment,  Frank  Trester 
Smith,  Chattanooga;  Fevers  of  Alabama,  Charles  McAlpine  Watson, 
Florence,  Ala.;  Some  Fevers  of  St.  Clair  County,  Ala.,  Eugene  P.  Cason, 
Ragland,  Ala. ;  Continued  Malarial  Fever  in  Southeastern  Alabama,  William 
R.  Belcher,  Daleville,  Ala. ;  Typhoid  Fever,  H.  Eugene  Mitchell,  Oneonta, 
Ala. ;  Typhoid  Fever,  E.  A.  Mathews,  Clanton,  Ala. ;  Typhoid  Fever,  J.  D. 
Gibson,  Birmingham,  Ala. ;  Typhoid  Fever,  Report  of  Cases,  C.  L.  Guice, 
Harris,  Ala. ;  Some  Suggestions  in  the  Treatment  of  Typhoid  Fever,  J.  C.  Le- 
Grand,  Birmingham  ;  Diphtheria,  H.  L.  Appleton,  Cedar  Bluff,  Ala.  ;  Chorea, 
S.  W.  Fain,  Chattanooga;  Suggestion  in  the  Healing  Art,  E.  T.  Camp, 
Gadsden,  Ala.  FRANK  TRESTER  SMITH,  M.  D.,  Secretary. 

Beware  of  the  Manchineal  Tree. — The  following  circular,  prepared 
by  Dr.  J.  T.  Rothrock,  Commissioner  of  Forestry,  Department  of  Agriculture 
of  the  Commonwealth  of  Pennsylvania,  has  been  published  and  distributed 
by  direction  of  Hon.  Daniel  H.  Hastings,  Governor  of  the  Commonwealth: 

SOLDIERS! 

BEWARE  OF  THE   MANCHINEAL  TREE  !  ! 
It  groivs  along  the  seashore  in  Ctiba  and  the  West  India  Islands  generally. 

It  is  from  forty  to  fifty  feet  high,  has  oval,  pointed,  toothed,  shining 
leaves,  which  are  from  three  to  four  inches  long. 

When  the  fresh  leaves  are  pulled  off  a  drop  of  milky  juice  comes  from 
the  leaf  stem. 

The  fruit  is  a  yellowish  green,  fragant,  and  somewhat  resembles  an  apple 
in  shape. 

If  bitten  into  it  makes  the  mouth  very  sore  for  a  time  and  may  produce 
serious  results. 

After  handling  any  part  of  the  tree — root,  leaves  or  fruit — rubbing  the 
eyes  may  cause  them  to  become  seriously  inflamed. 

Mucous  membranes  (such  as  the  red  margin  of  the  lips  or  eyes  or  anus 
are  particularly  subject  to  its  poisonous  effect. 
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It  is  said  by  many  of  the  natives  to  cause  poisonous  effects  even  if  the 
tree  is  not  touched,  but  by  simply  being  in  its  neighborhood. 

Many  persons  are  alleged  to  have  been  injured  from  being  under  the 
tree  during  a  shower,  when  the  drops  of  water  fell  upon  them  from 
the  tree. 

Some  persons  are  more  sensitive  to  the  effect  of  this  poison  than  others. 
In  fact,  there  are  a  few  who  are  not  affected  by  it  at  all,  just  as  is  the  case 
with  our  poison-oak  or  poison-ivy,  the  chief  difference  being  that  the  man- 
chineal  affects  the  mucous  membranes,  above  alluded  to,  more  than  the 
skin  proper,  whereas  the  poison-ivy  affects  the  skin  much  more  frequently 
than  it  does  the  mucous  membranes. 

Many  persons  of  experience  in  the  tropics  assert  that  it  is  unwise  to  cam]) 
near  this  tree. 

If  poisoned  by  the  manchineal.and  beyond  reach  of  your  surgeon's  help, 
the  best  thing  to  do  is  to  wash  the  part  affected  freely  with  salt-water. 

It  is  sometimes  called  by  the  natives  manzanilla  (  pronounced  man-za- 
ne-ya.) — Jour?ial  Avier.  Med.  Association. 

The  Roentgen  Ray  In  War  Surgery. — The  English  papers  of 
May  21st  give  considerable  space  to  a  lecture  delivered  on  the  previous  day 
before  the  Royal  United  Service  Institution  by  Surgeon-Major  Beevor,  of 
the  army  medical  staff.  The  object  of  the  lecturer  was  to  give  his  experi- 
ence in  the  working  of  the  X-ray  in  military  surgery,  and  to  show  by  the 
results  obtained  in  the  recent  frontier  expedition  in  India  that  the  apparatus 
can  be  carried  on  a  campaign  and  be  of  the  greatest  possible  benefit  to  the 
wounded.  He  maintained,  in  view  of  his  success,  that  it  was  the  duty  of 
every  civilized  nation  to  supply  its  wounded  in  war  with  an  X-ray  apparatus, 
among  other  surgical  aids,  not  only  at  base  hospitals  but  close  at  hand 
wherever  there  might  be  fighting.  There  is  no  doubt  of  the  desirability  of 
having  this  aid  in  field  hospitals  nor  of  the  possibility  of  furnishing  it  for  the 
field  hospital  of  a  particular  expeditionary  force,  but  we  doubt  the  ability 
of  any  army  medical  department,  with  our  present  experience  of  the  X-ray, 
to  have  it  available  in  the  field  hospitals  of  a  large  army  during  the  hours 
of  activity  that  follow  the  incoming  of  the  wounded  from  a  great  battle. 
Surgeon-General  Sternberg  has  provided  the  apparatus  for  the  Philippine 
expedition,  for  the  hospital  ship  Relief,  and  for  the  general  hospitals  to  which 
the  wounded  from  the  field  hospitals  will  be  sent  for  treatment ;  and  the  ex- 
perience thus  gained  in  its  applicability  to  war  surgery  may  lead  hereafter 
to  a  further  extension  of  its  use  on  behalf  of  the  wounded  in   war. — Ibid. 

Belgian  Physicians  and  the  Abuse  of  Medical  Charity. — Belgian 
medical  men  are  said  by  the  German  medical  journals  to  beat  odds  over  the 
question  that  is  attracting  the  attention  of  the  medical  profession  almost 
universally,  the  abuse  of  medical  charities.  Owing  to  a  protest  on  the  part 
of  the  Belgian  Medical  Society  that  the  public  polyclinics  were  treating   a 
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number  of  patients  free  who  could  well  afford  to  pay  for  treatment,  or  at 
least  could  pay  a  small  fee,  and  so  were  depriving  physicians  of  their  rights, 
the  Belgian  Minister  for  Medical  Affairs  drafted  a  law  for  the  regulation  of 
dispensaries,  and  of  the  relations  of  physicians  to  each  other.  This  was  fol- 
lowed by  a  series  of  resignations  of  prominent  medical  men  from  their 
positions  in  public  dispensaries  on  the  pretext  that  the  government  was 
attempting  to  meddle  in  a  purely  private  professional  matter.  The  Ministry 
has  continued  its  effort,  however,  to  introduce  legal  regulations  of  these 
matters,  and  there   the  question   rests. —  The  Philadelphia  Medical  Journal. 

The  History  of  the  Massage  Treatment. — It  is  often  impossible 
to  determine  the  origin  of  our  methods  of  treatment,  particularly  as  most 
of  them  date  back  to  the  dark  ages,  when  accuracy  in  detail  was  not  a 
characteristic  feature  in  medical  records.  Sweden  is  usually  credited  with 
being  the  place  of  origin  of  the  scientific  system  of  massage  and  physical 
exercises.  This  is  no  doubt  correct  as  far  as  modern  Europe  is  concerned, 
but  the  real  originators  of  massage  and  physical  exercises  appear  to  have 
been  the  Chinese.  An  interesting  article  appeared  recently  in  the  Deutsche 
medicinische  Wochenschrijt  in  which  reference  was  made  to  a  book  lately 
published  by  P'an  Wei,  Governor  of  Hupeh.  The  author,  a  great  authority 
on  massage,  was  consulted  by  the  late  Empress  of  China.  The  Chinese 
legends  contain  many  references  to  various  systems  of  physical  exercises, 
and  these  are  associated  in  a  curious  manner  with  metaphysical  thought. 
Life,  according  to  the  Chinese  traditions,  is  entirely  dependent  on  "  air 
currents,"  which  are  designated  as  the  primary  aura  of  the  organism.  So 
long  as  the  body  is  permeated  by  the  "  air  current"  it  is  proof  against  dis- 
ease. The  object  of  physical  exercises  is  to  circulate  the  "  air  current." 
The  Chinese  system  is  divided  into  three  periods,  each  period  occupying 
100  days.  The  first  period  should  commence  at  the  time  of  the  new  moon. 
The  patient  must  rise  at  4  A.  m.  and  walk  outside  his  house,  and  take  seven 
deep  inspirations;  immediately  after  this  two  youths,  who  have  been 
specially  trained,  commence  a  gentle  friction  all  over  the  body,  starting 
over  the  cardiac  area.  At  the  time  of  full  moon  a  further  set  of  inspiratory 
exercises  must  be  taken.  Later  on  in  the  second  period  the  various  parts 
of  the  body  are  rubbed  with  wooden  planks  until  the  muscles  are  hardened. 
It  is  not  until  the  hardening  of  the  muscles  takes  place  that  the  real  phys- 
ical exercises  commence.  Between  the  fifth  and  sixth  month  is  the  period 
of  greatest  activity ;  the  European  dumb-bell  is  replaced  by  large  sacks 
filled  with  stones.  In  the  third  period  the  back  muscles  are  chiefly  exer- 
cised. Great  benefit  is  said  to  have  resulted  from  this  system. — British 
Medicat ',  Journal. 

The  Heroism  of  a  Medical  Officer. — Sir  Walter  Foster  has  sub- 
mitted the  following  interesting  statement  for  the  consideration  of  the 
Secretary  of  State  for  India,  in  reference  to, the  campaign  on  the  Indian 
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Frontier :  "Lieutenant  Ford,  of  the  Malakand  Field  Force,  was  danger- 
ously wounded  in  the  shoulder,  and  was  bleeding  to  death  from  the  bullet 
having  cut  the  main  artery,  when  Surgeon-Lieutenant  Hugo  came  to  his 
aid.  The  fire  was  too  hot  to  permit  lights  to  be  used  to  examine  the  wound, 
and  there  was  no  cover ;  nevertheless,  the  surgeon  struck  a  match  and 
examined  the  wound.  The  match  went  out  amid  a  splutter  of  bullets 
which  kicked  up  the  dust  all  round,  but  by  its  uncertain  light  he  saw  the 
nature  of  the  injury,  and  seized  the  bleeding  artery,  and  as  no  ligature  was 
available,  he  remained  for  three  hours  under  fire  holding  the  vessel  between 
his  finger  and  thumb.  When,  at  length,  it  seemed  that  the  enemy  had 
broken  into  camp,  he  picked  up  the  officer,  who  was  unconscious  from  loss 
of  blood,  and  bore  him  into  a  place  of  safety  without  relaxing  his  hold  of 
the  artery."  Sir  Walter  Foster  has  pressed  on  the  authorities  the  expedi- 
ency of  rewarding  in  a  suitable  manner  this  splendid  act  of  devotion. — 
Ibid. 

A  pocket-knife  blade  embedded  in  the  skull  and  projecting  for  %  inch 
into  the  cranial  cavity  was  an  unlooked-for  discovery  at  an  autopsy  in  the 
Pathological  Institute  of  the  Charite  (Virchow's  laboratory)  in  Berlin  not 
long  ago.  The  blade  had  wounded  the  outer,  cellular  or  periosteal  layer 
of  the  dura,  but  had  pushed  the  fibrous  layer  before  it.  There  had  been 
no  inflammatory  reaction,  and  no  symptoms  seem  to  have  occurred.  There 
was  no  history  to  account  for  the  presence  of  the  knife-blade.  The  friends 
of  the  patient  could  recall  nothing  that  might  furnish  an  explanation  for 
what  might  easily  have  proved  a  fatal  wound. —  The  Phila.  Med.  Jour. 

Forced  Artificial  Respiration  with  the  use  of  O'Dwyer's  Intu- 
bation Tube. — Lowy,  of  Budapest  {Deutsche  medicinische  Wochenschrift, 
1898,  No.  19;  Wiener  klinische  Rundschau,  June  26th),  reports  six  cases  in 
which  he  has  successfully  employed  the  O'Dwyer  method  of  artificial  res- 
piration. The  larynx  is  intubated,  and  air  is  forced  through  the  tube  by 
means  of  a  bag  connected  with  it. — New   York  Medical  Journal. 

Against  Discrimination. — The  Senate,  on  July  2d,  passed  a  resolution 
preventing  discrimination  against  graduates  of  legally  chartered  medical 
colleges  in  appointments  to  the  Medical  Corps  of  the  Army,  Navy,  and 
Marine-Hospital  Service.  « 

Award  of  the  Jenner  Medal. — The  first  award  of  the  Jenner  medal 
of  the  Epidemiological  Society  of  London  has  been  made  to  Mr.  William 
Henry  Power,  F.  R.  S.,  senior  assistant  medical  officer  of  the  Local  Govern- 
ment Board. 

Prof.  H.  Oppenheim,  of  Berlin,  has  been  made  corresponding  member 
of  the  Society  for  Mental  and  Nervous  Diseases  of  Moscow,  Russia. 

Dr.  B.  Sachs,  of  New  York,  has  been  elected  a  foreign  member  of  the 
Society  of  Psychiatry  and  Nervous  Diseases  of  Moscow. 
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Special  Itottccs. 


Chronic  Gouty  Affections. — In  cases  of  chronic  gout,  a  remedy  is  generally 
required  which  is  adapted  for  long-continued  administration  in  order  to  obtain  any 
lasting  improvement.  Most  of  the  drugs  recommended  have  the  disagreeable  feature 
of  disturbing  the  digestive  organs  after  being  taken  for  some  time  or  of  exciting  the 
aversion  of  the  patient.  Lycetol  is  entirely  free  from  these  disadvantages.  It  has  an 
extremely  pleasant  taste,  is  always  well  tolerated,  and  has  proven  a  most  efficient  anti- 
arthritic  remedy.  Its  action  in  cases  of  gout  is  not  only  to  render  the  uric  acid  circu- 
lating in  the  blood  more  soluble,  but  to  promote  its  excretion  by  way  of  the  kidneys, 
owing  to  its  marked  diuretic  effect.  It  thus  fulfills  completely  the  desiderata  of  a 
remedy  for  aiding  in  the  elimination  of  the  materies  morbi  of  gout,  and  when  admin- 
istered in  connection  with  appropriate  dietetic  and  hygienic  regulations,  very  favorable 
results  from  its  use  may  be  anticipated. 

Instructive  Exhibits. — "  One  of  the  chief  attractions  at  the  annual  gatherings 
of  The  American  Medical  Association  is  always  the  exhibition  hall,  where  the  princi- 
pal drug,  instrument,  and  food  products  of  the  world,  the  results  of  years  of  experi- 
mental research  and  labor,  are  placed  in  view. 

"  Among  the  many  attractive  exhibits  at  this  year's  Denver  meeting,  that  of 
Imperial  Grauuui,  recognized  by  many  leading  physicians  as  the  standard  among 
prepared  foods,  occupied  a  prominent  space,  and  the  representative  in  charge  was  kept 
busy  explaining  to  the  visiting  physicians  the  superiority  of  this  preparation.  Hand- 
some sample  boxes  of  the  food  and  copies  of  The  Imperial  Granum  Co.'s  valuable 
clinical  record  were  presented  to  each  physician  in  attendance." — From  The  Journal 
of  the  American  Medical  Association,  Chicago. 

Sanmetto  in  Urethral  and  Bladder  Diseases— In  Pfe-senility  and  En- 
larged Prostate. — In  nearly  thirty  years'  practice  I  have  never  written  to  the  pro- 
prietors of  any  medicine  extolling  its  virtues,  but  after  some  years'  constant  use  of 
Sanmetto  I  can  but  say  it  is  my  sheet  anchor  in  all  urethral  and  bladder  diseases. 
In  pre-senility  it  has  no  equal.  Have  recently  used  it  in  two  cases  of  enlarged  pro- 
state with  marked  benefit  in  both  cases. 

Berkeley  Springs,  W.  Va.  George  E.  Gilpin,  M.  D. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows  : 

List  No.  i  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
Charles  Wood  Fassett,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 


THE 


American  Practitioner  and  News. 


"NEC  TENUI  PENNA.' 


Vol.  XXVI.        Louisville,  Ky.,  October  15,  1898.  No.  8 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to' skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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BULBAR  PARALYSIS,  DUCHENNE'S  DISEASE,  AND  OTHER  LESIONS 

OF  THE  BULB.* 

BY  H.  A.  COTTELL,  M.  D. 

Professor  of  Physiology,  Histology,  and   Clinical   Diseases  of  the  Nervous   System  in    the  University 

of  Louisville. 

The  object  of  this  paper  is  to  present  for  discussion  a  report  of  three 
cases  of  bulbar  disease.  One  (perhaps  two)  is  of  that  form  known  as 
Duchenne's  disease  or  glosso-labio-laryngeal  paralysis.  I  will  preface 
the  report  with  a  few  words  upon  the  pathology  and  natural  history  of 
this  disease.     Of  course  I  can  say  nothing  new  upon  the  theme. 

Duchenne's  disease  was  recognized  by  Robinson  in  1825,  but  it 
was  first  made  a  matter  of  careful  clinical  study  by  Duchenne,  who 
made  an  analysis  of  thirteen  cases  in  1861.  The  lesions  were  located 
on  theoretical  grounds  in  the  medulla  oblongata  by  Baerwinkel, 
Schultz,  and  Wachsmuth,  and  later  the  correctness  of  these  theories 
was  confirmed  by  autopsies  made  by  Charcot,  Joffroy,  Ley  den,  and 
many  others. 

Symptoms.  According  to  Gray  and  Dana,  the  symptoms  are  as 
follows :  Vague  pain  in  the  neck  and  back  of  the  head,  slight  vertigo, 
a  sense  of  contraction  about  the  chest  and  breast,  and  occasional  dyspnea. 
Loss  of  reflex  excitability  in  the  pharynx,  larynx,  trachea,  and  esopha- 
gus has  been  noted.  But  tactile  sensibility  was  maintained.  Paralysis, 
and  atrophy  of  the  tongue,  lips,  lower  part  of  the  face,  palate,  and  finally 
the  larynx  and  heart  are  the  chief  visible  signs  of  the  disease. 

*Read  before  the  Louisville  Medico  Chirurgical  Society,  September  23,  1898.     For  discussion  see  p.  309. 
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It  has  been  questioned  whether  the  atrophy  or  the  paralysis  was 
first  to  develop.  But  in  the  majority  of  cases  the  former  preceded  the 
latter.  The  condition  of  the  tongue  is  usually  first  to  attract  the 
patient's  attention.  There  is  slight  difficulty  of  speech.  The  tongue 
is  then  found  atrophied.  It  is  often  agitated  by  minute  fibrillary 
tremor.  Pronunciation  is  impeded.  First  difficulty  is  found  in  pro- 
nouncing the  letter  i,  then  r,  st,  s,  1,  k,  g,  t,  and  lastly  d  and  n.  Morsels 
of  food  can  not  be  swept  around  the  mouth  with  the  usual  facility,  and 
deglutition  may  be  interfered  with. 

Muscles  of  the  lip  and  lower  face  are  affected,  first  orbicularis  oris, 
then  levators  of  upper  lip,  the  quadratus  menti,  the  triangularis  menti, 
the  levator  menti,  and  the  buccinnator.  Eyelids  are  rarely  affected ; 
but  Landon  Carter  Gray  has  seen  two  cases  in  which  there  was  paresis 
of  the  upper  lids. 

Saliva  dribbles  from  the  mouth.  The  lips  become  so  paralyzed 
that  the  mouth  can  not  be  shut.  "  The  upper  face  wears  an  expression 
of  anxiety  and  suffering.  Articulation  becomes  almost  entirely  lost ; 
the  voice  has  a  nasal  twang  from  paralysis  of  the  palate."     (Dana.) 

"  The  patient  has  tired  and  uncomfortable  sensations  of  dryness 
and  stiffness  about  the  throat.  There  is  no  pain  or  anesthesia ;  but 
occasionally  there  is  impairment  of  the  sense  of  taste.  The  throat 
reflex  is  usually  lost,  so  that  tickling  it  causes  no  reaction."  Electric 
irritability  is  at  first  unchanged,  but  in  the  later  stages  partial  degen- 
erative reaction  occurs.  In  rare  cases  there  is  rapid  pulse,  and  more 
rarely  glycosuria. 

"The  laryngeal  reflex  becomes  weak,  the  adductors  also,  but 
adductor  paralysis  is  rare.  The  mind  is  not  affected,  but  there  is  often 
emotional  weakness." 

"The  disease  is  often  the  terminal  stage  of  a  spinal  muscular 
atrophy;  it  may  be  associated  with  the  latter,  with  amyotrophic  lateral 
sclerosis,  or  with  ophthalmoplegia.  All  these  types  may  occur  together." 
(Dana.) 

Anatomy  and  Physiology.  The  anatomical  importance  of  the 
medulla  oblongata  can  hardly  be  overstated  when  we  remember  that  it 
is  not  only  the  avenue  through  which  nearly  all  afferent  and  efferent 
impulses  travel  from  periphery  to  center  and  from  center  to  pheriphery, 
but  that  the  nuclei,  or  centers  of  origin,  of  eight  of  the  twelve  pairs  of 
cranial  nerves  are  situated  in  it.  There  are  also  twelve  centers  presid- 
ing over  important  functions,  and  at  least  three   of  these  are  vital : 
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Respiratory,  cardio-inhibitory,  cardio-acceleratory,  and  perhaps  that  of 
deglutition.  Also,  "  it  should  not  be  forgotten  that  in  the  medulla  are 
the  centers  for  the  special  senses,  hearing  and  taste,  and  that  other  special 
centers  are  supposed  to  be  localized  there,  of  which  may  be  mentioned 
one,  the  hypothetical  inhibitory  heat  center,  which  controls  the  produc- 
tion of  heat  by  the  tissues  independently  of  the  vaso-motor  center." 
(Dana.)     Kirker,  Hand-book,  1896,  Wood,  p.  580. 

"  The  third  and  fourth  cranial  nerves  arise  from  gray  matter  beneath 
the  corporaquadrigemina;  and  the  roots  of  origin  of  the  remainder  of 
the  cranial  nerves  can  be  traced  to  gray  matter  in  the  floor  of  the 
fourth  ventricle,  and  in  the  more  central  part  of  the  medulla,  around 
its  central  canal,  as  low  down  as  the  decussation  of  the  pyramids." 
Ibid,  p.  581. 

The  nerve  nuclei  involved  in  Duchenne's  disease  are,  as  its  admira- 
ble name,  glosso-labio-laryngeal  paralysis,  indicates,  that  of  the 
twelfth  (hypoglossal),  the  seventh  (facial),  the  tenth  (pneumogastric),  the 
eleventh  (spinal  accessory),  and  the  ninth  (glossopharyngeal).  The 
last,  however,  being  a  sensory  nerve,  can  not  take  part  in  the  motor  par- 
alytic symptoms  of  the  disease.  And  for  the  same  reason  the  pneumogas- 
tric (tenth  nerve)  may  be  excluded,  although  it  is  the  carrier  of  important 
motor  branches  to  the  larynx  and  pharynx  which  are  involved  in  the 
paralysis.  When  we  remember  that  the  nucleus  of  the  seventh  nerve 
may  be  and  probably  is  connected  with  the  nucleus  of  the  twelfth  or 
hypoglossal  nerve,  and  that  the  nuclei  of  the  ninth,  tenth,  and  bulbar 
nucleus  of  the  eleventh  can  not  be  anatomically  separated,  while  the 
nucleus  of  the  twelfth  (hypoglossal)  is  very  long  and  lies  adjacent  to  and 
to  the  inner  side  of  the  combined  nuclei  of  the  ninth,  tenth,  and  eleventh 
nerves,  we  may  easily  understand  the  symptoms  of  Duchenne's  disease 
and  differentiate  it  from  other  lesions  in  the  bulb. 

Pathology.  The  disease  is  due  to  "  degenerative  changes  in  motor- 
ganglion  cells  of  the  bulb,  similar  in  kind,  and  homologous  in  site,  with 
those  which,  when  occurring  in  the  spinal  cord,  give  rise  to  progressive 
muscular  atrophy."  (Bastian.)  The  character  of  the  lesion  is  thought 
by  some  to  be  inflammatory  ;  by  others  more  correctly,  degenerative. 
In  fact,  the  disease  is  sometimes  complicated  with  lateral  sclerosis,  and 
the  atrophic  process  is  found  to  be  similar  to  that  observed  in  the 
spinal  disease.     (Dana.) 

The  evidences  of  muscular  degeneration  are  marked.  "  The  muscles 
of  the   tongue    and   to  a  less   extent   the    orbicularis   oris  and   throat 
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muscles  show  evidences  of  degeneration  and  atrophy.  In  some  cases 
the  tongue  is  not  shrivelled,  owing  to  the  presence  of  a  fatty  deposit, 
and  on  account  of  this  the  disease  has  been  divided  into  atrophic  and 
paralytic  types,  but  this  distinction  is  not  necessary."     (Dana.) 

Diagnosis.  "  The  disease  must  be  distinguished  from  acute  polio- 
encephalitis inferior  [an  extension  of  polio-myelitis  from  the  cord  into 
the  medulla],  bulbar  apoplexy,  tumors,  and  softening  from  multiple 
sclerosis  and  from  chronic  lesions  of  the  cerebral  hemispheres,  causing 
pseudo  bulbar  paralysis.  It  must  also  be  distinguished  from  asthenic 
bulbar  palsy.  The  slow  onset,  the  progressive  course,  the  bilateral 
character,  the  absence  of  involvement  of  sensory  nerves,  and  the  degen- 
erative reactions  are  sufficient  for  a  diagnosis.  In  asthenic  bulbar 
palsy  there  is  great  paralysis,  but  none  of  the  typical  atrophy  of  the 
parts.  It  is  always  important  to  note  whether  there  are  ophthalmo- 
plegia (polio-encephalitis  superior)  and  spinal  muscular  atrophy 
associated  with  the  disease."     (Dana.) 

Prognosis.  The  disease  "  runs  a  progressive  course,  with  remission 
of  a  few  weeks  or  months.  It  lasts  from  one  to  three  or  four  years.  In 
one  case  (Dana's)  it  has  lasted  seven  years."  The  termination  is 
eventually  fatal.  Death  occurs  through  interference  with  swallowing, 
and  inanition,  or  a  broncho-pneumonia,  or  bronchitis,  may  develop, 
which  ends  the  patient's  life. 

Treatment.  Rest,  high  nutrition,  and  massage  and  electricity  are 
recommended  by  the  books.  Electricity,  twice  or  thrice  daily,  should 
be  tried  for  a  short  time.  The  faradic  current  alternating  or  combined 
with  the  galvanic  may  be  employed.  Galvanization  of  the  neck  or 
medulla  does  no  good. 

Very  small  doses  of  morphia  (2Jg  to  ^  grain)  and  atropia  may  be 
given.  "  After  a  time  it  is  necessary  to  feed  with  a  tube  or  even  do  a 
tracheotomy."     (Dana.) 

Cask  i.  Mrs.  S.  G.,  age  twenty-two ;  December,  1894.  Symp- 
toms :  First,  numbness  about  the  right  elbow.  A  ring  sensation 
about  elbow,  just  as  if  a  rubber  band  was  there.  The  ring  was  of 
large  diameter.  Second,  about  four  weeks  later,  occipital  headache, 
very  severe,  worst  early  in  the  morning.  Not  felt  while  lying  in  bed, 
but  very  marked  on  rising;  after  a  while,  on  stirring  around,  the  head- 
ache would  be  better;  but  some  headache  remained  all  day  long. 
Headache  lasted  about  four  weeks.  Whole  right  side  had  sensations 
of  numbness.     A  sensation  of  numbness  ran  down  inner  part  of  thigh, 
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then  spread  with  a  ring  sensation  over  the  patella,  and  ran  down  the 
outer  side  of  the  leg  and  over  the  heel  and  along  plantar  surface  to  end 
in  the  fourth  toe.  A  band  was  felt  over  the  eyes,  and  whole  right  side 
of  the  face  was  numb.  Right  side  of  tongue  and  throat  were  also 
numb. 

Paralysis  of  right  corner  of  mouth.  Lower  lip  would  fall.  Could 
not  whistle.  Tongue  was  paralyzed.  Could  not  keep  food  between 
teeth.  Deglutition  was  interfered  with.  Increased  respirations. 
Phonation  was  interfered  with.  Disturbed  sensation  in  arm.  No  com- 
plete paralysis.  Right  leg  became  paretic.  Foot  dragged.  Could  not 
walk.  Improved  under  treatment.  Has  now  band  sensation  over 
eyes. 

September  (1895)  tremor  appeared  in  neck.  This  was  followed  by 
an  improvement  in  paresis  of  neck  muscles  (sterno-cleido-mastoid 
especially).  Had  some  paresis  of  leg  muscles.  Foot  turned  outward. 
March,  1896.  Symptoms  :  Arm  heavy ;  tremor  in  arm  and  hand.  Can 
pick  up  objects  only  with  difficulty  by  right  hand.  Has  to  fix  all 
fingers  except  index  and  thumb.  Has  brush  sensation  in  left  hand. 
No  tremor  in  lower  extremity.  Six  months  later,  while  visiting  in  a 
neighboring  city,  the  patient  died  suddenly. 

Case  2.  Joseph  H.,  a  University  dispensary  patient,  1894;  white, 
married  ;  aged  fifty-three.  Family  history  good  ;  father  living  at  eighty, 
mother  died  at  fifty;  previous  history  of  good  health.  Denies  having 
had  syphilis.  Four  years  before  had  noticed  first  symptom.  Patient 
pale  and  anemic;  mental  condition  fairly  good;  amnesic  aphasia; 
ophthalmoplegia  (polio-encephalitis  superior) ;  third  nerve  paralysis ; 
paralysis  of  the  right  vocal  cord.  Paralysis  of  orbicularis  oris,  muscles 
of  the  tongue  and  of  the  pharyngeal  muscles.  Sensation  not  involved. 
Examination  of  eye  showed  atrophy  of  optic  nerve  and  an  old 
choroiditis. 

He  was  treated  with  iodide  of  potassium,  bichloride  of  mercury, 
strychnia,  and  occasional  doses  of  phenacetin  and  caffeine ;  latter  for 
headache,  which  was  considerable.  Treatment  relieved  temporarily 
the  headache,  but  had  no  influence  on  the  nervous  disease.  He  was 
treated  for  about  three  months  and  then  lost  sight  of.  The  case  was 
syphilitic,  I  think,  to  a  certainty. 

Case  3.  W.  S.  F.,  aged  fifty-seven  or  sixty  ;  January  6,  1897,  to  July 
4,  1897.  Had  been  ailing  for  about  a  year.  Married  man;  always 
temperate ;    no   syphilis.     Muscular  weakness ;    no    paralysis.     Taste 
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impaired ;  tongue  flabby ;  protruded  with  difficulty  ;  lips  flabby  and 
paretic.  Could  not  whistle.  Food  kept  between  the  teeth  with  diffi- 
culty. The  paralysis  extended  rapidly,  involving  the  muscles  of 
phonation  and  deglutition.  The  patient  became  prostrated  in  the 
extreme,  and  died  in  coma.  His  treatment  was  faradism,  galvanism, 
iodide  of  potassium,  bichloride  of  mercury,  strychnia,  atropia,  rest. 
Louisville. 


MASTITIS  TREATMENT  BY  BANDAGING  AND  REST.* 

BY    J.   B.  JACKSON,  M.  D. 

There  are  probably  few  physicians  who  have  not  felt  the  need  of 
more  certain  methods  for  arresting  inflammation  and  suppuration  of 
the  puerperal  breast.  The  use  of  very  gentle  friction  with  oil,  the 
withdrawal  of  milk  in  sufficient  quantities  to  relieve  distension  of  the 
glands,  belladonna  plaster,  cold  application,  hot  fomentation,  camphor, 
bees'  wax  plaster,  local  treatment  of  sore  or  fissured  nipples,  supporting 
the  breast  in  a  sling,  abstinence  from  fluids  and  liquid  food,  the 
internal  administration  of  saline  laxatives  have  long  been  considered 
measures  more  or  less  important  in  the  treatment  of  this  painful, 
wearing  affection. 

The  impressive  lesson  which  fourteen  years  of  entirely  different 
experience  have  taught  prompt  me  in  presenting  my  treatment  of  the 
puerperal  breast.  In  the  beginning  of  my  practice  and  for  three  years 
after,  my  cases  of  painful  or  inflamed  breast  were  milked,  sucked 
(sometimes  pumped),  the  sucking  usually  done  by  an  old  negro  whose 
mouth  was  about  as  aseptic  as  the  mouth  of  one  of  our  sewers.  Or 
it  may  be  the  country  is  ransacked  for  a  young  pup,  which  when  applied 
to  the  breast  places  his  fore  feet  against  the  inflamed  gland  and  pulls 
back  as  though  he  was  swinging  to  a  leather  strap,  and  the  mother  is 
held  and  pleaded  with  to  hold  a  stiff  upper  lip  and  endure  it. 

Probably  few  physicians  are  exempt  from  some  such  experience, 
and  I  need  not  portray  the  anguish  of  the  patient  nor  describe  the  per- 
manent injury  which  may  result  to  the  nursing  breast  from  even  a  short 
attack  of  suppurative  mastitis. 

In  1884  I  changed  my  treatment  for  this  affection.  Since  then  the 
results  of  an  entirely  different  plan  have  not  only  been  most  satisfac- 

*Read  before  the  Southern  Kentucky  Medical  Association,  1898. 
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tory,  but  they  have  led  me  to  investigate  certain  questions  the  correct 
solution  of  which  can  not  fail  to  have  a  most  important  bearing  on 
the  subject  of  treatment. 

If  we  inquire  into  the  habits  of  the  domestic  brute  mammalia, 
particularly  the  cat,  bitch,  and  ewe,  we  find  that  although  frequently 
deprived  of  their  young  while  the  secretory  function  of  the  mammary 
gland  is  at  its  height,  vet  they  are  comparatively  exempt  from  mam- 
mary abscess.  The  examples  of  suppurative  inflammation  occur  prin- 
cipally with  the  cow  and  horse  after  manipulative  interference  by  the 
zealous  owner. 

When  the  mare  loses  her  foal  her  breasts  fill  with  milk,  are  tender 
under  pressure  and  painful  on  movement;  if  she  were  allowed  to  do 
as  she  pleased,  she  would  doubtless  move  about  very  little  for  a  few 
days,  after  which  her  breasts  would  gradually  return  to  a  condition 
approaching  their  natural  state  of  quiescence;  but  she  is  often  kept 
before  the  plow  and  required  to  work,  while  the  owner  seeks  to 
mitigate  the  bad  effects  of  prolonged  exercise  by  an  occasional  milking. 

Cats  and  dogs  so  often  deprived  of  their  progeny  immediately  after 
delivery,  being  less  valued  than  the  horse  and  not  required  to  labor,  are 
left  to  pursue  their  own  inclinations.  They  receive  little  or  no  atten- 
tion from  their  owners,  and  are  generally  allowed  to  get  well  without 
the  development  of  either  inflammation  or  abscess. 

While  we  can  scarcely  apply  to  woman  all  principles  which  govern 
the  physical  conditions  and  requirements  of  the  higher  forms  of  mam- 
malian brute  creation,  there  is  certainly  enough  similarity  between  them 
to  admit  the  claim  that  what  is  beneficial  or  injurious  to  one  may,  to  a 
certain  extent,  be  advantageous  or  prejudicial  to  the  other. 

My  experience  in  the  management  of  painful  and  inflamed  breasts 
for  the  past  fourteen  years,  and  since  my  treatment  has  become  so 
simplified,  tends  to  prove  that  the  importance  which  I  attach  to  rest 
and  non-interference  as  elements  so  greatly  favoring  a  speedy  recovery 
from  mammary  troubles  in  certain  animals  applies  with  equal  if  not 
greater  force  to  the  human  female. 

If  the  human  breast  or  any  portion  of  it  at  any  stage  of  its  func- 
tional activity  becomes  indurated,  swollen,  and  painful  to  the  touch, 
we  must  determine  by  inquiry  and  examination  if  the  fullness  and  pain 
be  due  to  simple  lacteal  distension  or  to  the  presence  of  inflammation. 
If  the  whole  breast  is  enlarged  and  painful,  rotund  in  form,  soft  to  the 
touch,  yet  somewhat    tender    under   pressure,  associated    with  a  sore 
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nipple  or  occurring  in  the  absence  of  any  fissure  or  excoriation  of  this 
part,  the  condition  is  probably  simply  due  to  an  accumulation  of  milk 
in  the  lacteal  ducts  and  acini,  and  is  the  direct  result  of  neglected 
nursing. 

This  form  of  lacteal  engorgement  may  exist  wholly  independent  of 
inflammation  of  the  gland,  and  is,  of  course,  easily  cured  by  correcting 
the  habits  as  regards  nursing.  On  the  other  hand,  the  mother  may 
inform  us  that  the  child  has  been  applied  with  the  accustomed  regu- 
larity, but  that  it  failed  to  derive  the  usual  satisfaction  from  nursing; 
that  after  nursing  a  degree  of  fullness  remained.  She  may  also  tell  us 
that  the  nipple  has  troubled  her,  that  for  a  day  or  two  it  has  pained  her 
more  or  less  severely  while  nursing,  and  that  this  pain  afterward 
extended  to  a  portion  of  the  breast  which  is  now  exquisitely  sensitive 
under  pressure,  and  perhaps  also  red  and  indurated.  If  in  addition  to 
these  symptoms  the  patient  has  experienced  a  marked  rigor  or  chill, 
attended  or  followed  by  more  or  less  acceleration  of  the  pulse  and 
elevation  of  temperature  not  accounted  for  in  any  other  way,  we  shall 
have  good  reason  for  suspecting  the  existence  of  mastitis  in  one  form 
or  another.  The  absence  of  redness  or  any  inflammatory  blush  of  the 
skin  over  the  part  thus  affected  at  this  early  stage  does  not  preclude 
the  possibility  of  mastitis. 

In  parenchymatous  mastitis,  which  is  the  most  common  form,  the 
inflammatory  stage  may  be  well  established  before  this  symptom  is 
present.  It  may,  as  in  that  somewhat  rare  form  of  mastitis  known  as 
subglandular,  be  absent  throughout  the  entire  course  of  the  disease. 

The  degree  and  nature  of  constitutional  symptoms  which  attend  the 
development  and  course  of  mastitis  are  also  quite  variable.  On  one 
hand,  they  may  be  so  mild  as  to  escape  observation;  on  the  other,  as  in 
the  case  of  highly  nervous  women,  they  sometimes  occur  in  connection 
with  the  slightest  peripheral  irritation  or  as  an  accompaniment  of  the 
simple  lacteal  engorgement,  wholly  independent  of  inflammation  or 
suppuration. 

In  this  way  a  very  slight  attack  of  mastitis  may,  in  one  case,  be 
attended  by  a  pronounced  chill  and  a  short  period  of  high  tempera- 
ture, while  in  another  extreme  and  prolonged  inflammation  and  sup- 
puration it  will  be  attended  by  a  slight  chill  and  a  not  very  marked, 
although  continued,  elevation  of  temperature. 

Mammary  troubles  often  develop  during  the  first  puerperal  week, 
when  the  constitutional  symptoms  accompanying  them  can  scarcely 
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be  distinguished  from  those  which  so  frequently  arise  from  other 
causes.  In  such  instances  we  must  base  our  diagnosis  upon  the  local 
condition,  with  such  assistance  as  we  are  able  to  bring  from  carefully 
noting  the  absence  of  symptoms  indicating  a  pelvic  or  other  cause. 

Having  discovered  the  existence  of  an  inflammatory  movement  in 
the  breast  of  any  grade  of  severity  or  at  any  stage  of  advancement 
short  of  the  formation  of  an  abscess,  I  at  once  interdict  nursing,  fric- 
tion, pumping,  fomentation,  in  fact  every  local  measure  excepting  such 
as  are  calculated  to  secure  complete  rest  of  glands,  rest  from  passive 
motion,  rest  from  secretion,  and  rest  from  pain.  All  these  conditions 
can  immediately  be  secured  for  the  patient. 

Envelop  the  affected  gland  in  absorbent  cotton ;  take  a  plain  roller 
bandage  ten  yards  in  length  and  two  and  a  half  inches  wide ;  have  the 
patient  to  sit  up,  and  drop  her  clothing  to  her  waist.  Assuming  that  the 
right  breast  is  the  seat  of  mastitis,  apply  the  dressing  by  lifting  the 
affected  gland  with  the  bandage,  carrying  it  over  the  left  shoulder  for 
two  or  three  times,  thence  around  the  waist  below  the  left  breast  and 
arm  and  over  the  right  shoulder,  thence  under  the  left  breast  and  over 
the  right  shoulder  once  or  twice,  thence  around  the  chest  over  the 
sternum  above  each  gland,  bringing  the  bandage  across  the  right  breast 
or  affected  gland  ;  continuing  this  until  the  affected  gland  is  completely 
covered.  The  nipple  of  the  unaffected  gland  should  be  left  out  for  the 
child  to  nurse.  The  whole  gland  should  be  enveloped  in  absorbent 
cotton  same  as  the  affected  gland,  which  can  easily  be  separated  to 
expose  the  nipple. 

When  this  dressing  is  complete  it  will  resemble  the  figure  8.  The 
bandage  should  be  pinned  with  safety  pins  at  each  point  where  it  is 
likely  to  slip,  which  will  require  about  two  dozen  pins.  This  dressing 
may  be  left  for  twenty-four  or  forty-eight  hours,  after  which  time  it 
should  be  removed  and  reapplied,  making  it  tighter  each  time.  Ex- 
perience has  taught  me  that  ninety  per  cent  of  the  cases  of  mastitis 
treated  in  this  way  will  get  well  without  suppurating. 

The  gland  should  be  carefully  examined  at  each  dressing,  and,  if 
there  is  any  formation  of  pus,  the  patient  should  at  once  be  anesthet- 
ized and  free  incision  made  at  the  most  dependent  point  of  the 
abscess;  the  index  finger  being  aseptic  should  then  be  introduced  into 
the  abscess  cavity  and  all  pockets  of  pus,  if  there  be  any,  broken  up, 
then  washed  out  with  peroxide  of  hydrogen  and  packed  with  iodoform 
gauze,  then  rebandage.     This  dressing  may  be  changed  every    forty- 
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eight  hours  for  one  week;  after  this  period  the  patient  or  nurse  may  do 
the  dressing. 

With  this  treatment  the  worst  cases  of  mammary  abscess  get  well 
without  much  pain  and  within  one  to  two  weeks  after  the  incision.  I 
first  applied  the  bandage  for  mammary  abscess  of  five  weeks'  duration 
(this  was  in  1884),  which  had  been  lanced  by  the  attending  physician 
several  times  and  was  then  very  painful  and  discharged  pus  at  three 
openings.  I  only  expected  to  give  the  patient  more  comfort  by  sup- 
porting the  glands  better  with  the  bandage  than  was  done  with  the 
sling,  which  had  been  tried  for  five  weeks.  This  dressing  was  left  on 
forty-eight  hours;  when  it  was  removed  there  was  such  a  decided 
improvement  that  it  was  decided  to  keep  up  this  treatment.  In  ten 
days  the  case  was  dismissed  cured,  and  during  the  ten  days  she  was 
comparatively  free  from  pain,  a  thing  she  had  not  been  since  the  first 
symptom  of  mastitis. 

The  conclusion  drawn  from  the  above  experience  was  that  if  rest  is 
good  for  a  suppurating  mammary  gland,  it  ought  to  be  for  the  highly 
inflamed  and  swollen  gland  before  suppuration.  Hence,  in  the  next 
case  of  mastitis  I  applied  the  bandage  as  described  above,  and  the 
result  was  so  satisfactory  that  I  have  used  this  treatment  in  every  case 
of  mastitis  that  has  come  under  my  care  since  1884,  in  a  fair  amount 
of  obstetrical  practice  for  a  country  doctor. 

I  have  had  but  one  suppurating  gland,  which  was  the  subglandular 
variety  of  the  disease,  and  the  febrile  symptoms  were  so  mild  that  I 
failed  to  make  my  diagnosis  in  time  to  prevent  the  formation  of  pus, 
and  in  three  days  after  the  first  application  of  the  bandage  I  found  I 
had  an  abscess  to  deal  with.  The  patient  being  anesthetized,  I  made 
free  incision,  washed  with  peroxide  of  hydrogen  and  packed  with 
iodoform  gauze,  and  bandaged  as  described  heretofore. 

This  patient  was  dismissed  in  about  two  weeks,  and  she  said  if  it 
had  not  been  for  the  bandage  she  would  never  have  known  she  had  an 
abscess  of  the  breast.  Surely  this  relief  from  pain  in  the  two  cases  I 
have  given  will  justify  a  trial  of  the  treatment. 

To  those  who  have  never  tried  this  plan  of  treatment  for  mastitis  I 
will  say,  you  will  be  confronted  by  many  a  wiseacre  who  will  say  the 
breast  will  "spile1'  unless  the  milk  is  drawn  out.  I  reply  to  this  by 
saying,  "Madam,  it  'spiled'  under  your  treatment;  I  am  sure  it  can 
get  no  worse  under  mine." 

HOPKINSVIIXE,  Ky. 
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ANOTHER  FOREIGN  BODY  ACCIDENTALLY  LEFT  IN  THE  ABDOM- 
INAL CAVITY:  SUGGESTIONS  IN  REGARD  TO  DIAGNOSIS.* 

BY    T.  S.  BULLOCK,  A.  M.,  M.  D. 

This  accident  occurs  very  much  more  frequently  than  it  is  reported. 
Dr.  H.  L-.  Eisner,  in  a  paper  on  the  tolerance  of  the  peritoneum,  etc., 
in  the  American  Gynecological  and  Obstetrical  Journal  for  March, 
1895,  says:  "They  are  not  likely  to  be  reported,  as  the  surgeon  fears 
publicity,  and  the  assistants  are  in  honor  bound  to  remain  silent  when 
such  an  occurrence  is  unearthed."  Not  only  does  the  surgeon  fear 
publicity,  but,  if  he  has  been  fortunate  enough,  as  sometimes  occurs,  to 
accumulate  by  hook  or  crook  a  little  of  this  world's  goods  and  failed  to 
put  in  his  wife's  name,  he  has  a  morbid  fear  of  a  malpractice  suit;  so 
prone  is  our  brother  surgeon  to  think  the  bad  result  could  not  have 
happened  under  his  skillful  management,  that,  in  an  unguarded  (?) 
moment,  lets  fly  a  criticism  that  subsequently  makes  large  drafts  on  his 
ingenuity  to  enable  him  to  escape  being  arrayed  against  his  friend  on 
the  witness-stand  in  the  suit  filed  because  of  his  adverse  comment. 
All  hail  the  day  when  the  medical  profession  shall  face  the  world  as  a 
unit  and  not  as  at  present — every  man  for  himself,  and  the  devil  take 
the  other  fellow ! 

Dr.  H.  C.  Coe,  in  a  paper  in  the  April  Polyclinic  for  1897,  says 
"  that  only  a  small  proportion  of  the  cases  are  reported,  as  it  is  natural 
for  us  to  seek  to  conceal  our  errors  and  failures,  forgetting  that  these 
would  be  more  valuable  contributions  to  medical  literature  than  a  long 
series  of  successes ;  and  that  if  we  can  learn  from  the  mistakes  of  others, 
the  experience  is  less  costly  than  when  gained  by  our  own  mishaps." 
Up  to  the  present  time  those  of  the  profession  thus  philanthropically 
inclined  are  in  a  very  small  minority. 

Dr.  H.  P.  C.  Wilson,  in  a  paper  read  before  the  American  Gyne- 
cological Society  in  1884,  reports  twenty-one  cases  he  had  collected, 
only  five  of  which  were  reported,  or  six  including  the  case  reported  by 
himself,  and  says  from  the  want  of  autopsies  the  unknown  are 
much  larger  than  the  known  accidents  of  this  kind,  more  than  two 
thirds  of  all  known  cases  never  coming  to  light.  Further  evidence 
in  this  direction  is  furnished  by  Dr.  H.  C.  Coe,  who  says  he  could 
have  added  five  cases  to  the  above  report,  all  operated  upon  by  different 
operators,  all  of  whom  died  of  a  diffuse  septic  peritonitis,  the  autopsies 

*  Read  before  the  Louisville  Medico-Chirurgieal  Society,  September  9,  189S.     (Author's  Abstract.) 
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revealing  the  presence  of  a  large  elephant  ear  sponge  among  the 
intestines.  Who  can  tell  how  many  similar  cases  have  been  laid  at  the 
door  of  septic  peritonitis,  when  in  reality  the  death  was  due  to  a  foreign 
body  overlooked  by  the  operator,  assistant,  and  nurse  ?  The  termina- 
tion of  such  cases  depends,  first,  whether  and  when  the  accident  is  dis- 
covered. If  the  wound  has  been  closed,  it  should  be  reopened  and  the 
foreign  body  removed.  If  not  more  than  twenty-four  or  forty-eight 
hours  have  elapsed,  the  case  will  in  all  probability  proceed  as  if  the 
accident  had  not  occurred.  Second,  if  not  discovered  so  soon,  whether 
a  correct  diagnosis  is  subsequently  made ;  if  so,  the  body  should  be 
removed  at  once,  this  procedure  giving  the  patient  the  best  possible 
chance  and  saving  her  a  tedious  convalescence  and  much  danger  and 
discomfort. 

If  the  diagnosis  is  not  made,  nature  takes  charge  of  the  case,  and 
unless  the  foreign  body  is  septic,  her  efforts  are  generally  crowned 
with  success. 

A  brief  inquiry  into  her  methods  will  be  both  profitable  and 
interesting.  In  the  first  place,  she  proceeds  to  surround  the  gauze  or 
sponge  with  a  protective  membrane  to  shield  the  peritoneum  from 
harm ;  when  this  is  done,  a  location  is  selected  where  the  offending 
body  can  make  its  exit  from  the  body  without  harm  to  the  patient. 
When  the  location  is  selected,  the  journey  toward  it  is  begun.  This  is 
beautifully  illustrated  in  the  case  reported  by  Dr.  H.  L.  Eisner. 

A  gauze  pad  was  left  in  the  cavity  by  an  eminent  New  York 
gynecologist.  It  remained,  giving  no  evidence  of  its  presence  except  a 
small  sinus  at  the  upper  angle  of  the  incision,  for  four  months,  when 
the  patient  began  to  suffer  with  headache,  malaise,  chilliness  without  a 
distinct  chill,  with  a  slight  rise  of  temperature.  This  marked  the 
beginning  of  the  excursion  outward.  At  this  time  examination  showed 
temperature  101.50,  pulse  120,  respiration  twenty  per  minute,  and  the 
small  sinus  below  the  umbilicus.  The  abdomen  in  its  right  lower 
quarter  was  unusually  prominent,  and  palpation  revealed  a  tumor  the 
size  of  a  man's  fist,  tender  to  pressure  with  a  boggy  feel,  non-fluctuating. 
Percussion  note  over  the  tumor  flat,  while  that  around  it  was  normal. 
Rectal  examination  negative  ;  no  edema  of  abdomen  ;  lateral  pressure 
caused  a  moderate  discharge  of  fluid  and  pus  from  the  sinus.  The 
patient  went  on  in  about  this  condition  until  the  21st  of  September, 
when  she  had  constant  nausea,  persistent  vomiting,  constipation,  severe 
pains  griping  in  character  in  the  left  lower  abdominal  region,  where  a 
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tumor  was  now  discovered,  having  disappeared  from  its  previous  position. 
On  the  24th  there  was  complete  obstruction,  projectile  and  stercoraceous 
vomiting,  pains  severe,  and  abdomen  enormously  distended.  On  the 
26th  the  bowels  moved  freely,  and  a  large  gauze  pad  folded  many  times 
on  itself  and  surrounded  by  feces  passed  per  rectum.  The  patient 
made  an  uninterrupted  recovery,  and  the  sinus  healed  completely  in  a 
few  months. 

In  this  case  the  pad  was  carried  completely  across  the  pelvis  by  the 
griping  pains  and  the  sero-sanguineous  effusion,  the  peritoneal  cavity 
being  protected  by  an  abundant  plastic  exudate  while  it  rested  against 
the  intestine  and  made  its  escape.  This  is  the  only  case  of  several 
reported  where  the  escape  of  the  foreign  body  via  the  bowel  was 
accompanied  by  symptoms  of  marked  severity.  The  important  agents 
employed  by  nature  are  griping  pains,  sero-sanguineous  effusion,  and 
the  walling  off  of  the  free  cavity  to  prevent  infection  both  from  the 
foreign  body  and  the  contents  of  the  gut,  by  which  avenue  it  makes  its 
way  into  the  world.  The  same  means  are  employed  if  it  is  decided  to 
come  out  through  the  abdominal  wall,  these  being  the  favorite  routes. 

Third,  whether  the  body  left  is  aseptic  or  not.  The  case  just  cited 
shows  what  methods  are  employed  when  the  object  overlooked  is 
aseptic  and  nature  is  not  at  once  overwhelmed.  All  the  cases  reported 
by  Dr.  Wilson  which  occurred  in  pre-aseptic  days,  with  a  single  excep- 
tion, died.  If  the  operation  is  aseptic,  the  chances  of  the  patient  are  by 
no  means  hopeless  as  to  ultimate  recovery.  The  larger  number  of  the 
reported  cases  have  ultimately  expelled  the  foreign  body  and  made  a 
good,  if  slow,  recovery.  A.  MacLauren  reported  seven  in  1896,  with 
only  one  death. 

Fourth,  if  the  body  left  is  an  instrument,  as  a  forceps  or  clamp, 
unless  discovered  and  immediately  removed  death  invariably  ensues, 
and  if  found  at  all,  it  is  at  the  post-mortem.  Their  weight  is  too  great 
a  handicap  for  even  so  good  a  jockey  as  nature,  and  she  is  unable  to 
transport  them  to  a  suitable  place  for  safe  expulsion.*  I  will  now 
report  my  own  case,  which  affords  an  additional  opportunity  for  observ- 
ing our  good  friend  nature's  methods,  and  call  attention  to  several 
important  diagnostic  points,  should  the  accident  not  be  promptly 
discovered  and  remedied. 

In  1893  I  attended  Mrs.  L.,  married,  aged  thirty  years.     Menstrua- 

*  Since  writing  the  above  my  attention  has  been  called  to  two  cases  in  which  the  foreign  body  was 
a  hemostatic  forceps,  in  one  instance  escaping  per  rectum,  in  the  other  perforating  the  appendix  and 
was  removed  from  that  situation  ;  the  patients  making  good  recoveries. 
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tion  regular,  but  painful.  No  children  and  no  miscarriages.  I  found  the 
characteristic  discharge  of  a  specific  endometritis,  with  all  the  attendant 
symptoms.  As  she  had  a  conical  cervix  and  a  pin-hole  os,  making  drain- 
age very  imperfect,  it  was  not  a  matter  of  great  surprise  that  she 
developed  a  double  pyo-salpinx.  She  suffered  greatly,  and  was  for  a 
long  time  confined  to  her  bed.  She  finally  improved  somewhat,  the 
tenderness,  etc.,  subsiding.  An  operation  was  advised.  This  being 
consented  to,  she  was  sent  to  the  Norton  Infirmary  in  February,  1894, 
and  the  pus  tubes  removed.  Dr.  W.  O.  Roberts  kindly  assisted  me  in 
the  operation,  which  proved  a  very  difficult  one.  The  adhesions  were 
dense  and  the  tubes  extremely  friable.  The  ligatures  would  not  hold, 
and  it  was  necessary  to  leave  in  situ  two  long  pedicle  clamps  to  control 
the  hemorrhage,  which  at  one  time  was  alarming.  These  were  allowed 
to  remain  in  the  cavity  for  a  little  more  than  forty-eight  hours,  were  then 
removed,  and  the  provisional  suture  which  had  been  inserted  tied.  The 
lower  angle  of  the  wound  did  not  unite,  and  on  the  fifth  day  the  dis- 
charge from  the  wound  became  fecal.  In  a  short  time  the  fecal  fistula 
closed  spontaneously,  and  thereafter  her  convalescence  was  uninter- 
rupted, the  incision  closing  kindly.  She  was  urged  to  avoid  heavy 
work  and  instructed  to  wear  a  suitable  abdominal  supporter.  I  lost 
sight  of  the  patient  in  1895,  and  did  not  see  her  again  until  May,  1897. 
She  consulted  me  then  in  regard  to  "  a  rupture."  I  found  a  hernia 
about  the  size  of  an  orange  at  the  lower  angle  of  the  incision,  where  the 
clamps  rested.  As  it  gave  her  great  inconvenience  I  advised  operation, 
and  on  the  20th  of  May,  1897,  again  assisted  by  Dr.  Roberts,  I  reopened 
the  abdomen.  The  intestines  were  adherent  to  the  wall  at  the  lower 
angle  of  the  wound.  They  were  carefully  separated,  and  the  operation 
done  in  the  usual  manner.  Before  closing  the  abdomen  the  usual  ques- 
tion in  regard  to  sponges,  etc.,  was  asked  the  nurse  who  had  charge, 
and  all  were  reported  accounted  for.  The  incision  was  then  closed  with 
tier  sutures,  the  aponeurosis  with  silver  wire,  and  the  peritoneum  and 
skin  with  catgut.  Late  that  night  the  nurse  called  me  up  and  said 
that  a  later  count  had  shown  one  pad  missing.  I  consulted  with  Dr. 
Roberts  and  decided  to  await  developments,  arguing  that  this  also 
might  prove  an  error.  Just  here  I  made  a  grave  mistake,  and  should 
such  a  dilemma  again  confront  me  I  would  reopen  on  mere  suspicion. 
The  patient  did  nicely  for  three  days.  Her  bowels  moved  freely,  and  I 
had  begun  to  feel  very  comfortable  about  her.  On  the  fourth  day, 
however,  she  developed  a  slight  fever,  her  temperature  rising  to  ioo^° 
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in  the  morning  and  going  to  101  %°  in  the  evening.  She  also  com- 
plained of  griping  pains  in  the  lower  portion  of  the  abdomen,  and  her 
pnlse  was  above  a  hundred.  The  wound  was  examined,  and  was  found 
to  have  united  except  at  lower  angle,  from  which  a  profuse  discharge  of 
a  sero-sanguineous  fluid,  non-odorous,  took  place  and  continued,  neces- 
sitating frequent  changing  of  the  dressings.  There  was  no  distension 
of  the  abdomen  and  no  tumor  that  could  be  discovered.  This  state  of 
affairs  continued  until  the  seventh  day,  at  which  time  the  discharge 
became  offensive,  and  the  wound  and  surrounding  integument  began 
to  look  very  bad.  With  Dr.  Butler  assisting  I  took  out  the  stitches  on 
the  morning  of  the  eighth  day.  Each  tier  of  sutures  down  to  the  peri- 
toneum had  been  dissected  up,  and  the  whole  wound  was  very  foul.  At 
the  lower  angle  was  an  opening  in  the  peritoneum  which  communicated 
with  a  cavity  completely  walled  off  from  the  general  cavity,  in  which  I 
found  the  missing  gauze  pad  I  now  show  you.  It  measures  seven 
inches  in  length  by  five  in  width,  and  weighs  one  hundred  and  sixty 
grains.  The  condition  of  the  wound  was  such  that  closure  by  suture 
was  out  of  the  question,  and  apposition  was  effected  by  strapping  with 
rubber  plaster,  two  silkworm  gut  sutures  being  introduced  well  away 
from  the  edge  to  relieve  in  a  measure  the  tension.  The  patient  never 
had  a  bad  symptom  after  the  pad  was  removed.  She  convalesced  very 
slowly,  the  wound  granulating  from  the  bottom  in  a  satisfactory  man- 
ner. The  patient  left  the  infirmary  on  June  10th,  with  a  very  firm 
cicatrix,  and  up  to  the  present  writing  with  no  evidence  of  its  weaken- 
ing.    Of  course  she  wears  a  good  abdominal  supporter. 

It  will  be  seen  from  the  above  description  of  the  case  that  nature 
employed  the  same  means  of  expelling  the  foreign  body  that  she  did 
in  the  case  reported  by  Dr.  Eisner,  with  the  addition  of  a  profuse  sero- 
sanguineous  discharge  which  finally  became  purulent.  Unfortunately, 
I  am  unable  to  give  the  exact  location  of  the  pad  ab  initio  or  to  trace 
the  path  to  its  final  resting-place  as  he  did.  But  from  the  pain  and  the 
fact  that  it  was  overlooked  by  the  operator  and  an  accomplished 
assistant,  it  must  have  been  behind  the  intestines.  Nature's  first  task 
was  to  protect  the  general  cavity,  after  which  she  selected  the  weakest 
spot  and  accomplished  the  journey  thereto  with  expedition.  If  it  had 
not  been  removed,  and  I  frankly  confess  if  the  nurse  had  not  reported 
a  flat  pad  missing  I  would  not  then  have  correctly  diagnosed  the  case, 
nature  would  have  eventually  safely  expelled  it  from  the  body. 

In  1884  Dr.  Wilson  succeeded  in  collecting  thirty  cases  in  which  the 
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accident  had  occurred,  more  than  two  thirds  of  which  had  not  been 
reported.  His  was  the  first  case  reported  in  the  United  States.  Dr. 
Coe  says  he  could  have  added  five  cases,  all  unreported.  Dr.  Herman 
J.  Boldt  reports  two  cases  occurring  in  his  practice;  one  died  and  one 
recovered.  Dr.  MacLauren  also  reports  two  cases,  both  of  which 
recovered. 

In  April,  1892,  in  Revue  des  Malad.  Femmes,  there  was  an  anonymous 
report  of  a  case.  Eight  months  after  section  for  fibro-inyoma  a  gauze 
compress,  26  cm.  in  length  and  folded  on  itself  four  times,  spontaneously 
passed  per  rectum.  Patient  had  no  symptoms  until  four  months  after 
the  operation.  In  this  case  the  perforation  of  the  gut  was  unaccom- 
panied by  severe  symptoms.  Also  case  of  salpingectomy.  No  relief 
followed,  and  a  vaginal  hysterectomy  was  done.  Still  unrelieved,  and 
when  several  months  had  elapsed  another  celiotomy  was  performed. 
While  separating  intestinal  adhesions  the  bowel  was  injured,  and  a 
gauze  strip  35  cm.  in  length,  also  folded  four  times  upon  itself,  was 
extracted.  Ten  cm.  of  the  bowel  was  resected.  An  intestinal  fistula 
resulted,  which  healed  spontaneously,  the  patient  making  a  good 
recovery.  In  two  other  instances  a  similar  error  was  detected  soon 
after  operation  and  patient  returned  to  operating-room  and  the  foreign 
bodies  (one  a  clamp,  the  other  a  sponge)  removed. 

In  Hygeia,  1891,  No.  12,  M.  Salin  reports  an  instance  in  which  one 
year  after  he  performed  an  ovariotomy  the  lower  portion  of  the  abdom- 
inal wound  opened,  a  large  quantity  of  foul  pus  was  discharged,  and 
on  closer  examination  a  large  gauze  compress  was  withdrawn.  Fecal 
fistula  resulted,  which  healed  spontaneously. 

Dr.  W.  T.  Bull  published  a  fatal  case  that  occurred  in  New  York 
Hospital  from  a  sponge.  The  pathologist  of  one  of  the  leading  hos- 
pitals told  Dr.  Boldt  of  two  additional  instances — one  a  sponge,  the 
other  a  clamp,  neither  of  which  had  been  reported.  The  doctor  also 
says  he  has  been  informed  of  five  other  cases  (unreported)  in  which 
death  was  due  to  overlooked  foreign  bodies. 

Drs.  Wilson,  Coe,  and  Boldt  express  themselves  as  to  the  best 
methods  of  guarding  against  such  accidents.  Dr.  Wilson  says  his  case 
has  taught  him:  First,  not  only  to  count  sponges,  but  instruments; 
second,  to  use  as  few  of  each  as  possible ;  third,  to  always  have  a  fixed 
number  in  use,  and  do  his  own  sponging ;  fourth,  forceps  should  not  be 
too  small,  and  the  same  number  should  always  be  used  ;  fifth,  do  not 
have    too  many  assistants — he  had  rather  have  one  than  three,  none 
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than  five;  sixth,  after  all  instruments  have  been  counted  by  the  assistant, 
the  operator  should  himself  verify  the  count. 

Dr.  Coe  says:  First,  never  introduce  any  but  long  handled  clamps 
into  the  cavity ;  second,  to  use  pads  sterilized  in  packages  of  a  dozen, 
each  set  being  separately  counted  immediately  after  using;  third,  the 
sutures  are  under  no  circumstances  to  be  tied  until  every  pad  is 
accounted  for. 

The  method  adopted  by  Dr.  Boldt  in  his  practice  is,  first,  small 
pads  as  temporary  tampons  are  entirely  discarded — long  strips  of  sterile 
gauze  being  used  with  a  clamp  attached  to  the  end  protruding;  second, 
sterilized  towels  are  used  to  protect  the  peritoneal  cavity  in  preference 
to  gauze;  third,  for  smaller  surfaces,  large  gauze  compresses  to  which  a 
piece  of  silk  or  tape  is  attached,  and  to  that  a  pair  of  forceps  is  applied  ; 
fourth,  no  pad  for  the  operation  is  allowed  to  be  torn  or  cut  to  meet 
any  emergency ;  fifth,  no  pads  are  permitted  to  be  thrown  on  the  floor, 
but  must  be  placed  in  a  receptacle  for  that  purpose ;  and  sixth,  all  pads 
and  forceps  are  controlled  by  a  double  count  both  before  and  after 
operation.  The  abdomen  should  never  be  closed  until  all  towels,  pads, 
etc.,  have  been  accounted  for. 

All  of  the  above  measures  I  heartily  endorse,  and  believe  the 
accident  is  least  liable  to  occur  to  the  operator  who  depends  least  on 
his  assistants  and  most  on  himself,  and  who  has  only  the  necessary 
paraphernalia.  If  you  do  have  to  depend  on  an  assistant  or  nurse,  they 
must  be  reliable,  true,  and  tried.  More  than  once  while  assisting  in 
operations  have  I  concealed  a  pad  or  sponge  to  test  the  nurse,  and  found 
her  sadly  deficient ;  she  reporting  that  she  had  them  all  when  I  had 
one  in  my  hand.  Most  operators  have  too  many  assistants  and  instru- 
ments. The  trite  saying  that  you  never  know  with  what  you  have  to 
deal  until  you  get  into  the  cavity  is  responsible  for  the  latter,  while 
"  reasons  of  state"  in  all  probability  are  prominent  factors  in  bringing 
about  the  former. 

I  wish  now  to  call  attention  to  one  or  two  points  that  will  aid  the 
surgeon  in  recognizing  the  presence  of  a  foreign  body,  if,  in  spite  of 
the  above  precaution,  the  accident  should  occur,  and  render  it  possible 
for  him  to  relieve  the  patient  as  safely  and  at  the  same  time  sooner  than 
nature  when  thrown  on  her  own  resources. 

In  the  first  place,  a  sinus  which  persists  in  spite  of  all  efforts  to 
close  it  is  valuable  evidence  that  all  is  not  well  within ;  second,  if 
added  to  this  there  is  a  copious  discharge  of  a  sero-sanguineous  fluid, 
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later  becoming  purulent,  and  third,  slight  fever  and  loss  of  appetite ; 
fourth,  griping  pains  which  persist  and  become  more  severe ;  fifth, 
local  tenderness  and  resistent  or  boggy  area,  or  sixth,  a  well-defined 
tumor,  it  is  certain  that  a  foreign  body  is  endeavoring  to  make  its 
escape  —  either  one  left  with  intent  as  a  ligature  or  accidentally  as  a 
gauze  pad.  1  had  two  cases  in  which  the  ligatures  attached  to  the 
pedicle,  on  each  side  in  a  double  oophorectomy,  made  their  escape,  in 
the  first  one  via  a  sinus  at  the  lower  angle  of  the  incision,  the  other, 
which  I  show  you,  via  the  rectum. 

In  the  second  case  both  came  through  the  abdominal  wall  via  a 
sinus,  both  patients  having  a  long,  tedious  convalescence.  If  it  is  pos- 
sible to  accurately  locate  the  offending  object,  an  incision  should  be 
made  and  it  should  be  removed. 

In  regard  to  accidentally  leaving  foreign  bodies  in  the  abdominal 
cavity,  Dr.  H.  C.  Coe  says  that  he  was  an  accomplice  before  he  was  the 
chief  offender  in  a  sin  of  this  sort,  and  therefore  employed  extra  precau- 
tion to  avoid  such  an  accident,  and  on  one  occasion  reopened  the 
wound  three  times  searching  for  a  missing  sponge  which  turned  up  in 
a  pail.  After  this  he  made  it  a  rule  never  to  put  a  fresh  sponge  in  the 
cavity  until  its  predecessor  had  been  removed,  and  then  if  possible  to 
keep  it  under  his  own  eye.  He  went  on  in  this  way  for  seven  or  eight 
years,  and  says  he  had  begun  to  think  this  accident  would  never  happen 
in  his  practice.  But  it  did,  and  when  he  least  expected  it.  In  a  simple 
salpingotomy  four  gauze  pads  (4  x6  m.)  were  used,  and  although  all 
were  accounted  for  by  a  most  conscientious  nurse  and  two  assistants 
before  the  sutures  were  tied,  one  was  left  behind.  Subsequently  a 
mural  abscess  developed  at  the  upper  angle  of  the  wound ;  on  opening 
it  the  pad  presented  itself  and  was  removed,  the  patient  making  a  good 
recovery.  He  reports  this  case  in  the  article  already  referred  to  in  this 
paper. 

With  such  an  experience  before  us,  let  the  surgical  Pharisee  who 
says,  "  I  am  holier  than  thou,"  beware. 

The  data  made  use  of  in  the  preparation  of  this  paper  were  derived 
from  the  papers  by  Dr.  Wilson  in  1884,  Dr.  Eisner  in  1895,  Dr.  Coe  in 
1897,  and  Dr.  Boldt  in  1898,  and  from  all  of  them  I  have  quoted  freely, 
and  all  who  have  noted  the  difference  in  the  mode  of  termination  now 
and  formerly  in  pre-aseptic  days  can  echo  Dr.  Wilson's  words,  "  Verily, 
there  is  something  in  using  aseptic  sponges." 

Louisville. 
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HYSTERECTOMY:    UNUSUAL  SURROUNDINGS. 

BY   OSCAR    E.    BLOCH,    A.  M.,    M.  D. 

Assistant  to  Professor  of  Clinical  Surgery,  University  of  Louisville . 

April  29,  1898.  Patient,  Rebecca  B.,  age  thirty-nine;  married,  no 
children;  previous  history  good,  family  history  good. 

Condition  when  first  seen,  weak,  anemic,  almost  exsanguinated 
from  profuse  metrorrhagia;  lower  limbs  edematous;  pains  in  abdomen 
and  back. 

Examination  showed  presence  of  a  large  uterine  tumor,  presum- 
ably fibroid,  completely  filling  true  pelvis  and  thoroughly  obstructing 
circulation. 

Patient  had  been  cognizant  of  presence  of  the  tumor  two  years ; 
had  been  a  sufferer  all  that  time  of  pains  as  described  above  and  of 
profuse  hemorrhage,  but  had  deferred  operation  \\\\X\\  this  time, 
when  the  symptoms  had  become  so  grave  that  it  was  necessary  to 
operate  at  once.  Mrs.  B.  absolutely  refused  to  go  to  any  infirmary,  but 
was  willing  to  submit  to  the  operation  at  home.  So  preparations  were 
made  for  operating  at  patient's  home.  The  carpet  was  removed  and 
floor  thoroughly  scrubbed ;  curtains,  pictures,  and  all  unnecessary  fur- 
niture were  taken  out  of  the  room  ;  ceilings  were  swept  and  woodwork 
cleansed.  The  patient  was  subjected  to  the  necessary  shaving,  scrub- 
bing, and  bathing.  Water  was  strained  several  times  and  boiled.  Basins 
were  provided,  and  instruments,  sponges,  dressings,  and  ligature  material 
were  sterilized  in  Arnold  sterilizer. 

The  operating(?)table  was  an  ordinary  dining-room  extension-table, 
and  was  entirely  too  wide  for  working  comfortably;  at  the  suggestion 
of  Dr.  Schwartz,  two  of  the  leaves  were  removed  and  placed  perpen- 
dicularly to  their  usual  position,  thus  reducing  width  of  table  sufficiently 
to  permit  comfortable  work,  and  with  a  chair  to  afford  us  the  Trendelen- 
burg position,  we  were  ready.  Chloroform  was  chosen,  and  although 
the  patient  was  under  the  anesthetic  two  hours,  she  never  suffered  from 
nausea  or  any  unpleasant  symptoms  at  all. 

The  incision,  made  sufficiently  above  the  symphisis  to  avoid  the 
bladder,  was  directly  through  liuea  alba  into  the  very  organ  we  were 
attempting  to  avoid. 

We  simply  placed  clamps  over  this  opening  in  the  bladder,  and  pro- 
ceeded to  explore  the  pelvis.     The  tumor  was  found  tightly  wedged 
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in  the  pelvis  and  completely  adherent  everywhere  to  every  thing. 
The  removal  of  these  adhesions,  done  entirely  by  finger  dissection, 
and  the  presentation  of  the  tumor  at  the  abdominal  opening  constituted 
the  hardest  and  most  tedious  part  of  the  operation. 

By  forcing  the  fingers  between  the  anterior  uterine  wall  and  the 
tumor,  we  were  enabled  to  pull  the  fibroid  out  of  its  anterior  covering; 
in  doing  this,  however,  the  posterior  uterine  wall  and  cervix  came  out 
with  the  tumor.  The  hemorrhage  was  quickly  controlled  by  the 
application  of  a  few  pairs  of  hemostats. 

The  peritoneum  was  sutured  with  fine  catgut  from  one  side  of  the 
pelvis  to  the  other,  thus  closing  the  site  of  the  operation  completely  out 
of  the  peritoneal  cavity.  Drainage  took  place  into  the  vagina  through 
the  orifice  from  which  the  cervix  was  removed. 

The  bladder  was  sutured  with  a  double  row  of  fine  catgut,  and  a 
catheter  was  retained  therein  for  three  days,  at  which  time  it  was  re- 
moved, and  the  patient  has  not  been  disturbed  by  the  bladder  at  all  since. 
The  peritoneum  was  sutured  with  continued  catgut,  and  the  abdominal 
walls  were  brought  together  with  silkworm  gut.  Iodoform,  iodoform 
gauze,  sterilized  gauze,  and  cotton  were  used  as  dressings. 

The  patient  rallied  nicely,  and  was  much  more  comfortable  imme- 
diately after  the  operation  than  for  some  months  before.  The  nurse  was 
a  fairly  intelligent  colored  woman,  upon  whom  the  necessity  of  obeying 
orders  was  early  impressed. 

Only  one  of  the  abdominal  sutures  caused  trouble,  pus  forming  in 
its  track ;  however,  this  was  but  slight  and  healed  kindly  after  removal 
of  suture.  The  vaginal  drainage  was  perfect ;  douching  removed  pus  and 
gave  patient  great  comfort. 

Temperature  was  1020  for  three  days  after  operation,  but  upon  be- 
ginning the  vaginal  douching  this  came  down  to  ioo°,  where  it  remained 
for  three  weeks,  when  there  was  no  suppuration  and  temperature 
became  normal. 

September  1,  1898.  Patient  has  gained  twenty-three  pounds  in 
weight,  and  has  resumed  her  usual  occupation  of  attending  to  her  house- 
hold duties,  including  washing  and  ironing. 

My  thanks  are  due  Dr.  Banta,  the  anesthetist,  Dr.  Schwartz,  and  my 
corps  of  assistants  at  the  Surgical  Clinic  at  the  University  for  their 
able  assistance. 

Louisville,  Ky. 
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PREGNANCY.* 

BY    BEN.  P.  EARLE,  M.  D. 

The  subject  of  pregnancy  is  one  that  has  exercised  the  minds  .. 
professional  and  non-professional  ever  since  old  mother  Eve  conceived 
and  bore  our  elder  brother  Cain;  about  it  has  hovered  a  sacredness 
respected  by  all.  The  case  I  am  about  to  report  in  your  hearing 
is  one  of  the  strictest  professional  secrecy,  and  beyond  the  portals  of  this 
hall   must  be  mentioned  only  with  bated  breath. 

Living  down  in  my  vicinage  is  a  quaint  old  couple  euphoniously  known 
as  "  Uncle  Lew  "  and  "Aunt  Polly,"  aged  respectively  seventy  and  sixty- 
six.  For  a  half  century  they  have  hand  in  hand  glided  down  life's  rugged 
pathway.  Around  them  has  grown  up  an  interesting  family  of  boys  and 
girls,  all  married  and  gone  from  the  parental  roof.  On  February  14th 
I  was  consulted  as  to  the  peculiar  condition  of  "Aunt  Polly."  I  was 
told  that  she  knew  that  she  was  again  in  a  family  way;  that  she  knew 
that  she  was  pregnant  by  many  and  infallible  signs;  that  her  long  and 
varied  experience  in  child-bearing  had  taught  her  to  recognize  her  con- 
dition beyond  the  possibility  of  a  doubt;  and  that  in  the  latter  part  of 
November  she  had  felt  the  quickening,  and  had  felt  it  each  day  since 
that  time.  Now,  Mr.  President,  I  fully  understood  that  one  of  "Aunt 
Polly's"  idiosyncrasies  was  that  she  brooked  no  denial  of  he?  ipse  dixit, 
not  even  from  her  favorite  physician.  And  I  also  had  an  eye  single  to 
the  plethory  of  "Uncle  Lew's"  pocketbook.  I  resolved  therefore  to 
let  "  Aunt  Polly"  down  lightly.  So  I  told  her  it  was  very  much  out  of 
the  ordinary,  but  with  God  all  things  were  possible,  and  that  the  Good 
Book  had  on  record  a  case  that  occurred  in  ancient  times  where  one 
Sarah,  wife  of  one  Abraham,  had  after  the  proper  age  given  birth  to  a 
male  child,  the  child  of  promise ;  and  that  perhaps  the  Lord  in  his 
goodness  would  bless  "  Aunt  Polly"  likewise. 

Things  moved  on  nicely  until  the  7th  day  of  April,  when  at  3:00  p.m.  I 
was  called  to  attend  "Aunt  Polly  "  in  childbirth.  With  my  usual  prompt- 
ness I  presented  myself  at  the  bedside  of  "  Aunt  Polly,"  and  found  her,  as 
I  had  expected,  in  the  throes  of  labor,  lying  on  her  back,  her  legs  flexed 
on  her  thighs,  with  her  bed  properly  padded  and  arranged  to  receive  the 
child  and  debris.  She  was  suffering  pains  of  the  bearing-down  character 
that  were  awful  to  behold.    I  asked  the  good  old  lady  how  long  she  had 

*  Read  before  the  Southern  Kentucky  Medical  Society,  iSgS. 
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been  sick.  She  told  me  that  the  day  previous  at  11:00  A.  m.  she  was 
taken,  but  an  accident  occurring  on  the  farm  had  caused  a  shock  to  her 
nerves,  and  that  her  misery  had  scattered  all  over  her,  and  left  her 
until  1:00  P.  M.  that  day,  when  she  was  again  taken  with  a  chill,  and 
that  since  that  time  she  had  suffered  just  awfully,  and  that  a  short  time 
before  my  arrival  her  waters  had  broke. 

I  proceeded  to  examine  her  abdomen,  which  I  first  found  very  rigid; 
the  muscles  were  very  tense,  but  I  continued  my  manipulations  for  some 
time.  They  gradually  relaxed,  and  finally  became  very  flaccid.  I  then 
discovered  an  enlarged  liver  that  was  somewhat  tender  on  pressure. 
I  then  asked  the  patient  if  she  had  been  in  bed  ever  since  she  was  taken. 
She  replied,  "Oh!  yes,  I  have  not  been  able  to  be  up."  I  found  that 
although  the  waters  had  escaped,  the  bed  was  perfectly  dry.  I  then, 
having  rendered  my  hands  aseptic,  proceeded  to  examine  the  vulva, 
vagina,  and  uterus.  I  found  the  external  parts  freshly  laundried  and 
barbered,  the  pubes  being  as  smooth  as  a  maiden  of  twelve.  I  introduced 
my  fingers  in  the  vagina  and  passed  them  up  slowly  until  I  reached  the  os 
uteri.  By  pressing  the  abdomen  with  my  free  hand  I  could  pass  my  fingers 
well  up  around  the  os.  I  found  the  parts  all  in  a  splendid  condition  in  every 
respect.  Having  completed  my  examination,  I  arose  and  cleansed  my 
hands,  when  my  patient  called  to  know  what  I  had  found,  and  I  was 
forced  to  tell  her  nothing  more  than  usual. 

"  Well,  doctor,  don't  you  think  I  am  going  to  have  a  baby?  "  "  No, 
'  Aunt  Polly,'  not  this  time."  I  found  her  temperature  was  slightly 
elevated,  so  I  administered  acetanilid,  grains  five,  tincture  of  aconite 
root,  m.  2,  and  in  half  an  hour  she  was  bathed  in  perspiration,  and 
had  ceased  to  complain.  I  asked  her  how  she  felt ;  she  answered  that 
she  was  most  easy.  I  told  her  I  thought  I  had  as  well  to  return  home, 
as  I  did  not  think  she  would  need  me  any  further,  but  she  read  "  the 
riot  act"  to  me,  which  was  that  I  should  not  leave  her  that  night  or 
until  I  found  out  what  was  the  matter  with  her.  So,  after  a  good 
night's  rest,  I  left  her  for  my  home,  leaving  her  to  dismiss  the  nurse 
employed,  and  to  keep  the  little  articles  of  pink  calico,  red  flannel, 
safety  pins,  et  cetera,  as  a  memento  of  her  last  pregnancy.  She  made 
a  rapid  and  happy  recovery. 

Charleston,  Ky. 
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LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY.* 

Stated  Meeting,   September  23,  1898,  the  President,  Thomas  Hunl  Stucky,  M.  D., 

in  the  chair. 

Carbolic  Acid  Poisoning.  Dr.  T.  S.  Bullock  :  I  would  like  to  report 
a  case  that  I  saw  with  Dr.  Bailey,  one  of  carbolic-acid  poisoning,  which 
I  consider  rather  remarkable  in  some  respects.  A  man  attempted  to 
commit  suicide,  and  to  the  best  of  our  knowledge  took  at  least  half  an 
ounce  of  carbolic  acid,  but  evidently  he  diluted  it  in  a  measure  with 
water.  This  was  about  seven  o'clock  in  the  evening.  He  was  seen  at 
nine  o'clock,  and  the  history  was  that  he  had  been  unconscious  since  a 
few  minutes  after  swallowing  the  poison,  and  remained  so  the  greater 
portion  of  the  night.  We  succeeded  in  producing  emesis,  and  the 
vomited  matter  was  strongly  impregnated  with  carbolic  acid.  The 
nurse  who  received  the  vomitus  upon  a  towel  stated  that  it  was  so 
strong  with  carbolic  acid  that  it  benumbed  her  fingers.  He  vomited 
and  purged  freely,  and  much  to  our  surprise  went  along  to  convalescence 
uninterruptedly.  He  had  very  little  gastro-enteric  inflammation,  and 
in  four  or  five  days  was  discharged  cured. 

Discussion.  Dr.  Wm.  Bailey :  The  case  is  very  interesting  to  me 
from  the  amount  of  poison  taken,  as  well  as  we  could  ascertain,  and 
from  the  fact  that  the  man  must  have  become  almost  immediately  un- 
conscious, falling  to  the  floor  and  lying  there  until  found  perhaps  two 
hours  later,  and  the  wonder  to  me  is  that  no  more  local  damage  or 
injury  was  done  to  the  stomach  and  the  intestines.  When  first  seen 
he  was  breathing  with  great  difficulty ;  scarcely  was  the  pulse  percep- 
tible at  the  wrist  at  that  time.  The  management  of  the  case  was  in  the 
first  place  the  hypodermic  injection  of  strychnine,  followed  so  soon  as  I 
could  get  it  with  apomorphine,  which  secured  some  degree  of  emesis, 
not  emptying  the  stomach  as  fully  as  we  were  able  to  do  later  on  by 
the  use  of  the  stomach-tube,  which  was  procured  as  soon  as  it  was 
possible.     We  thoroughly  washed  out  the  stomach,  and  then  used  as 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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an  antidote  the  sulphate  of  magnesia,  and  the  man  did  surprisingly 
well.  The  amazement  to  us  was  that  there  was  no  disturbance  after- 
ward. His  temperature  became  elevated  two  degrees  the  following 
day.  which  subsided  in  a  short  time.  The  man  experienced  some 
difficulty  in  swallowing,  and  discomfort  about  the  esophagus  and  larynx, 
but  he  did  surprisingly  well  and  made  a  complete  recovery  without  any 
injury  so  far  as  we  were  able  to  tell.  He  must  have  gone  into  collapse 
almost  immediately  upon  swallowing  the  poison,  and  the  amazement  is 
still  greater  when  we  consider  that  practically  the  stomach  was  empty 
at  the  time.  A  slight  luncheon  had  been  taken  several  hours  before, 
and  nothing  between  that  time  and  the  time  the  poison  was  swallowed. 
For  several  hours  there  had  been  nothing  introduced  into  the  stomach 
in  the  shape  of  food,  yet  in  some  way  the  carbolic  acid  did  not  produce 
as  serious  an  inflammatory  process  as  we  feared  it  would.  The  quantity 
purchased  was  one  ounce,  and  very  little  was  left  in  the  bottle;  he  sim- 
ply emptied  it  into  a  glass,  diluted  it  with  a  little  water,  and  swallowed 
the  entire  quantity,  so  far  as  we  were  able  to  judge.  There  was  very 
little  evidence  of  trouble  about  the  mouth  and  throat.  When  I  reached 
the  man  I  did  not  even  detect  the  odor  of  the  drug,  but  so  soon  as  the 
effect  of  apomorphine  became  apparent,  then  the  room  was  filled  with 
the  odor  of  carbolic  acid,  and  so  it  was  when  he  vomited  still  more 
freely  afterward,  where  the  towel  was  saturated  and  where  it  benumbed 
the  hands  of  the  nurse  who  was  holding  it.  Undoubtedly  the  man 
must  have  received  what  we  would  ordinarily  call  a  fatal  toxic  dose  of 
carbolic  acid  pure,  yet  the  effect  was  practically  nil. 

Dr.  F.  C.  Simpson:  Dr.  Bullock  and  Dr.  Bailey  are  certainly  to  be 
congratulated  upon  the  prompt  recovery  of  their  patient.  Usually  such 
cases  result  fatally,  and  there  must  have  been  more  dilution  of  the  car- 
bolic acid  than  they  thought  at  the  time,  otherwise  there  would  have 
been  more  disturbance  about  the  mouth  and  throat. 

Dr.  F.  C.  Wilson  :  This  seems  a  remarkable  case  to  me,  in  view  of 
some  experience  I  have  had  with  carbolic-acid  poisoning.  I  recollect 
some  years  ago  being  called  to  see  a  case  almost  immediately  after  car- 
bolic acid  had  been  taken  by  mistake.  It  was  a  lotion  that  had  been 
used  in  a  surgical  case — amputation  of  the  breast — a  case  in  the  prac- 
tice of  Dr.  Cowling  before  his  death.  I  happened  to  be  in  the  neigh- 
borhood, and  almost  as  soon  as  the  poison  was  taken  it  was  noticed,  and 
there  could  not  have  been  more  than  a  tablespoonful  of  the  liquid 
taken,  and  that  was  more  than  likely  somewhat  diluted  with  water,  as  it 
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was  for  use  as  a  lotion,  as  I  have  indicated.  I  must  have  seen  the 
patient  within  five  minutes  after  the  poison  was  taken,  and  the  lady 
was  then  unconscious,  and  she  was  dead  inside  of  twenty  minutes.  It 
seemed  to  act  with  exceeding  rapidity,  overwhelming  the  system  and 
producing  unconsciousness  in  a  most  rapid  manner.  In  view  of  that 
experience,  the  course  the  reported  case  took  seems  very  remarkable. 
In  that  case  oil  and  albumen  were  given  at  once,  and  as  soon  as  a 
stomach-tube  could  be  procured  the  stomach  was  washed  out,  thus 
ridding  the  system  of  some  of  the  carbolic  acid,  but  no  beneficial  effect 
was  noticed.  The  whole  mouth  and  throat  were  excoriated,  showing 
that  the  solution  must  have  been  rather  strong.  The  dose  given  was  a 
tablespoonful,  and  was  given  by  mistake  for  a  fever  mixture.  These 
two  preparations  had  been  placed  upon  the  mantelpiece  in  similar 
bottles,  and  by  mistake  the  wrong  one  was  used.  The  effect  in  this 
case  was  extremely  rapid,  almost  like  that  of  prussic  acid. 

Dr.  J.  M.  Ray:  I  would  like  to  ask  if  the  ordinary  carbolic  acid 
dispensed  by  druggists  is  more  than  90  per  cent.  Chemically  pure 
carbolic  acid  being  in  crystals,  of  course  the  druggist  adds  a  certain 
proportion  of  water  so  as  to  dispense  it  readily,  and  the  more  it  is 
diluted  the  less  will  be  its  corrosive  effect. 

I  have  in  mind  now  a  case  in  which  I  was  interested  some  time  ago. 
A  doctor  friend  in  Central  Kentucky  was  accused  of  accidentally  drop- 
ping carbolic  acid  in  the  eye  of  a  newborn  infant  suffering  with 
ophthalmia  neonatorum.  He  was  sued  for  damages,  and  I  was  asked 
to  testify  on  the  witness-stand.  The  circumstances  were  these :  A 
child  suffering  with  ophthalmia  neonatorum  had  been  ordered  a  solu- 
tion of  nitrate  of  silver,  and  the  nurse  in  attendance  placed  the  bottle 
on  the  mantel,  and  along  beside  it  she  also  placed  a  bottle  of  carbolic 
acid  which  had  been  used  in  disinfecting  the  vessels  around  the  lying- 
in-chamber.  The  doctor  was  unaware  of  the  fact  that  there  was  any 
carbolic  acid  in  the  house.  He  came  in  one  evening  about  dark  to  see 
the  child,  and  it  was  apparently  doing  very  well  in  about  the  second 
week  of  a  purulent  ophthalmia  involving  both  eyes.  He  had  the  nurse 
take  the  child  in  her  lap  near  the  window,  and  he  walked  to  the  mantel 
and  took  up  the  bottle  which  was  in  the  place  he  had  been  in  the  habit 
of  finding  the  bottle  of  nitrate  of  silver  solution,  then  took  a  medicine 
dropper  and  drew  a  few  drops  of  the  fluid  into  it  and  sat  down  to 
cleanse  the  eyes  preparatory  to  dropping  into  them  the  solution.  As 
usually  happens,  the  lids  were  very  much  swollen,  and  in  getting  them 
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open  they  became  everted,  so  it  was  difficult  for  him  to  expose  the 
cornea.  With  the  lids  everted  in  this  way  he  dropped  a  drop  of  carbolic 
acid  upon  the  exposed  conjunctiva.  He  stated  on  the  witness-stand, 
however,  that  he  was  unable  to  see  the  cornea,  and  that  the  carbolic 
acid  only  came  in  contact  with  the  under  surface  of  the  lid.  It  ran 
down  the  side  of  the  face  over  the  lid  and  produced  a  little  white  dis- 
coloration characteristic  of  carbolic-acid  burning,  and  he  immediately 
thought  something  was  wrong.  The  child  cried  very  hard,  and  he 
asked  the  nurse  what  the  liquid  was.  She  said  it  was  the  medicine  he 
had  placed  upon  the  mantel.  He  went  again  to  the  mantel  and  found 
the  bottle  of  nitrate  of  silver  solution  there  untouched,  and  also  found 
that  he  had  used  carbolic  acid  instead.  He  immediately  washed  the 
eye  as  thoroughly  as  possible  and  applied  some  vaseline.  To  make  a 
long  story  short,  the  child  recovered  with  a  large  central  leucoma,  and 
the  doctor  was  sued  for  five  thousand  dollars  damages.  One  of  the  ques- 
tions asked  me  was  if  I  ever  used  carbolic  acid  about  the  eye  ?  I  told 
them  I  did.  They  asked  if  I  ever  used  chemically  pure  carbolic  acid. 
I  replied  that  I  had  done  so  a  number  of  times ;  that  I  frequently  applied 
pure  carbolic  acid  to  corneal  ulcerations  with  a  probe  wrapped  with 
absorbent  cotton.  Also  what  I  thought  would  be  the  effect  of  carbolic 
acid  upon  the  cornea.  I  stated  that  I  thought  it  would  be  superficial ; 
that  the  effect  of  pure  carbolic  acid  applied  to  the  healthy  cornea  would 
be  to  simply  erode  the  epithelium.  The  doctor  in  the  case  was  mulcted 
for  three  hundred  and  fifty  dollars.  I  do  not  believe  that  pure  car- 
bolic acid  will  produce  a  perforation  of  the  cornea;  it  will  destroy  the 
epithelial  layer,  but  that  will  be  all.  But  in  an  eye  the  seat  of 
ophthalmia  neonatorum,  the  disease  itself,  in  connection  with  the 
erosive  effect  of  carbolic  acid,  might  result  in  perforation  of  the  cornea. 
It  is  well  known  to  all  that  under  the  most  approved  methods  of  treat- 
ment a  great  many  eyes  are  lost  from  ophthalmia  neonatorum. 

Dr.  H.  A.  Cottell:  It  seems  to  me  that  the  chemical  antidote  for 
carbolic  acid  is  too  seldom  used.  I  have  never  had  a  case  in  practice, 
but  if  what  authors  claim  for  it  is  true,  it  ought  to  be  better  known.  In 
fact,  it  should  be  printed  on  the  label  of  every  bottle  of  carbolic  acid 
dispensed.  I  consider  carbolic  acid  the  most  dangerous  domestic  chem- 
ical that  we  have,  not  excepting  paris  green,  corrosive  sublimate,  and 
other  poisons  in  common  use  about  the  household.  It  is  dispensed  in 
ordinary  prescription  bottles,  though  it  is  true  that  under  the  law  now 
a  red  label  is  used  and  marked  "  poison  "  ;  still  the  label  is  often  de- 
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stroyed,  the  bottle  is  left  carelessly  upon  the  mantelpiece,  people  get  up 
in  the  night  and  by  mistake  take  carbolic  acid  for  something  else. 

The  antidote  I  refer  to  is  any  soluble  sulphate.  It  is  claimed  by 
high  authority  that  this  forms  a  sulpho-carbolate,  and  the  resulting 
compound  is  inert.     It  is  certainly  worth  a  trial. 

As  stated  here  to-night,  I  take  it  the  damage  done  by  carbolic  acid 
is  not  so  much  from  absorption  ;  in  fact,  the  system  will  tolerate  a  great 
deal  of  this  drug,  as  it  will  of  creosote.  The  principal  lesion  in  carbolic- 
acid  poisoning  is  acute  gastro-enteritis,  but  before  this  can  occur  a  ter- 
rible impression  is  made  upon  the  terminal  filaments  of  the  sympathetic 
nerves  going  to  the  stomach  and  intestines,  and  this  produces  profound 
shock  with  arrest  of  the  heart  in  systole,  as  in  surgical  operations  or 
injuries. 

Dr.  T.  H.  Stucky :  In  April  last  I  was  in  a  house  making  a  visit  on 
Market  Street,  and  they  cried  out  from  downstairs  that  "grandpa  had 
killed  himself.1'  I  rushed  down  and  learned  that  the  man  had  taken 
an  ounce  of  carbolic  acid.  I  prepared  my  hypodermic  syringe  to  give 
him  an  injection  of  strychnine,  after  feeling  his  pulse,  and  by  the  time 
the  injection  was  completed,  which  was  only  a  minute  or  two,  he  was 
dead.  The  alarm  was  given  as  soon  as  he  swallowed  the  poison.  I 
heard  the  man  fall  as  I  was  going  down  the  steps,  and  he  was  dead 
within  five  minutes.  All  the  antidotes  on  earth  would  have  been  of 
no  service  to  him.  His  tongue  was  corroded,  lips  blistered  ;  he  was 
lying  flat  upon  the  floor,  and  was  pulseless  within  five  minutes  after 
taking  the  poison.  It  struck  me  that  there  must  have  been  some  sud- 
den, powerful  shock  to  the  nervous  system  which  arrested  every  thing. 
This  is  the  only  case  of  carbolic-acid  poisoning  that  I  have  ever  had, 
and  the  only  one  I  ever  want. 

Dr.  William  Bailey :  We  know  that  acute  inflammation  of  the 
stomach  produces  a  wonderful  shock  upon  the  system  under  any  and 
all  circumstances,  but  in  this  case  the  shock  was  out  of  all  proportion 
to  the  inflammatory  lesion.  This  is  a  point  I  desired  to  make  plain. 
The  man  lost  consciousness  almost  immediately,  and  fell  to  the  floor. 
He  is  an  intelligent  man,  and  gave  an  intelligent  history  of  taking  the 
poison  and  its  effects  up  to  the  time  he  lost  consciousness.  The  shock 
or  the  impression  made  upon  the  system  was  extremely  severe  and 
almost  immediate  ;  shock  was  still  manifest  two  hours  afterward  in 
respiration,  circulation,  and  unconsciousness.  The  effect  was  pro- 
nounced, and  lasted  for  hours  after  our  treatment  was  instituted.     Two 
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hours  afterward  we  found  evidences  of  carbolic  acid  in  the  stomach  by 
the  matter  vomited,  and  yet  in  face  of  it  all  I  am  unable  to  explain 
how  it  was  possible  that  the  man  did  not  suffer  more  from  the  after- 
effects of  the  drug.  The  after-effects  amounted  to  comparatively 
nothing.  The  man  was  persuaded  to  remain  in  bed,  as  we  were  appre- 
hensive of  serious  after-effects,  but  they  did  not  come. 

Dr.  T.  S.  Bullock:  As  already  shown,  this  man  purged  freely,  and 
the  excreta  were  extremely  offensive  ;  I  never  smelled  any  thing  worse. 
The  man  stated  that  he  poured  the  acid  out  into  a  glass,  put  a  little 
water  in  it,  then  swallowed  it.  In  talking  about  it  afterward  he  said 
that  he  first  experienced  intense  pain,  then  fell  to  the  floor  and  soon 
became  unconscious.  He  did  not  regain  consciousness  until  three 
o'clock  the  next  morning.  We  expected  a  great  deal  of  gastro- 
intestinal irritation,  but  it  did  not  result.  After  the  exhibition  of  one- 
fifth  grain  of  apomorphine  and  securing  rather  free  emesis,  we  pro- 
cured a  soft  stomach-tube,  which  was  immediately  introduced  and  the 
stomach  irrigated  with  a  solution  of  epsom  salts.  The  man  was  sup- 
ported with  hypodermics  of  strychnine  and  nitroglycerine  prior  to  that 
time.  We  kept  him  on  demulcent  drinks  for  several  days.  Except 
the  slight  rise  in  temperature,  he  had  no  reaction.  He  suffered  but  little 
esophageal  and  gastric  pain,  but  for  several  days  complained  of  pain 
in  the  region  of  the  ileo-cecal  valve. 

Dr.  H.  A.  Cottell :  I  believe  Dr.  Stucky's  patient  died  of  shock.  If 
you  could  have  watched  the  heart's  action  in  the  case,  you  would  have 
found  that  the  patient  had  cardiac  inhibition.  Carbolic  acid  is  rapidly 
penetrating,  producing  almost  instant  effects. 

Dr.  William  Bailey :  I  am  unable  to  see  how  carbolic  acids  kills  by 
irritation  of  the  nerve  ends,  because  of  its  anesthetic  properties.  I 
doubt  if  there  is  much  real  shock  from  the  application  of  carbolic  acid, 
because  sensation  is  destroyed  very  quickly.  I  believe  the  influence  is 
produced  by  quick  absorption  of  the  drug,  which  is  then  possibly  carried 
to  the  vital  centers.  Because  of  its  anesthetic  property,  I  doubt  if  it 
would  be  as  irritable  as  some  other  drugs  that  do  not  at  the  same  time 
so  quickly  produce  anesthesia. 

Dr.  H.  A.  Cottell :  I  believe  it  has  been  established  as  a  fact  that 
the  first  effect  of  carbolic  acid  is  irritation,  second  anesthesia.  I  have 
seen  this  demonstrated  many  times. 

The  essay  of  the  evening,  "  Bulbar  Paralysis,"  was  read  by  H.  A. 
Cottell,  M.  D.     [See  p.  281.] 
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Discussion.  Dr.  S.  O.  Dabney :  I  have  never  seen  a  case  of 
Duchenne's  disease,  and  have  had  but  little  experience  with  bulbar 
paralysis.  I  may  refer  to  one  patient  that  presented  some  of  the  symp- 
toms mentioned  by  the  essayist.  First  the  man  suffered  from  diabetes 
mellitus.  We  know  that  this  can  be  produced  experimentally  by  injury 
of  the  bulb,  and  it  probably  sometimes  results  from  disease  there.  The 
second  symptom  was  that  the  man  had  paralysis  of  the  muscles  of 
deglutition  coming  on  suddenly  and  lasting  for  two  or  three  weeks, 
then  passing  off.  It  was  on  that  account  I  was  called  to  examine 
him,  as  the  attending  physician  thought  the  trouble  might  be  due  to 
some  local  lesion  of  the  throat. 

The  second  case  referred  to  by  Dr.  Cottell  was  unquestionably  due 
to  syphilis.  The  man  had  lost  one  vocal  cord,  and  this  taken  in  con- 
nection with  the  old  choroiditis  and  symptoms  of  central  nervous  dis- 
ease would  make  it  hard  to  account  for  the  trouble  in  any  other  way. 

Dr.  William  Bailey :  I  hardly  feel  competent  to  discuss  the  subject 
as  it  has  been  presented  by  the  essayist.  The  differential  diagnosis  is 
most  difficult  in  these  cases,  because  not  all  of  us  are  agreed  as  to  the 
origin  of  the  nerves  themselves  which  are  concerned  in  the  trouble. 
Then  their  juxtaposition,  their  occupation  of  a  very  small  space  in  the 
bulb,  and  the  fact  that  many  of  these  nerves  come  from  that  important 
structure,  makes  differentiation  of  conditions  mentioned  by  the  essayist 
extremely  difficult.  There  is  usually  a  characteristic  degeneration,  and 
practically  we  may  say  the  disease  is  incurable,  because  degenerations 
rarely  progress  otherwise  than  forward,  consequently  the  treatment  is 
largely  palliative,  scarcely  any  permanent  results  can  be  brought  about, 
and  it  is  to  me  one  of  the  most  hopeless  conditions  in  which  I  am 
expected  to  prescribe.  I  regret  exceedingly  when  I  am  called  upon  to 
treat  cases  in  which  this  important  structure  (the  bulb)  is  involved, 
because  we  can  hope  so  little  and  consequently  can  accomplish  so 
little. 

Dr.  J.  M.  Ray :  I  remember  the  case  Dr.  Cottell  refers  to,  which  I 
saw  at  the  University  of  Louisville  Dispensary.  My  impression  is  that 
there  was  complete  paralysis  of  one  vocal  cord,  and  partial  paralysis  of 
the  other. 

While  Dr.  Cottell  was  reading  his  paper  I  called  to  mind  a  case  I 
have  seen  several  times  in  the  last  two  years,  one  of  the  most  remark- 
able cases  that  I  have  ever  seen.  An  old  gentleman,  seventy  years  of 
age,  consulted  me  first  about  two  years  ago.     He  was  brought  to  me  by 
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his  wife,  who  said  that  he  could  not  swallow.  The  history  was  that  he 
had  suffered  from  a  nasal  polyp  and  had  been  operated  upon,  and  this 
inability  to  swallow  had  gradually  come  on  afterward,  and  they  thought 
the  removal  of  the  mass  of  polypoid  material  from  the  nose  had 
something  to  do  with  his  inability  to  swallow  and  his  loss  of  voice. 
When  I  saw  him  he  was  rather  emaciated,  unable  to  articulate  at  all, 
could  swallow  very  little,  and  with  saliva  dribbling  out  of  the  corners 
of  his  mouth.  He  was  very  irritable  and  childish,  and  it  was  almost 
impossible  to  make  an  examination  of  the  larynx  ;  he  refused  to  submit 
to  a  thorough  examination,  although  his  wife  earnestly  urged  him  to 
do  so.  The  nose  showed  the  remnants  of  polypoid  material.  I  made 
up  my  mind  that  it  was  a  case  of  so-called  labio-glosso-laryngeal 
paralysis. 

Last  April,  nearly  a  year  afterward,  I  was  sent  for  one  day  to  go  to 
this  man's  house.  I  found  the  old  gentleman  sitting  in  the  hall,  very 
much  emaciated,  absolutely  devoid  of  mind,  unable  to  remember  or  to 
express  any  mental  action,  and  his  family  told  me  that  they  had  been 
the  rounds  with  several  physicians.  He  was  now  absolutely  unable  to 
swallow ;  they  would  try  to  force  liquid  down  his  throat,  but  it  would 
come  back  through  his  nose  and  out  the  corners  of  his  mouth,  and 
how  he  managed  to  live  was  a  mystery  to  me.  I  went  to  the  office  and 
got  a  stomach-tube,  and  after  considerable  resistance  on  his  part  intro- 
duced it  and  gave  him  some  milk.  I  left  the  stomach-tube  there 
with  careful  instructions  to  the  family  as  to  its  use.  The  man  is  still 
living,  and  three  times  a  day  the  stomach-tube  is  introduced,  through 
which  he  is  feed.  I  met  his  son  on  the  street  a  few  days  ago,  and  was 
told  that  the  old  gentleman  is  now  able  to  walk  about  the  house,  and 
has  no  evidence  of  paralysis  anywhere  else.  It  has  now  been  six 
months  that  he  has  been  sustained  by  the  aid  of  the  stomach-tube. 

Dr.  F.  C.  Simpson  :  I  have  seen  one  case  only  of  disease  of  the  bulb. 
That  was  in  a  girl  fourteen  years  of  age.  There  were  no  symptoms 
whatever  preceding  the  paralysis.  The  girl  waked  up  one  morning 
with  glosso-labial  paralysis  ;  her  tongue  was  greatly  thickened ;  she  was 
nnable  to  articulate  from  the  beginning  so  that  she  could  be  understood. 
This  girl  went  on  from  bad  to  worse,  and  ended  like  all  such  cases — 
she  lived  three  years.  She  was  able  to  swallow  liquids  up  until  the  last 
six  or  eight  months,  after  which  time  she  was  fed  with  a  tube.  There 
was  no  other  paralysis.  She  had  complained  of  a  band-like  constriction 
around  the  left  arm,  and  also  some  pain  along  the  large  muscles  about 
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the  lower  portion  of  the  spine.  She  was  certainly  a  pitiable  object,  and 
the  wonder  is  that  these  cases  live  as  long  as  they  do.  The  treatment 
in  this  case  was  about  as  mapped  out  by  Dr.  Cottell,  iodide  of  potas- 
sium, strychnine,  electricity,  without  any  appreciable  benefit.  I  saw 
the  patient  in  consultation  a  number  of  times,  and  one  strange  part  of 
it  is  that  the  attending  physician  said  that  she  would  get  well. 

Dr.  H.  A.  Cottell  (in  closing  the  discussion) :  I  appreciate  the  atten- 
tion which  my  paper  on  this  dry  subject  has  attracted,  and  the  discus- 
sion which  it  has  elicited. 

As  Dr.  Bailey  has  said,  these  cases  are  practically  helpless ;  there  is 
little  or  nothing  that  we  can  do  for  them.  They  have  no  therapeutic 
interest. 

Dr.  Dabney's  case  was  clearly  one  of  hemorrhage  into  the  bulb, 
involving  that  center,  which  produces  glycosuria.  Glycosuria  is  put 
down  as  one  of  the  occasional  symptoms  of  the  disease.  The  condi- 
tion may  be  any  thing  from  a  glycosuria  to  a  marked  diabetes.  The 
fact  that  the  trouble  came  on  so  suddenly  and  passed  off  so  rapidly 
would  point  conclusively  to  hemorrhage. 

In  the  dispensary  case  mentioned  in  the  paper,  the  patient  was 
undoubtedly  the  victim  of  syphilis,  which  had  destroyed  a  great  deal 
more  than  the  nuclei  involved  in  Duchenne's  disease.  It  was  a  case  of 
bulbar  disease  and  much  more. 

The  case  reported  by  Dr.  Ray  is  unquestionably  one  of  Duchenne's 
disease.  There  is  degeneration  of  the  nuclei  of  the  hypoglossal  and 
spinal  accessory  nerves. 

I  saw  a  case,  which  I  might  also  have  mentioned  in  the  paper,  in 
consultation  with  Dr.  Leber  two  years  ago,  in  which  an  elderly  gentle- 
man had  an  attack  of  what  seemed  like  labio-glosso-laryngeal  paralysis, 
but  it  did  not  involve  the  tongue  at  first,  as  this  disease  usually  does ; 
still  there  was  paralysis  of  the  muscles  of  the  pharynx.  He  had  to  be 
fed  with  a  stomach-tube  for  a  considerable  time,  probably  three  or  four 
months,  when  the  disease  disappeared  entirely  under  heroic  doses  of 
iodide  of  potassium.  It  was  unquestionably  an  old  syphilitic  trouble. 
The  man  made  a  complete  recovery,  normal  deglutition  was  restored, 
and  he  has  had  no  return.  I  had  treated  this  patient  five  or  six  years 
before  for  facial  paralysis,  which  I  supposed  was  an  ordinary  Bell's 
palsy.  After  seeing  him  several  years  later  with  paralysis  of  the 
muscles  of  deglutition,  I  am  inclined  to  think  that  his  facial  paralysis 
was  central   in  origin. 
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The  case  reported  by  Dr.  Simpson  is  a  mysterious  one  to  me.  It 
looks  like  a  case  of  Duchenne's  disease,  yet  it  must  be  extremely  rare 
for  the  trouble  to  come  on  in  that  sudden  manner.  This  disease  is 
usually  slow  and  progressive.  An  acute  form  is,  however,  described  by 
some  authors.  That  leads  me  to  speak  of  a  case  which  I  saw  last  win- 
ter. A  young  woman  had  paretic  lips  and  tongue ;  a  very  "  thick 
tongue ;"  it  was  difficult  for  her  to  talk  on  this  account.  There  was  also 
difficulty  in  deglutition,  not  very  marked,  still  enough  to  make  me 
apprehensive  as  to  her  condition.  Under  rest,  strychnine,  and  tonics 
she  made  a  complete  and  rapid  recovery,  and  I  am  inclined  to  think 
that  the  condition  was  congestive  and  neurasthenic.  She  had  never 
been  a  strong,  muscular  girl,  and  was  at  this  time  in  extremely  bad 
condition,  anemic  and  neurasthenic.  There  was  certainly  no  lesion  in 
this  case.  LOUIS  FRANK,  M.  D.,  Secretary. 


Sudden  Death  in  Infants:  "Asthma  Thymicum"  (?). — Lange 
{Centralbl.  f.  Gy?iak.,  No.  20,  1898),  speaking  at  Leipzig  of  a  case  of  sudden 
death  where  the  thymus  was  found  enlarged,  raised  a  discussion  on  the 
whole  subject.  Kroenig  was  of  opinion  that  rapid  death  of  an  infant  should 
always  be  attributed  to  sepsis.  It  is  in  newborn  infants  that  the  purest  ex- 
amples of  "bacteriaemia"  are  to  be  found,  not  a  trace  of  disease  being  visible 
at  the  necropsy,  even  at  the  umbilical  wound,  when  the  blood  is  full  of 
colonies  of  streptococci.  Lange's  patient  died  suddenly  at  3^  months  ;  it 
had  been  treated  for  gonorrheal  ophthalmia  in  an  outpatient  department, 
and  had  been  weighed  every  week.  It  was  not  under  weight,  and  it  died 
suddenly,  early  in  the  morning,  without  any  symptoms  of  acute  or  subacute 
mischief  in  the  respiratory  tract.  The  trachea,  just  one  inch  above  the  bi- 
furcation, was  contracted  so  that  its  lumen,  not  absolutely  effaced,  was 
like  the  hollow  in  the  sheath  of  a  sword.  This  contraction  was  due  to  the 
thymus,  which  weighed  over  three-quarters  of  an  ounce,  measured  one  inch 
in  thickness,  and  closely  embraced  and  compressed  the  trachea.  Structural 
changes  were  detected  in  the  tracheal  tissues.  Lange  claims  that  this  case 
is  the  first  recorded  in  which  purely  mechanical  and  persistent  compression 
of  the  trachea  by  the  thymus  was  sufficient  to  kill.  He  showed  the  parts, 
and  with  them  another  instructive  preparation  of  hyperplasia  of  the  thymus 
without  visible  compression  of  the  trachea,  from  an  infant  who  had  died 
suddenly  from  after-attacks  of  spasm  of  the  glottis.  Zweifel  had  his  doubts 
about  the  cause  of  death  in  Lange's  first  case,  as  the  lumen  of  the  trachea 
was  entirely  obstructed.  Asthma  thymicum  might  cause  death,  but  there 
was  great  difference  of  opinion  concerning  that  disease. — British  Medical 
Journal. 
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BATH=PRURITUS. 


Prof.  Henry  Stelwagon,  in  the  Philadelphia  Medical  Journal,  writes 
that  the  itching  and  burning  which  are  not  infrequently  felt  by  persons 
emerging  from  the  bath  constitute  a  condition  which  hitherto  has 
not  been  referred  to  in  dermatological  literature.  He  calls  it  "  Bath- 
Pruritus,"  and  describes  its  symptoms  as  follows: 

The  sensation  varies  greatly  in  the  same  individual.  The  feeling  is  at 
times  one  of  pricking,  burning,  or  almost  intolerable  itching.  It  is  usually 
aggravated  if  the  patient  yields  to  the  desire  to  rub  or  scratch  violently. 
While  it  may  exceptionally  be  general,  it  is  commonly  seated  in  the  legs 
from  the  hips  down,  and  occasionally  in  the  forearms  also.  The  attack 
lasts  from  several  minutes  to  half  an  hour  or  longer,  becoming  increasingly 
intense  and  then  gradually  subsiding.  It  is  usually  of  longer  duration 
when  the  patient  goes  directly  from  the  bath  to  his  bed ;  if  his  clothing  is 
immediately  donned  the  pruritus  will  generally  be  less  unbearable,  less 
marked,  and  usually  of  much  shorter  duration,  especially  if  he  walks 
about,  so  as  to  get  the  soothing  effect  of  the  gentle  rubbing  of  the  under- 
wear. 

A  satisfactory  explanation  of  the  symptoms  has  not  been  found. 
Season,  temperature,  kind  of  water  used,  soaps,  and  variety  of  bath 
seem  not  to  account  for  the  phenomena ;  "  as  a  rule  the  active  factor 
is  the  bath  itself,"  independently  of  things  incident  to  the  bathing. 
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The  writer  admits  that  the  affection  is  an  urticaria,  the  patients  hav- 
ing what  may  be  called  "an  urticarial  skin,  without  meaning  that  they 
must  have  had  active  and  repeated  attacks  of  urticaria." 

This  irritability  of  the  skin  or  urticarial  tendency  being  recognized  as 
a  factor  in  bath-pruritus,  it  can  readily  be  understood  that  the  disposition 
to  the  attacks  is  heightened  by  any  existing  or  passing  digestive  disturb- 
ance. This  element  of  the  affection  may  explain  why  such  individuals 
suffer  more  at  one  time  or  for  certain  periods  than  at  other  times,  and  how 
occasionally  they  may  be  almost  entirely  free.  The  individuals  affected 
are  distinctly  those  of  a  nervous  temperament,  and  those  of  weak  digestion 
and  lithemic  tendencies.  If  the  predisposition  is  temporarily  emphasized 
by  overwork,  mental  worriment  or  anxiety,  dietetic  indiscretions  or  diges- 
tive disturbance,  bath-pruritus  is  almost  invariably  aggravated. 

In  short,  persons  whose  blood  and  nervous  systems  are  in  that  state 
which  constitutes  the  urticarial  diathesis  may  suffer  an  attack  of  nettle- 
rash  from  almost  any  kind  of  gastro-intestinal  or  cutaneous  irritation, 
and  Dr.  Stelwagon  has  simply  called  attention  to  a  common  and  prac- 
tically unavoidable  cause  of  urticarial  explosion. 

His  suggestions,  therefore,  as  to  the  prophylaxis  of  bath-pruritus 
and  its  management  when  induced  are  of  some  practical  value : 

As  to  the  manner  of  treatment,  unfortunately  very  often  but  little  can 
be  done.  The  water  used  should  be  between  tepid  and  warm,  neither  hot 
nor  cold.  Exceptions  to  this  rule  will  be  observed,  and  some  patients  find 
the  attack  slight  or  less  severe  after  a  cold  bath,  and  some  after  a  hot  bath. 
Soaps  should  be  mild,  and  used  sparingly,  and  be  thoroughly  rinsed  off. 
The  parts  should  be  wiped  or  preferably  tapped  gently  dry  with  a  soft 
towel;  it  seems  that  if  the  skin  is  allowed  to  dry  itself  or  is  incompletely 
wiped  or  tapped  dry,  the  itching  is  usually  much  worse.  In  some  cases 
the  introduction  of  some  substance  into  the  bath,  such  as  salt,  in  order  to 
bring  it  up  to  the  specific  gravity  of  the  blood,  is  of  value.  The  bath 
should  be  of  short  duration.  Application  by  gently  rubbing  in  of  a 
glycerine  lotion  or  of  an  ointment  of  cold  cream  and  lanolin,  with  or  with- 
out a  minute  quantity  of  carbolic  acid  or  thymol,  will  frequently  lessen  the 
severity  of,  or  exceptionally  abolish,  the  attack.  But  a  small  quantity 
should  be  employed,  the  skin  being  subsequently  gently  wiped  with  a  soft 
towel  or  linen.  The  free  use  of  a  dusting  powder  following  the  bath  has 
also  at  times  a  palliative  influence.  The  attack  will  be  less  unbearable  if 
the  bath  is  taken  at  such  time  as  the  patient  immediately  dresses  and  stirs 
about.  Constitutional  treatment  should  be  advised,  especially  if  there  seems 
to  exist  any  of  the  predisposing  factors  mentioned.  The  bowels  should 
be  kept  free,  a  plain  diet  enjoined,  the  digestion  carefully  looked  after,  and 
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the  nervous  system  kept  in  proper  tone.  In  some  of  the  cases  upon  which 
this  paper  is  based,  antilithemic  remedies,  especially  moderate  doses  of 
sodium  salicylate,  seemed  of  positive  value.  The  various  internal  remedies 
used  for  ordinary  pruritus  and  urticaria  should  also  be  tried  in  severe  and 
rebellious  cases.  As  a  rule,  however,  treatment  may  be  said  to  be  more  or 
less  disappointing. 


Hotes  anb  Queries. 


Some  Observations  on  Brain  Anatomy  and  Brain  Tumors. — Dr. 
William  C.  Krauss,  of  Buffalo,  read  a  paper  at  the  ninety-second  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York,  Albany,  January 
25,  1898,  with  the  above  title. 

He  called  attention  (1)  to  the  difficulty  in  remembering  the  gross 
anatomy  of  the  brain  and  (2)  to  the  almost  universal  presence  of  optic 
neuritis  in  cases  of  brain  tumor. 

He  attempted  to  overcome  the  difficulty  in  regard  to  the  anatomy  of 
the  brain  by  formulating  the  following  rules,  which  are  somewhat  unique 
and  original,  and  at  the  same  time  easily  remembered: 

Rule  of  Two.  1.  The  nerve  centers  are  divided  into  two  great  divisions, 
(1)  encephalon,  (2)  myelon.  2.  The  encephalon  is  divided  into  two  sub- 
divisions, (1)  cerebrum,  (2)  cerebellum.  3.  The  cerebrum,  cerebellum, 
and  myelon  are  divided  into  two  hemispheres  each,  (1)  right,  (2)  left.  4. 
The  encephalon  is  indented  by  two  great  fissures,  (1)  longitudinal,  (2) 
transverse.  5.  Into  these  two  great  fissures  there  dip  two  folds  of  the  dura, 
(1)  falx  cerebri,  (2)  tentorium  cerebelli.  6.  There  are  two  varieties  of 
brain  matter,  (1)  white,  (2)  gray. 

Rule  of  Three.  1.  There  are  three  layers  of  membranes  surrounding 
the  brain,  (1)  dura,  (2)  arachnoid,  (3)  pia.  2.  Each  hemisphere  is  indented 
by  three  major  fissures,  (1)  sylvian,  (2)  rolandic  or  central,  (3)  parieto- 
occipital. 3.  Three  lobes,  frontal,  temporal,  and  occipital,  on  their  convex 
surface  are  divided  into  three  convolutions  each,  superior,  middle,  and 
inferior,  .or  first,  second,  and  third.  4.  There  are  three  pairs  of  basal  gan- 
glia, (1)  striata,  (2)  thalami,  (3)  quadrigemina.  5.  The  hemispheres  of  the 
brain  are  connected  by  three  commissures,  (1)  anterior,  (2)  medi,  (3)  post- 
commissure.  6.  The  cerebellum  consists  of  three  portions,  (1)  right,  (2)  left 
hemisphere,  (3)  vermes.  7.  There  are  three  pairs  of  cerebellar  peduncles, 
(1)  superior,  (2)  middle,  (3)  inferior.  8.  The  number  of  pairs  of  cranial 
nerves,  in  the  classifications  of  Willis  and  Sommering,  can  be  determined 
by  adding  three  to  the  number  of  letters  in  each  name  ;  that  of  Willis 
making  nine,  and  that  of  Sommering  making  twelve  (or  the  name  contain- 
ing the   more  letters  has  the  larger  number  of  pairs  of  nerves,  and  vice 
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versa).  9.  The  cortex  of  the  cerebellum  is  divided  into  three  layers  of 
cells,  (1)  granular,  (2)  Purkinje's  cells,  (3)  a  molecular  layer. 

Rule  of  Five.  1.  Each  hemisphere  is  divided  externally  into  five  lobes, 
of  which  four  are  visible,  (1)  frontal,  (2)  parietal,  (3)  temporal,  (4)  occipital ; 
and  one  invisible,  (5)  insula  (isle  of  Reil).  Roughly  speaking,  the  visible 
lobes  correspond  to  the  bones  of  the  cranium  ;  that  is,  the  frontal  lobe  is 
underneath  the  frontal  bone,  the  parietal  lobe  beneath  the  parietal  bone, 
etc.  2.  The  brain  contains  five  ventricles,  of  which  four  are  visible — the 
right  and  left,  or  first  and  second,  the  third,  and  the  fourth ;  and  one  invis- 
ible, the  fifth  or  pseudo-ventricle.  3.  The  cortex  of  the  brain  contains  five 
distinct  layers  of  ganglion  cells. 

Studying  carefully  one  hundred  cases  of  brain  tumor  in  which  an 
ophthalmoscopic  examination  had  been  made  for  the  presence  or  absence  of 
choked  disc  (optic  neuritis),  Dr.  Krauss  announced  the  following  conclu- 
sions : 

1.  Optic  neuritis  is  present  in  about  ninety  per  cent  of  all  cases  of  brain 
tumor. 

2.  It  is  more  often  present  in  cerebral  than  in  cerebellar  cases. 

3.  The  location  of  the  tumor  exerts  little  influence  over  the  appearance 
of  the  papillitis. 

4.  The  size  and  nature  of  the  tumor  exert  but  little  influence  over  the 
production  of  the  papillitis. 

5.  Tumors  of  slow  growth  are  less  inclined  to  be  accompanied  with 
optic  neuritis  than  those  of  rapid  growth. 

6.  It  is  probable  that  unilateral  choked  disc  is  indicative  of  disease  in 
the  hemisphere  corresponding  to  the  eye  involved. 

7.  It  is  doubtful  whether  increased  intracranial  pressure  is  solely  and 
alone  responsible  for  the  production  of  an  optic  neuritis  in  cases  of  brain 
tumor. —  The  Philadelphia  Medical  Journal. 

Mississippi  Valley  Medical  Association. — The  following  officers 
were  elected  at  Nashville  of  the  Mississippi  Valley  Medical  Association : 
President,  Dr.  Duncan  Eve,  Nashville,  Tenn. ;  First  Vice-President,  Dr.  A. 
J.  Ochsner,  Chicago,  111.;  Second  Vice-President,  Dr.  J.  C.  Morfit,  St. 
Louis,  Mo.;  Secretary,  Dr.  Heury  E.  Tuley,  Louisville,  Ky.  (in  W.  Ken- 
tucky St.) ;  Treasurer,  Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.  Next  place 
of  meeting,  Chicago.  Chairman  of  Committee  of  Arrangements,  Dr.  Harold 
N.  Moyer.  Time  of  meeting,  October,  1899,  date  to  be  determined  by  the 
executive  officers  and  the  Chairman  of  the  Committee  of  Arrangements. 

Western  Surgical  and  Gynecological  Association. — The  eighth 
annual  meeting  of  the  Western  Surgical  and  Gynecological  Association 
will  be  held  at  Omaha,  December  28  and  29,  1898.  Titles  of  papers  from 
some  of  the  leading  surgeons  of  the  West  are  already  in  the  hands  of  the 
secretary,  and  the  coming  meeting  promises  to  be  the  most  interesting  yet 
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held.  The  local  committee  of  arrangements  at  Omaha  is  actively  prepar- 
ing for  the  entertainment  and  comfort  of  those  who  attend.  Surgeons  and 
gynecologists,  and  those  interested  in  the  progress  of  these  specialties,  are 
cordially  invited  to  affiliate  themselves  with  us.  The  secretary  will  be  glad 
to  send  application  blanks.  Titles  of  papers  should  be  sent  to  the  secre- 
tary as  soon  as  possible,  but  not  later  than  November  20th,  to  insure  a  place 

on  the  program. 

GEO.  H.  SIMMONS,  Secretary, 
D.  S.  FAIRCHILD,  President,  Lincoln,  Neb. 

Clinton,  la. 

Syphilis  of  the  Stomach. — Syphilitic  lesions  of  the  stomach  have 
been  but  seldom  described.  Possibly,  as  M.  Dieulafoy  has  recently 
asserted,  they  are  not  so  uncommon  as  is  supposed,  for  when  they  come 
under  clinical  observation  it  is  usually  as  ulcers  of  the  stomach,  and  the 
symptoms  do  not  differ  from  those  of  ordinary  ulcer.  Gummata  have  been 
found  at  necropsies,  but  as  a  rule  they  produce  symptoms  during  life  only 
when  they  ulcerate.  A  case  such  as  the  following,  published  in  La  France 
Medicate,  July  1,  1898,  by  Dr.  Dubuc,  is  very  exceptional.  In  1880  and  1881 
he  treated  a  man  for  primary  and  secondary  syphilis,  and  in  1884  for  a  tuber- 
cular syphilide  on  the  forearm.  In  1891  he  detected  in  the  epigastric 
region  a  large  indurated  plaque  of  the  size  of  the  palm  of  the  hand,  with  a 
projection  having  the  volume  of  a  pigeon's  egg.  It  was  situated  behind 
the  abdominal  wall,  and  no  doubt  in  the  wall  of  the  stomach.  It  was 
separated  from  the  liver  by  a  narrow  resonant  zone,  and  was  elevated  by 
the  pulsations  of  the  aorta.  The  patient  had  wasted,  digestion  was  slow 
and  difficult,  and  there  was  pain  in  the  affected  region.  Mercury  and  iodide 
of  potassium  were  given  ;  the  plaque  appreciably  diminished  in  a  week, 
and  was  found  to  have  entirely  disappeared  when  the  patient  was  seen 
four  months  afterward.  M.  Dieulafoy's  advice  to  inquire  for  a  syphilitic 
history  in  all  cases  of  gastric  ulcer  and  to  treat  accordingly  is  sound. — 
Lancet. 

The  Southern  Surgical  and  Gynecological  Association. — The 
eleventh  annual  meeting  of  the  Association,  which  was  announced  to  be 
held  in  Memphis,  Tenn.,  Tuesday,  Wednesday,  and  Thursday,  November 
8th,  9th,  and  10th,  has  been  postponed  till  Tuesday,  Wednesday,  and 
Thursday,  December  6th,  7th,  and  8th,  1898,  on  account  of  the  quarantine 
regulations  in  some  parts  of  the  South.  The  Gayoso  House  has  been 
selected  as  headquarters  for  the  Association. 

W.  E.  B.  DAVIS,  M.  D.,  Secretary.  RICHARD  DOUGLAS,  M.  D.,  President. 

Lactophen  in  the  Treatment  of  Insomnia  in  the  Insane. — Cris- 
tiani  (Rif.  Med.,  June  16,  1898)  has  given  lactophen  for  insomnia  in  over 
two  hundred  cases  of  insanity  with  very  good  results.  The  dose  given  varied 
from  one  to  three  g.,  the  remedy  being  administered  in  some  sweet  emulsion. 
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Sleep  that  had  all  the  characters  of  a  natural  slumber  followed  in  a  very 
short  time,  lasted  from  four  to  nine  hours,  and  was  not  succeeded  by  any 
bad  effects — no  stupor  or  morning  headache  and  no  digestive  disturbances. 
Like  most  other  hypnotics,  it  lost  its  effect  after  continued  use,  but  after  a 
short  intermission  could  be  used  again  with  good  results.  The  author  used 
it  in  all  kinds  of  mental  cases  and  in  different  physical  conditions — for  ex- 
ample, cardio-vascular,  kidney,  and  other  diseases.  He  considers  it  quite 
safe  and  more  generally  useful — in  insane  subjects — than  opium,  chloral, 
trional,  or  any  other  hypnotic.  As  it  has  no  taste  or  smell,  it  is  not  difficult 
to  administer. — British  Medical  Journal. 

The  Palmo-Peantar  Sign  in  Typhoid  Fever. — Quentin  draws 
attention  {Arch.  Gen.  de  Med.,  May,  1898)  to  a  sign  which  he  considers  to 
be  of  considerable  use  in  the  diagnosis  of  typhoid  fever,  and  one  which  has 
hitherto  not  received  much  notice.  It  consists  in  a  peculiar  yellow  colora- 
tion of  the  palms  of  the  hands  and  the  soles  of  the  feet.  During  convales- 
cence these  same  regions  show  marked  desquamation.  The  writer  points 
out  that  in  a  large  series  of  cases  of  febrile  affections  collected  by  him,  he 
has  remarked  the  presence  of  a  slight  yellow  tinge  in  some  cases  of  acute 
articular  rheumatism  and  tuberculosis,  but  that  in  typhoid  this  coloration 
is  much  more  intense.  The  explanation  is  obscure,  but  that  offered  is  that 
the  epidermic  tissues  undergo  a  special  nutritive  change  in  the  presence  of 
typhoid  fever,  probably  due  to  elimination  of  toxic  products  through  the 
skin. — Ibid. 

"Electric  Sunstroke." — Lavrand  {Journal des  sciences  medicates  de 
Lille,  May  21st ;  Presse  medicale,  June  29th)  relates  the  case  of  an  engineer 
who  remained  exposed  for  an  hour,  at  a  distance  of  about  three  feet,  to  the 
rays  given  out  by  two  connected  arcs  under  a  current  of  fifteen  amperes. 
His  situation  is  described  as  being  in  that  part  of  the  cone  of  rays  where 
the  light  was  least,  but  the  chemical  activity  the  greatest.  Three  hours 
afterward  he  felt  a  tingling  in  his  eyes  and  soon  presented  all  the  symptoms 
of  sunstroke,  lachrymation,  redness  of  the  skin  of  the  face  and  of  the  con- 
junctivae, and  then  very  severe  supraorbital  neuralgia.  These  symptoms 
disappeared  after  the  application  of  compresses  wet  with  a  boric-acid  solu- 
tion, leaving  only  a  little  roughness  of  the  skin.  They  are  attributed  to  the 
chemical  rays,  and  not  to  the  intensity  of  the  heat. — New  York  Medical 
Journal. 

Mr.  David  H.  King,  jr.,  of  New  York,  has  offered  to  the  Red  Cross 
relief  committee  his  house  at  Jekyl  Island,  S.  C,  for  use  as  a  hospital.  Judg- 
ing from  the  newspaper  illustrations,  the  surroundings  are  unexceptional 
and  the  residence  itself  already  built  on  the  pavilion  plan.  Jekyl  Island  is 
within  an  hour's  travel  of  Fernandina,  Fla.,  anditshealthfulness  andlocation 
make  it  an  ideal  site  for  an  army  hospital.     Soldiers  becoming  ill  at  the  camp, 
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which,  it  is  reported,  will  be  established  at  Fernandina,  can  be  easily  taken 
to  this  island.  It  is  also  conveniently  situated  for  the  care  of  soldiers  wound- 
ed on  Cuban  battlefields.  Not  only  will  Mr.  King  give  the  use  of  the  house 
for  hospital  purposes,  but  he  will  maintain  it  as  well. — Journal  American 
Medical  Association . 

Deadly  Ice-creams. — Another  case  is  reported  of  a  death  presumably 
due  to  the  eating  of  ice-creams.  The  victim  was  a  child,  aged  three  years. 
The  medical  man  in  attendance  deposed  at  the  inquest  that  on  the  previous 
day  he  had  seen  two  similar  cases  in  the  same  street  in  Hoxtou.  Surely 
the  authorities  should  do  something  in  the  matter.  Is  the  liberty  of 
unlicensed  killing  to  continue  indefinitely?  There  is  proof, circumstantial, 
bacteriological,  and  positive  of  the  deadliness  of  the  filthy  "hokey-pokey," 
and  it  is  high  time  that  regulations  were  made  with  regard  to  its  manufac- 
ture.— Lancet. 

Consumption  of  Horse-flesh  in  Paris. — Because  of  the  continued  in- 
crease in  the  consumption  of  horse-flesh  the  Municipal  Council  of  Paris  is 
reported  to  be  considering  the  advisability  of  establishing  a  special  slaugh- 
ter-house for  horses.  The  first  shop  for  the  sale  of  horse-meat  was  opened  in 
1866,  and  during  the  following  year  2,152  horses  were  consumed.  During 
1897,  14,840  horses,  257  donkeys,  and  40  mules — a  total  of  15,137  animals — 
furnished  food  for  Parisians. —  The  Philadelphia  Medical  Journal. 

The  American  Microscopical  Society,  at  its  recent  annual  ses- 
sion, elected  the  following  officers  for  the  ensuing  year:  President,  Dr. 
William  C.  Krauss,  of  Buffalo ;  First  Vice-President,  Professor  A.  M. 
Bleile,  of  Columbus,  O. ;  Second  Vice-President,  Dr.  G.  C.  Huber,  of  Ann 
Arbor,  Mich. ;  Secretary,  Professor  Henry  D.  Ward,  of  Lincoln,  Neb.  ; 
Treasurer,  Magnus  Pflaum,  of  Pittsburgh  ;  Executive  Committee,  Professor 
S.  H.  Gage,  of  Ithaca;  Dr.  A.  Clifford  Mercer,  of  Syracuse,  and  Dr.  V.  A. 
Moore,  of  Ithaca. 

Koch  and  Texas  Fever. — The  protest  of  the  British  Medical  Journal 
as  to  Koch's  seeming  failure  to  give  credit  to  others  for  discoveries  in  con- 
nection with  Texas  fever  is  of  course  due  to  the  incompleteness  of  the 
telegraphic  accounts  of  his  lecture.  As  stated  by  our  Berlin  correspondent, 
the  acknowledgment  of  Prof.  Smith's  work  was  ample  and  most  generous. 
Americans  who  were  present  were  proud  of  their  distinguished  compatriot. 
The  Philadelphia  Medical  Journal. 

Harvard  Medical  School  has  been  enriched  by  an  endowment  of  $25,000 
devised  by  the  will  of  the  late  Dr.  Henry  L,.  Williams. 

Dr.  Victor  Fossel  has  been  appointed  professor  of  the  history  of  med- 
icine at  the  University  of  Graz. 
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Special  notices. 


The  Sensible  Treatment  of  La  Grippe  and  its  Winter  Sequel^- — The  fol- 
lowing suggestions  for  the  treatment  of  La  Grippe  will  not  be  amiss  at  this  time, 
when  there  seems  to  be  a  prevalence  of  it  and  its  allied  complaints.  The  patient  is 
usually  seen  when  the  fever  is  present,  as  the  chill,  which  occasionally  ushers  in  the 
disease,  has  generally  passed  away.  First  of  all  the  bowels  should  be  opened  freely 
by  some  saline  draught.  For  the  severe  headache,  pain,  and  general  soreness  give  a 
five-grain  Antikanmia  Tablet,  crushed,  taken  with  a  little  whisky  or  wine,  or  if  the 
pain  is  very  severe,  two  tablets  should  be  given.  Repeat  every  two  or  three  hours  as 
required.  Often  a  single  ten-grain  dose  is  followed  with  almost  complete  relief.  If, 
after  the  fever  has  subsided,  the  pain,  muscular  soreness,  and  nervousness  continue, 
the  most  desirable  medicine  to  relieve  these  and  to  meet  the  indication  for  a  tonic 
is  Antikamnia  and  Quinine  Tablets,  each  containing  2^  grains  Antikamnia  and  2>£ 
grains  Quinine.  One  tablet  three  or  four  times  a  day  will  usually  answer  every  pur- 
pose until  health  is  restored.  Dr.  C.  A.  Bryce,  Editor  of  "The  Southern  Clinic,"  has 
found  much  benefit  to  result  from  five-grain  Antikamnia  and  Salol  Tablets  in  the 
stages  of  pyrexia  and  muscular  painfulness,  and  Antikamnia  and  Codeine  Tablets  are 
suggested  for  the  relief  of  all  neuroses  of  the  larynx,  bronchial  as  well  as  the  deep 
seated  coughs,  which  are  so  often  among  the  most  prominent  symptoms.  In  fact,  for 
the  troublesome  coughs  which  so  frequently  follow  or  hang  on  after  an  attack  of 
influenza,  and  as  a  winter  remedy  in  the  troublesome  conditions  of  the  respiratory 
tract,  there  is  no  better  relief  than  one  or  two  Antikamnia  and  Codeine  Tablets  slowly 
dissolved  upon  the  tongue,  swallowing  the  saliva. 

Nervous  Prostration. — My  son,  aged  12,  had  been  growing  nervous  over  the 
shock  of  his  brother's  death,  and  seemed  to  derive  no  benefit  from  any  remedies  used 
in  his  case.  Had  him  to  the  seashore,  change  of  surroundings,  and  every  thing  that 
could  be  done  for  his  benefit ;  he  still  grew  thinner  and  worse  all  the  time.  I  put  him 
on  Celerina,  and  had  marked  benefit  before  the  first  bottle  was  used,  and  he  has 
almost  entirely  gotten  over  it  with  the  help  of  another  bottle  I  got  for  him.  I  consider  it 
a  very  nice  and  efficient  nervine,  just  the  thing  for  the  children  and  nervous  and  deli- 
cate persons,  where  there  is  great  prostration.     I  shall  use  it  freely. 

Moosic,  Pa.  N.  P.  Frassoni,  M.  D. 

SanmETTo. — J.  S.  Jordan,  M.  D.,  of  Indianapolis,  Ind.,  writing,  says:  "  I  have  been 
using  Sanmetto  for  a  number  of  years,  and  with  unvarying  good  results.  In  cases  of 
prostatitis,  prostatorrhea,  cystitis,  chrouic  gonorrhea,  and  kindred  genito-urinary 
troubles  I  find  it  one  of  the  most  valuable  acquisitions  to  our  Materia  Medica.  In 
irritable  conditions  of  the  neck  of  the  bladder,  so  frequent  among  females,  Sanmetto 
has  proven  a  God-send.  I  can  also  heartily  recommend  it  as  the  very  best  aphrodisiac 
I  have  ever  used." 

Milk  Infection. — "I  have  just  had  an  opportunity  of  seeing  the  wonderful  value 
of  Imperial  Granum  in  milk  infection.  I  ordered  the  baby  fed  on  Imperial  Granum, 
prepared  with  pure  water  only,  increasing  by  one  teaspoouful  the  quantity  of  Imperial 
Granum  directed  to  be  used  when  prepared  with  milk.     An  immediate  improvement 

and  most  satisfactory  recovery  of  the  case  was  the  result." ,  M.  D. 

To  The  Imperial  Granum  Co.,  New  Haven,  Conn. 

The  Phosphates  of  Iron,  Soda,  Lime,  and  Potash,  dissolved  in  an  excess  of  Phos- 
phoric Acid,  is  a  valuable  combination  to  prescribe  in  Nervous  Exhaustion,  General 
Debility,  etc.     Robinson's  Phosphoric  Elixir  is  an  elegant  solution  of  these  chemicals. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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SARCOMA  OF   THE  CHOROID.* 

BY  SAMUEL  G.  DABNEY,  M.  D. 
Clinical  Lecture)   on  Diseases  <>f  the  Eye,  Ear,  Nose,  and  Throat  in  the  Hospital  College  of  Medicin, 

Louisville,  Kentucky. 

I  present  the  following  as  a  continued  report  of  an  old  case,  with  a 
brief  review  of  the  literature  of  the  subject.  In  November,  1896,  I 
showed  to  this  Society  a  pathological  specimen  consisting  of  an  enucle- 
ated eyeball,  containing  a  sarcoma  of  the  choroid.  The  history  of  the 
case  was  as  follows:  The  patient  was  a  lady,  aged  fifty-seven.  In 
September,  1892, 1  had  prescribed  glasses  for  an  optical  defect,  consist- 
ing of  hypermetropia  and  astigmatism.  The  vision  of  each  eye  was 
then  perfect  and  its  condition  healthy.  In  May,  1895,  she  returned,  say- 
ing that  six  weeks  previously  she  had  lost  the  sight  of  the  left  eye. 
The  tension  of  this  eye  was  slightly  reduced  and  the  vision  limited  to 
perception  of  light.  The  ophthalmoscope  showed  a  detachment  of  the 
retina  downward  and  outward.  Her  health  otherwise  was  good,  and 
the  fellow  eye  was  perfect  with  the  glass  she  was  wearing.  In  October 
following,  that  is  about  six  months  later,  I  was  called  to  see  this  lady, 
and  found  her  suffering  with  an  acute  glaucoma  in  the  blind  eye. 
There  was  violent  pain  on  that  side  of  the  head,  accompanied  by  nau- 
sea and  vomiting.  These  symptoms  led  the  patient  to  suppose  her 
attack  to  be  "  bilious, "  and  she  was  receiving  treatment  accordingly. 
In  the  blind  eye  the  pupil  was  dilated,  the  tension  increased,  and  the 
ball  intensely  red.  The  eye  was  unable  to  distinguish  light.  Her 
physician  stated  that  she  was  subject  to  rheumatism.     Acute  glaucoma 

*  Read  before  the  Louisville  Medico-Chirurgical  Society.  1  km  ,       For  discussion  see  pag< 
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following  on  a  detached  retina  suggested  an  intra-oeular  tumor,  and 
enucleation  was  advised  but  refused.  A  solution  of  the  sulphate  of 
eserine,  one  grain  to  the  ounce,  was  used  locally,  and  the  salicylate  of 
sodium  given  internally.     After  a  few  days  the  acute  attack  subsided. 

In  May,  1896,  that  is  about  six  months  after  this  attack,  and  rather 
more  than  a  year  after  the  detachment  of  the  retina,  she  again  suffered 
with  a  violent  glaucoma.  In  the  interval  there  had  been  frequent  but 
less  severe  pain.  Operation  was  still  refused,  and  the  same  measures 
were  used  as  before.  The  following  September,  that  is  eighteen  months 
after  the  beginning  of  the  disease,  I  was  again  summoned  to  see  her. 
The  eyeball  was  now  shrunken  and  tender,  and  subject  to  almost  con- 
stant pain.  There  was  a  chronic  irido-cyclitis.  Finally,  on  November 
12,  1896,  she  consented  to  its  removal,  and  I  enucleated  the  eye.  A 
dark  mass  attached  near  the  posterior  fold  occupied  much  of  the 
interior,  and  a  glistening  black  protrusion,  the  size  of  a  small  pea, 
grew  backward  from  the  sclera  to  the  outside  of  the  entrance  of  the 
optic  nerve.  To  the  naked  eye  no  involvement  of  the  orbital  contents 
was  perceptible.  The  recovery  was  uninterrupted,  and  three  weeks 
later  a  glass  eye  was  adjusted,  which  has  been  worn  with  very  good  cos- 
metic effect  ever  since.  The  microscope  showed  the  growth  to  be  a 
sarcoma  and  to  proceed  from  the  choroid. 

This  disease  is  rare.  Hill  Griffith,  whose  contribution  to  Norris  and 
Oliver's  System  of  Diseases  of  the  Eye  is  perhaps  the  most  recent 
article  on  the  subject,  found  it  once  in  2,900  cases  in  a  total  of  119,500 
diseased  eyes  in  England.  In  Germany,  among  ten  ophthalmological 
clinics  Fuchs  found  it  to  occur  once  in  1,500  cases.  Berry,  DeSchwei- 
nitz,  and  other  writers  state  that  its  most  common  origin  is  near  the 
posterior  pole  of  the  eye,  to  the  outside  of  the  optic  disc.  It  is  rarely 
seen  in  early  life;  only  eleven  out  of  259  cases  collected  by  Fuchs 
occurred  before  the  age  of  ten.  Following  the  description  by  Knapp, 
the  course  of  sarcoma  of  the  choroid  is  generally  divided  into  four 
stages:  first,  the  quiescent  or  non-irritative;  second,  the  irritative  or 
inflammatory ;  third,  the  extra-ocular,  and  fourth,  the  metastatic  stage. 
In  the  first  stage  the  prominent  symptom  is  detachment  of  the  retina. 
As  a  rule  this  is  attended  by  a  serous  sub-retinal  discharge  which  ren- 
ders the  detachment  less  sharply  defined  and  conceals  the  character  of 
the  growth  beneath  it.  Occasionally  the  well-defined  outline  of  the 
tumor  and  even  the  vessels  contained  in  it  may  be  seen.  Griffith  states 
that  this  latter  condition  prevails  especially  in   growths  near  the  pos- 
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terior  pole  and  the  ciliary  region,  while  in  the  equatorial  zone  the  more 
loosely  attached  retina  and  the  obstruction  to  the  venae  vorticosse  favor 
the  outflow  of  serum.  Diagnosis  at  this  stage  is  apt  to  be  difficult,  and 
is  often  impossible.  Many  writers,  among  them  Berry  and  Graefe,  as 
quoted  by  Fuchs,  declare  that  the  tension  in  idiopathic  detachment  is 
usually  diminished,  while  in  that  due  to  tumor  it  is  usually  normal  or 
increased.  Hill  Griffith,  on  the  other  hand,  states  that  in  the  beginning 
the  tension  is  either  normal  or  sub-normal.  In  the  case  above  reported 
it  was  at  first  reduced.  This  point  does  not  seem  to  be  of  great  diag- 
nostic value.  The  quiescent  period  is  shown  by  statistics  of  several 
hundred  cases  to  be  usually  from  eighteen  to  twenty-one  months  in 
duration.  In  the  case  herewith  reported  this  stage  was  not  quite  six 
months.  The  second  stage  is  characterized  by  pain  and  the  symptoms 
of  glaucoma.  This,  following  on  a  detached  retina  for  which  no 
obvious  cause  can  be  found,  such  as  traumatism  or  a  high  degree  of 
myopia,  is  so  suggestive  of  intra-ocular  tumor  as  to  make  enucleation 
advisable.  If  seen  for  the  first  time  in  this  condition,  the  disease  might 
be  confounded  with  acute  idiopathic  glaucoma,  but  the  history  of  the 
preceding  blindness  will  prevent  this  mistake.  Berry  says  "incases 
where  the  choroidal  tumor  gives  rise  to  irido-cyclitis  the  diagnosis  may 
certainly  be  rendered  difficult,  and  still  more  so  when  shrinking  of  the 
globe  takes  place  as  the  result  of  this  inflammation,  as  sometimes  hap- 
pens." Such  cases  are  exceptional,  but  in  the  one  above  related  exactly 
this  course  was  followed.  I  had  little  doubt  of  the  diagnosis,  however, 
because  I  had  observed  the  case  in  the  stage  of  retinal  detachment  and 
then  in  the  acute  glaucoma,  before  the  inflammation  of  the  iris  and 
ciliary  body  began.  The  average  duration  of  the  second  stage  is  about 
one  year,  though  often  less.  Thus  from  the  beginning  of  the  disease 
to  the  perforation  of  the  sclera  by  the  new  growth,  a  period  of  about 
two  and  a  half  years  usually  elapses.  Griffith  states  that  "the  great 
power  which  the  sclerotic  possesses  of  resisting  for  years  the  action  of 
sarcoma  has  an  interesting  parallel  in  the  case  of  another  fibrous 
structure,  the  large  blood-vessels  of  the  limbs,  which  may  often  be  seen 
on  the  operating-table  running  uninjured  through  a  huge  sarcomatous 
growth  which  may  have  extensively  involved  the  other  tissues."  In 
the  third  stage,  that  of  orbital  invasion,  the  growth  of  the  tumor  is  usually 
rapid.  As  to  the  fourth  stage,  all  that  can  be  determined  is  the  time 
when  the  symptoms  of  metastasis,  which  is  most  commonly  to  the 
liver,  reveal  themselves.  The  tumor  growth  may  have  begun  long  before. 
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As  regards  prognosis,  there  is  a  surprising  difference  of  opinion. 
This  may  be  accounted  for  partly  by  the  rarity  of  the  disease  and 
partly  by  the  failure  to  keep  the  patient  under  observation  for  a  suffi- 
ciently long  time.  Of  course  without  operation  the  prognosis  is  abso- 
lutely bad.  Berry  states  that  the  average  duration  of  life  under  these 
conditions  from  the  onset  of  the  disease  is  about  five  years.  Fuchs  in 
a  collection  of  243  cases  found  only  six  per  cent  alive  four  years  after 
operation,  but  no  other  writer  estimates  the  cures  at  so  low  a  rate. 
Griffith  thinks  fifty  per  cent  may  be  permanently  cured.  The  greatest 
danger  after  operation,  or  before  it,  is  metastasis,  which  is  usually  to  the 
liver.  Statistical  reports  seem  to  prove  that  the  stage  of  the  tumor 
when  removed  by  operation  has  no  effect  upon  the  frequency  with 
which  this  complication  occurs.  It  is  almost,  if  not  quite,  as  likely  to 
take  place  when  enucleation  is  performed  very  early  as  when  the  orbit 
is  already  extensively  involved.  Griffith  states  that  metastasis  occurs 
almost  invariably  within  two  years  of  the  date  of  operation.  Cases  are 
reported,  however,  in  which  its  symptoms  have  appeared  at  a  far  later 
date.  Thus  Murchison,  in  his  work  on  Diseases  of  the  Liver,  reports  the 
case  of  a  man  who  had  suffered  from  pain  in  the  right  side  for  eighteen 
months,  and  one  year  later  he  died  of  sarcoma  of  the  liver.  Nine  years 
previously  the  left  eye  had  been  excised  for  malignant  tumor.  Several 
similar  instances  have  been  reported.  Far  less  frequent  is  local 
recurrence  of  the  growth  in  the  orbit.  This  is  usually  observed  within 
a  few  months.     In  rare  cases  it  is  delayed  for  a  much  longer  time. 

As  to  treatment,  there  is  little  difference  of  opinion.  Of  course  as 
soon  as  the  diagnosis  is  established,  or  in  a  blind  eye  strongly  suspected, 
enucleation  should  be  performed.  So  long  as  the  sclera  has  not  been 
perforated,  most  authorities  advise  simple  enucleation  with  cutting  of 
the  optic  nerve  as  far  back  as  possible.  When  the  orbital  contents  are 
involved  they  should  be  absolutely  removed,  and  Berry  thinks  this  the 
safest  course  even  in  the  second  stage,  that  of  glaucomatous  irritation. 

In  the  discussion  of  the  specimen  presented  two  years  ago  one  of 
my  colleagues  and  a  well-known  surgeon  then  in  the  Society  both  con- 
sidered the  wearing  of  a  glass  eye  an  ill-advised  procedure.  I  have 
found  no  reference  to  such  an  opinion  in  the  literature  of  the  subject, 
and  the  eye  has  been  worn  without  inconvenience.  After  this  interval 
the  patient  may  be  considered  free  from  danger  of  local  recurrence, 
but  the  cases  above  related  show  that  metastasis,  though  now  very 
unlikely,  is  still  a  sad  possibility. 

Louisville. 
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END-TO-END  ANASTOMOSIS  OF  THE  INTESTINE.* 

BY  J.   L.  JOHNSON,  M.  D. 

Having  perhaps  observed  in  the  June  number,  1896,  of  the  New 
York  Polyclinic  and  in  other  medical  journals  of  that  date  a  brief 
description  of  my  operation  for  end-to-end  anastomosis  of  the  intestine, 
you  will,  I  am  sure,  not  be  averse  to  a  more  complete  explanation  of 
its  technique. 

In  other  words,  I  wish  to  present  to  you  my  recently  devised  method 
of  end-to-end  anastomosis  of  the  intestine.  I  say  recently  devised,  yet 
as  previously  intimated,  more  than  two  years  have  elapsed  since  in  the 
operating-room  of  the  New  York  Polyclinic  I  originated  what  has  been 
pronounced  by  the  surgeons  of  that  famous  institution  an  ideal  technique. 

During  the  interval  which  has  elapsed  since  the  period  referred  to 
I  have  been  engaged  in  an  extensive  post-graduate  course  in  the  famous 
hospitals  of  the  Old  World,  and  during  that  time  I  demonstrated  this 
operation  before  the  Surgical  Society  of  London,  and  to  many  surgeons 
whose  names  are  famous  throughout  the  civilized  world,  among  whom 
I  will  mention  :  Mr.  Treves,  of  the  London  Hospital ;  Mr.  Allingham,  of 
St.  George's,  and  that  noble  Scot,  Macewen,  of  Glasgow,  and  last,  but 
not  least,  that  intellectual  giant,  the  late  Pean,  of  Paris,  all  of  whom 
united  in  its  praise. 

Since  returning  to  my  native  land  I  have  been  constantly  urged  by 
various  professional  friends  to  place  this  technique  more  effectively 
before  you,  consequently  I  avail  myself  of  this  opportunity  to  do  so. 

As  an  introduction  to  this  paper  I  deem  it  expedient  to  refer  to  a 
few  other  methods  to  which  in  the  past  we  have  resorted  in  intestinal 
anastomosis. 

Dennis,  in  his  admirable  work,  refers  to  this  subject  as  follows: 
"  Suturing  of  the  intestines  may  be  regarded  as  both  ancient  and 
modern.  Intestinal  suturing  is  mentioned  by  Celsus  in  the  first  cen- 
tury of  the  Christian  era,  also  by  Abul  Kasum,  one  thousand  years  later. 
The  earliest  definite  writings  on  the  subject,  however,  were  by  Italian 
surgeons  during  the  middle  ages.  Guilielmus  de  Salicelo  about  the 
year  1500  is  said  to  have  used  a  segment  of  dried  gut  over  which  he 
sutured  the  bowel.  He  afterwards  used  the  trachea  of  a  goose,  in  a 
similar  manner,  to  keep  the  lumen  of  the  bowel  open.     This  work  was 
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very  soon  forgotten,  and  at  the  beginning  of  the  nineteenth  century 
Dr.  Virgir  used  practically  the  same  methods,  and  regarded  them  as 
original. 

"The  old  technique  practiced  by  the  majority  of  surgeons  was  to 
bring  the  divided  ends  of  the  intestines  into  the  abdominal  wound, 
and  retain  them  by  sutures  to  prevent  extravasation  of  feces  into  the 
peritoneal  cavity. 

"  Schacher,  of  Leipsic,  in  1720  is  said  to  have  been  the  first  to  do  this 
successfully  in  man.  Later  the  surgeons  attempted  to  hold  the 
wounded  bowel  against  the  abdominal  wound  by  passing  a  suture 
around  the  bowel  and  through  the  mesentery,  thus  anchoring  it  to  the 
abdominal  incision. 

"  The  first  successful  case  of  end-to-end  anastomosis  of  the  intestine 
was  that  of  Ramdohr,  in  1780,  who  invaginated  the  upper  end  of  the 
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Fig.  i. — Cylinder  ready  for  use. 


divided  bowel  into  the  lower,  and  secured  it  with  a  single  suture,  joining 
the  bowel  to  the  abdominal  wall. 

"  Bell  invaginated  the  bowel  over  a  cylinder  of  tallow. 

"  Ammussat  used  a  hollow  cylinder  of  elder  containing  a  transverse 
groove. 

"  Neuber  used  a  cylinder  of  decalcified  bone,  with  a  deep  groove  in 
its  center,  over  which  the  ends  of  the  bowel  were  sutured. 

"  Chopart  and  Desanlt  used  a  cylinder  of  cardboard,  over  which  the 
bowel  was  fastened  with  a  single  suture. 

"  All  these  methods  are  erroneous,  because  they  approximated 
mucous  to  serous  membrane. 

"During  the  second  and  third  decades  of  this  century  the  proper  mode 
of  intestinal  anastomosis  was  begun.  Travers  first  experimented  on 
animals,  and  met  with  such  success  that  he  published  his  work  in  1812. 
entitled  'An  Inquiry  into  the  Process  of  Nature  in  Repairing  Injuries 
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of  the  Intestine,'  which  was  a  valuable  contribution  to  the  knowledge 
of  intestinal  repair.  Modern  methods  proper,  however,  began  with  the 
labors  of  Lembert,  he  being  the  first  to  call  the  attention  of  the  surgical 
world  to  the  fact  that  it  was  the  contact  of  serous  surfaces  which  was 
necessary  for  union  to  take  place.  These  facts  were  given  by  him  to 
the  world  in  1825-6. 

"  Intestinal  anastomosis  may  be  spoken  of  under  two  heads:  First, 
without  mechanical  aid.     Second,  with  mechanical  aid." 

You  are  all  perhaps  aware  of  the  great  difficulties  encountered  in 
doing  an  end-to-end  anastomosis  without  some  support  to  the  gut. 

Maunsell,  recognizing  this  fact,. devised,  as  he  thought,  a  better 
plan  ;  but  as  we  all  know,  it,  too,  has  its  serious  disadvantages,  the  slit 
in  the  bowel  and  the  through-and-through  sutures  being  prolific 
sources  of  sepsis.  "  Recent  mechanical  aid  to  intestinal  suture  and 
anastomosis  began  in  1887  with  Senn's  decalcified  bone  plates,"  which 
a  decade  since  flashed  upon  our  professional  vision,  has  long  since  dis- 
appeared beneath  the  horizon,  leaving  scarcely  a  glimmer  of  their  once 
promised  glory.  "  Senn  may  be  called  the  pioneer  of  this  department 
of  surgery  ;  but,  as  above  stated,  his  lateral  anastomosis  has  fallen  into 
disrepute  ;  because  of  the  difficulty  in  obtaining  decalcified  bone  of 
sufficient  size  to  enable  a  surgeon  to  get  an  opening  large  enough  for 
the  passage  of  the  contents  of  the  bowels." 

An  interval  now  elapsed,  which  may  be  called  the  dark  ages  of 
modern  intestinal  surgery,  when  another  lurid  glare  flashed  athwart 
the  surgical  world,  heralding  the  birth  of  Dawbarn's  lateral  anastomosis, 
who  it  is  claimed  did  the  first  intestinal  work  with  the  aid  of  vegetable 
plates,  publishing  the  result  of  his  labors  in  the  New  York  Medical 
Record,  June  27,  1891.  After  blazing  the  comet  of  a  season,  this  most 
unsurgical  operation  too  found  an  untimely  end. 

Lateral  anastomosis  should  never  be  done  by  choice,  and  should 
never  take  the  place  of  the  end-to-end  operation.  The  end-to-end 
operation,  when  successfully  performed,  re-establishes  the  alimentary 
canal,  generally  without  any  diminution  of  its  caliber,  while  the  open- 
ing made  in  the  lateral  anastomosis  as  time  goes  on  becomes  contracted 
to  such  an  extent  that  the  feces  can  not  pass. 

Discarding  the  above  operations  as  uncalled  for  in  the  great  majority 
of  cases,  we  now  find  the  much-lauded  Murphy  button  in  full  possession 
of  the  intestinal  field.  This  method,  which  in  every  detail  is  superior 
to  its  vanquished  brethren,  has  yet  difficulties  many  and  obvious,  which 
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have  long  since  sat  in  dumb  appeal  before  the  court  of  surgical  juris- 
prudence. 

Summoning  a  few  of  the  principal  ones  before  this  august  tribunal, 
we  will  examine  them  one  by  one.  In  the  first  place,  when  the  bowel 
has  been  made  ready  for  the  operation,  a  purse-string  suture  is  passed 
completely  around  each  end  of  the  severed  gut,  oftentimes  proving  a 
tedious  task.  One-half  of  the  button  is  then  passed  into  each  end  of 
the  bowel,  very  frequently  after  repeated  efforts,  and  the  above-men- 
tioned sutures  tied  snugly  over  them  before  the  button  is  locked.  The 
opening  in  the  button  is  small,  rendering  it  absolutely  necessary  to 
keep  the  contents  of  the  bowels  in  a  fluid  state,  otherwise  the  button 
becomes  occluded,  and  this  way  may  cause  both  the  patient  and  the  sur- 
geon some  discomfort.     Frequently  the  button  never  conies  away,  and 


^lESErJTERY 


Fig.  2. — Cylinder  introduced  into  one  end  of  the  bowel,  showingtheiuvaginated  portion. 


laparotomy  must  be  performed  for  its  removal ;  as  has  occurred  in  the 
practices  of  Drs.  Wyeth  and  Abbe,  of  New  York  City.  In  Dr.  Wyeth's 
case  he  removed  the  button  by  abdominal  section,  after  its  having 
remained  in  the  belly  one  hundred  and  twenty-seven  days. 

It  is  taught  by  most  surgeons  that  if  the  condition  of  the  patient 
will  not  justify  a  long  operation,  instead  of  doing  a  resection  where 
strangulation  and  necrosis  exist,  the  ends  of  the  bowel  must  be  drawn 
down  and  stitched  to  the  abdominal  wound,  forming  a  fecal  fistula, 
thereby  rendering  imperative  a  secondary  operation. 

I  claim  the  above  procedure  is,  in  the  majority  of  cases,  unwise  and 
unsurgical  from  the  fact  that  with  my  technique  an  end-to-end  anas- 
tomosis can  be  done  in  just  as  little  time.  With  the  above  testimony 
before  you,  I  beg  leave  to  introduce  my  own  method,  known  to  my 
fellow-students  as  Johnson's  end-to-end  anastomosis  of  the  intestines. 
The  belly  is  opened  under  strict  aseptic  precautions,  as  in  any  case  of 
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laparotomy,  and  the  bowel  drawn  out  through  the  wound,  stripped,  and 
tied  off  with  strips  of  sterile  gauze.  The  point  at  which  the  bowel  is 
tied  must  be  determined  by  the  surgeon  in  each  individual  case ;  but 
in  all  cases  the  gauze  should  pass  through  the  mesentery  at  least  three 
inches  from  the  bowel  and  be  tied  with  a  slip-knot.  The  peritoneal 
cavity  is  now  well  packed  with  pads  of  sterile  gauze  to  absorb  any 
leakage  occurring  during  the  operation. 

The  section  of  gut  to  be  removed  is  now  cut  out  with  the  scis- 
sors along  with  a  V-shaped  piece  of  mesentery  corresponding  to  the 
length  of  the  bowel,  and  excised,  and  the  ends  of  the  bowel  h'rigated  well 
with  warm  normal  salt  solution,  and  wiped  dry  with  sterile  gauze. 
The  mesenteric  junction  of  both  ends  of  the  bowel  is  securely  closed, 
and  a  cylinder  two  inches  in  length  (Fig.  1)  (made  of  a  potato,  carrot, 
beet,  parsnip,  or  in  fact  any  vegetable  from  which  a  cylinder  of  the 
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FiG.  3. — Operation  completed  with  cylinder  in  situ 
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size  of  the  gut  to  be  operated  upon  can  be  made)  is  passed  into  one  end 
of  the  severed  bowel.  As  it  enters  the  gut  is  sufficiently  invaginated 
(Fig.  2)  to  bring  peritoneum  in  contact  with  peritoneum  of  the  oppo- 
site end  of  the  bowel  treated  in  a  similar  manner  upon  the  other  end 
of  the  cylinder.  The  cylinder  is  seized  between  the  thumb  and  the 
index  finger  of  the  left  hand  and  held  steadily,  while  with  an  ordinary 
cambric  needle,  armed  with  a  very  fine  silk  thread,  the  two  ends  of  the 
bowel  are  united  by  the  introduction  of  a  suture  every  one  sixteenth 
of  an  inch,  until  coaptation  is  complete  (Fig.  3).  The  sutures  should 
only  include  the  serous  and  muscular  coats  of  the  bowel,  and  are  tied 
by  the  assistant  as  introduced,  and  they  should  in  all  cases  be  inter- 
rupted and  cut  very  short.  The  opening  in  the  mesentery  may  be 
closed  either  by  continuous  or  interrupted  sutures.  Particular  pains 
should  be  taken  to  close  the  mesenteric  junction,  as  herein  lies  the 
great  danger  of  leakage,  sepsis,  and  death.  The  cylinder  is  left  in  situ 
(Fig.  3),  as  it  does  not  interfere  with  union  or  the  passage  of  the  feces. 
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Being  of  vegetable  composition,  it  will  be  readily  digested  to  such  an 
extent  as  to  allow  it  to  pass  down  the  alimentary  canal  without  giving 
notice  of  its  movements. 

The  anastomosis  being  completed,  the  gauze  pads  are  removed  from 
the  peritoneal  cavity  and  the  bowel  replaced.  The  abdominal  wound 
is  closed,  and  I  would  suggest  by  the  method  of  Richelot,  of  Paris;  an 
ordinary  cat-gut  suture  is  passed  through  the  upper  angle  of  the  peri- 
toneal wound  and  tied,  leaving  the  end  of  the  suture  long.  The  peri- 
toneum is  then  closed  with  a  continuous  suture.  When  the  lower  angle 
of  the  wound  is  reached  the  same  suture  is  carried  through  the  edges 
of  the  recti  muscles,  and  they  are  closed  with  a  continuous  suture  to 
the  upper  end  of  the  wound  and  tied.  The  skin  and  cellular  tissues 
are  closed  with  silkworm  gut  sutures,  and  the  wound  dressed  with 
iodoform,  sterile  gauze,  cotton,  and  bandage. 

Allow  me  to  state  that  I  believe  cylinders  of  gelatine  or  spermaceti 
could  be  used  for  this  purpose  with  perfect  satisfaction.  Any  objection 
offered  to  the  instability  of  the  cylinder  is  refuted  by  actual  observation, 
as  in  a  case  observed  in  the  city  of  New  York.  A  patient  in  almost  a 
moribund  condition  upon  whom  this  operation  was  performed  survived 
but  a  few  hours,  and  on  opening  the  abdomen  it  was  found  that  plastic 
material  had  been  thrown  out  in  such  quantities  that  the  stitches  were 
completely  hidden.  If  under  the  decidedly  unfavorable  circumstances 
above  cited  sufficient  vitality  exists  to  deposit  lymph  to  that  extent, 
how  much  better  result  may  we  hope  to  attain  when  the  condition  of 
the  patient  is  more  auspicious? 

Gentlemen  of  the  surgical  jury,  Johnson's  end-to-end  anastomosis  is 
before  you.     Judge  it  in  your  wisdom,  and  as  you  are  strong  be  merciful. 

Louisville. 


DIAGNOSIS  OF  EARLY  PREGNANCY. 

BY    ALBERT    BERNHEIM,  M.  D. 

In  the  American  Practitioner  and  News,  May  15,  1898,  No.  10,  page 
373,  in  an  article  on  "  Laparotomy  During  Pregnancy,"  Dr.  Turner 
Anderson  speaks  about  the  difficulty  of  a  diagnosis  of  early  pregnancy, 
saying:  "  This,  I  take  it,  should  not  create  any  great  surprise  when  we 
consider  how  difficult  it  is  to  diagnosticate  early  pregnancy  even  when 
uncomplicated ;  but  when  pregnancy  is  associated  with  intrapelvic  or 
abdominal  disease,  the  diagnosis  is  often  impossible. 


The  American  Practitioner  and  News.  331 

"  It  certainly  is  very  important  to  know  that  pregnancy  does  exist 
in  a  surgical  case ;  but  the  rational  signs  of  pregnancy  are  so  un- 
satisfactory that  they  may  tend  to  confuse  rather  than  assist  in  diag- 
nosis, and  even  after  the  sensible  signs  become  possible,  they,  too,  are 
often  so  obscured  by  co-existing  diseased  conditions  as  to  prevent 
diagnosis." 

That  this  is  often  true  of  many  instances  must  not  be  denied.  In 
general  we  distinguish  sure  signs  of  pregnancy  and  probable  signs. 
We  call  a  sign  sure  if  it  by  itself  would  be  satisfactory  to  establish  an 
absolute  diagnosis,  such  as  fetal  heart-sounds  and  quickening.  Among 
probable  signs  there  are  the  changes  of  the  sexual  organs  and  other 
organs,  and  finally  the  nervous  symptoms.  The  so-called  probable 
signs  are  of  different  importance;  one  of  the  most  important  signs  of 
these  probable  ones  is  the  bluish  color  of  the  vaginal  mucous  mem- 
brane. The  general  view  that  an  absolutely  sure  diagnosis  of  pregnancy 
may  be  made  out  only  in  the  later  months,  but  not  in  the  early  stage, 
is  certainly  justified. 

One  of  the  most  absolute  signs  of  pregnancy  we  must,  so  we  should 
think,  find  in  the  uterus  itself;  and,  indeed,  we  do  find  one  symptom 
that  was  emphasized  as  the  surest  sign  of  early  pregnancy  quite  parti- 
cularly by  my  teacher  in  obstetrics  and  gynecology,  Prof.  Dr.  Alfred 
Hegar,  in  Fredburg,  Germany.  He,  indeed,  considers  this  sign  as  a 
particular  characteristic  to  pregnancy.  Hegar  calls  it  the  compres- 
sibility of  the  pregnant  uterus.  If  you  make  a  bimanual  examination, 
one  finger  of  your  one  hand  in  the  vagina,  or  better  in  the  rectum,  and 
the  other  hand  on  the  exterior  abdominal  wall,  you  will  be  able  to  com- 
press the  part  of  the  uterus  a  little  above  the  internal  mouth,  where 
the  body  of  the  uterus  begins,  and  quite  especially  in  the  median  line 
of  the  uterus,  not  so  much  on  the  two  sides.  The  term  "  compressi- 
bility" is  preferred  by  Hegar  to  the  term  "softness  of  the  tissue," 
because  it  is  not  so  much  the  softness,  well-known  for  a  length  of  time, 
but  the  very  compressibility  that  Hegar  regards  as  characteristic. 

The  evidence  of  compressibility  is  given,  the  uterus  being  in  normal 
anteflexion,  by  introducing  the  index-finger  into  the  anterior  vaginal 
vault  and  putting  the  fingers  of  the  other  hand  on  the  abdominal  wall, 
reaching  over  the  fundus  to  the  posterior  uterus  wall.  The  fundus 
should  then  be  pushed  downward  by  pressure  exerted  through  the 
abdominal  walls.  The  fingers  will  be  brought  within  the  reach  of  the 
index-finger.     If  the  uterus  is  in  retroversion,  you  must  introduce  your 
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index-finger  into  the  posterior  vaginal  vault  and  put  the  fingers  of  the 
other  hand  so  to  reach  the  lower  part  of  the  anterior  wall. 

You  find  the  evidence  of  compressibility  the  best  by  introducing 
your  index-finger  of  the  one  hand  into  the  rectum,  and  that  as  far  as 
above  the  sphincter  tertius  ani.  As  already  mentioned,  the  medial 
part  is  most  compressible.  The  layer  of  tissue  between  your  fingers 
appears  sometimes  as  thin  as  a  playing-card,  at  other  times  about  a 
fifth  of  an  inch.  Very  striking  is  the  difference  of  the  cervix  to  be  felt 
as  a  solid  cylinder  compared  to  the  relaxing  tissue  above  the  isthmus, 
which,  if  compressed,  opens  like  an  expanded  fan. 

Dr.  Dickinson  ("  The  Diagnosis  of  Pregnancy  between  the  Second 
and  Eighth  Week  by  Bimanual  Examination,"  American  Journal  of 
Obstetrics,  1892,  Vol.  25,  p.  384)  discusses  a  new  symptom,  alike,  to  a 
certain  extent,  Hegar's  sign — a  formation  of  a  fold  on  the  lower  uterine 
segment.  Dr.  Landau  asserts  that  this  greater  compressibility  may  be 
observed  in  the  tubes  too.  Hegar  himself  made  the  remark  that  by  a 
too  brisk  and  repeated  pressure  abortion  may  be  brought  about. 

When  fibroma  or  myoma  is  existing,  you  might  be  able  to  make  a 
differential  diagnosis  by  a  second  exploration.  Sometimes  it  might  be 
that  the  uterus  is  a  little  less  soft,  or  the  myoma  might  be  soft ;  if  so, 
at  a  second  examination  a  few  weeks  later  you  will  be  able  to  make  out 
a  pretty  certain  diagnosis,  because  myoma  or  fibroma  does  not  grow  so 
fast  as  a  uretus  does  during  the  first  months  of  pregnancy. 
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Bony  Changes  in  Chronic  Jaundice. — F.  Obermayer  ( Wiener 
klinische  Rundschau,  1897,  Nos.  38  and  39;  Centralblatt  fur  inner e  Medicin, 
August  27,  1898)  reports  five  cases  of  hyperplastic  osteitis  following  chronic 
cterus.  In  four  of  them  there  was  cirrhosis  of  the  liver,  and  they  might 
sustain  Gilbert  and  Fournier's  theory  that  the  toxines  that  produce  cirrhosis 
give  rise  to  the  bony  changes  also;  but  in  the  fifth  case  the  jaundice  was 
due  to  cicatricial  closure  of  the  ductus  choledochus,  so  that  the  chronic 
cholemia  must  alone  have  been  the  cause  of  the  bony  changes. — New  York 
Medical  Journal. 
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LOUISVILLE  MEDICO-CHIRURQICAL  SOCIETY.* 

Stated   Meeting,   October  7,    1898,  the   President,   Thomas   Hunt   Stucky,   M.    D., 

in  the  chair. 

Exhibition  of  Pathological  Specimens.  Dr.  A.  M.  Cartledge  :  The 
pathological  specimens  I  shall  exhibit  are  not  themselves  of  any 
especial  interest,  yet  there  are  two  or  three  features  in  connection  with 
thein  to  which  I  desire  to  call  attention.  They  represent  exaggerated 
stages  of  pelvic  inflammatory  disease,  and  as  types  of  that  class  of  cases 
the  specimens  are  of  interest.  I  also  desire  to  speak  of  the  manner  of 
dealing  with  such  cases. 

Case  1.  Double  pyosalpinx.  Mrs.  G.,  aged  nineteen  years,  operated 
upon  July  24,  1898.  Patient  had  been  married  six  months;  had  been 
complaining  a  short  time  before  coming  to  the  infirmary,  but  had  no 
special  pain  or  discomfort  except  at  her  menstrual  periods,  when  pains 
were  much  increased.  On  July  6th  an  attack  of  pelvic  peritonitis  began, 
for  which  she  was  admitted  to  the  hospital.  On  section  both  tubes 
were  found  very  much  thickened,  enlarged,  and  little  more  than  sacs 
of  pus.  Several  large  inflammatory  cysts  present.  Both  tubes  and 
ovaries  enucleated  unbroken.  Intestinal  adhesions  extensive  ;  for  this 
reason  a  glass  drain  was  inserted,  which  was  left  for  twelve  hours, 
aspiration  being  frequently  practiced.  There  was  only  a  small  amount 
of  exudate.  Convalescence  smooth.  She  went  home  on  August  29th 
in  good  condition. 

I  want  to  particularly  call  your  attention  to  the  method  of  preser- 
vation of  these  specimens — the  Kaiserling  method.  You  will  see  they 
are  preserved  perfectly  as  to  size,  color,  shape,  etc.,  and  look  to-day 
just  as  they  did  when  removed.  It  is  not  even  necessary  to  take  them 
from  the  jars  in  order  to  determine  what  they  represent,  as  the  natural 
coloring  has  not  been  disturbed. 

Case  2.  Double  pyosalpinx.  Mrs.  S.,  aged  thirty-two  years,  oper- 
ated upon  August  18,  1898.  Patient  has  been  a  widow  for  four  years; 
has  two  children,  youngest  eight  years  old ;  had  a  miscarriage  six  years 
ago,  and  has  never  been  well  since.     For  the  past  six  years  menstrna- 

"■'  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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tion  has  been  more  painful  and  has  lasted  longer  each  time  than  pre- 
viously, and  during  this  time  she  has  been  practically  a  semi-invalid  ; 
she  also  has  a  lacerated  perineum.  Operation  in  the  Trendelenburg 
posture  gave  first  of  all  a  most  beautiful  picture  :  The  uterus  was  lying 
in  retroversion,  and  in  front  of  it  and  covering  it  almost  were  the 
thickened  distended  tubes ;  several  inflammatory  cysts  with  clear 
serous  contents  also  presented.  Enucleation  was  effected  without 
accident ;  there  were  extensive  adhesions  to  the  bowel  and  between 
the  uterus  and  intestines,  and  the  raw  surface  left  after  separation 
seemed  inclined  to  ooze  a  great  deal ;  for  this  reason  a  diaphram  of 
gauze  was  put  between  the  uterus  and  intestines,  and  two  pieces  of 
gauze  (iodoform)  packed  anteriorly  to  either  side.  Removal  of  this  in 
twenty-four  hours  was  accompanied  by  the  escape  of  considerable 
quantity  of  sero-sanguinolent  material.  A  small  piece  of  gauze  drain 
was  reinserted  ;  there  was  no  further  escape  of  discharge.  Conva- 
lescence thereafter  perfectly  smooth,  and  she  left  the  infirmary  in  three 
weeks.  By  looking  at  the  specimens  you  will  observe  that  they  seem 
to  have  been  perforated,  but  they  were  not;  what  you  see  here  is  simply 
the  fimbriated  ends  of  the  tubes.  The  inflammatory  adhesions  were 
very  extensive.  As  much  as  eighteen  or  twenty  inches  of  the  bowel 
had  to  be  separated.  These  specimens  also  show  at  present  exactly 
the  same  coloring  and  condition  that  they  did  when  removed.  Of  all 
the  specimens  that  we  have  preserved  in  this  manner,  none  have  been 
changed  in  the  least,  although  we  have  kept  some  of  them  for  a  long 
time.  They  may  be  taken  down  at  any  time,  and  their  physical  appear- 
ance will  be  found  the  same  as  the  day  they  were  removed. 

Case  3.  Tubo-ovarian  abscess.  Mrs.  M.,  aged  thirty  years,  operated 
upon  September  20,  1898.  Patient  has  been  married  six  years  ;  has 
never  borne  any  children,  nor  has  she  had  a  miscarriage.  Trouble  in 
the  right  side  began  soon  after  marriage — tumor,  pain,  etc.  Upon 
section  the  omentum  and  intestines  found  adherent  en  masse,  obscuring 
the  uterus  and  tubes.  Adhesions  divided  sufficiently  to  liberate  right 
tube  and  ovary,  which  lay  behind  the  uterus,  deeply,  in  contact  with 
the  rectum,  and  ovary  surrounded  by  pus.  The  ovary  was  pulled  out, 
separating  from  its  attachments  a  sloughing  mass.  This  ovary  was  in 
a  state  of  acute  necrosis  or  mortification,  as  the  specimen  will  show. 
It  was  gangrenous  like  a  carbuncle  throughout.  The  tube  was  then 
tied  off  at  the  uterine  cornu.  Behind  the  uterus,  occupying  Douglas' 
pouch,  there  was  found  a  pocket  of  pus  the  size  of  a  duck  egg  where 
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the  ovary  and  tube  had  rested.  A  glass  tube  and  two  strips  of  iodoform 
gauze  were  carried  to  the  bottom  of  this  pus  cavity  and  the  abdomen 
then  closed.  September  21st,  patient  doing  nicely;  temperature  990 
F.,  pulse  80.  Aspiration  of  the  tube  produces  one  to  two  ounces  of 
thin  red  serum.  Tube  removed,  but  gauze  left  in  place.  September 
22d,  gauze  removed  and  a  small  strip  passed  down  to  the  peritoneum  ; 
this  was  removed  and  two  provisional  sutures  tightened  on  the  23d. 
Stitches  removed  on  the  26th.  Convalescence  absolutely  smooth. 
October  6th,  goes  home  to-day  in  fine  condition. 

Especial  attention  is  called  to  the  amount  of  apparent  sepsis  present 
in  this  case  from  the  necrosed  ovary,  and  the  immense  number  of 
intestinal  adhesions  as  shown  by  the  appearance  of  the  specimen.  One 
remarkable  feature  is  that  I  deemed  the  left  ovary  of  this  woman 
sufficiently  healthy  to  warrant  its  being  left,  therefore  it  was  not 
removed.  With  this  amount  of  pathology  upon  the  right  side,  it  is  a 
little  remarkable  that  the  left  ovary  and  the  tube  should  be  practically 
unaffected.  The  ovary  was  somewhat  congested,  with  some  little 
attachment  about  its  fimbriated  extremity,  showing  a  low  grade  of 
salpingitis,  but  nothing  progressive,  and  it  is  now  my  practice  to  leave 
intact  all  such  tubes. 

Case  4.  Tumor  of  the  breast  existing  coincidentally  with  an  ovarian 
tumor.  I  have  no  notes  of  this  case,  but  the  specimen  removed  is 
before  you.  Mrs.  F.,  aged  twenty-eight  years,  married  four  years,  no 
children.  Her  physician  wrote  to  me  some  months  ago  and  described 
her  case  as  being  a  woman  with  a  small  tumor  in  the  left  breast,  that 
was  said  not  to  have  grown  recently,  but  which  had  existed  for  a  period 
of  three  or  four  years.  It  was  located  rather  centrally,  a  little  more  to 
the  outer  and  upper  quadrant  of  the  breast,  but  seemed  to  circumscribe 
the  nipple.  This  was  her  reason  for  consulting  me.  I  found  that  she 
had  lost  flesh  and  run  down  in  general  health.  She  also  had  severe 
pain  in  the  left  side,  and  upon  examination  I  found  a  mass  in  the  left 
side  of  the  pelvis.  It  was  obvious  that  her  pelvic  trouble  had  caused 
the  loss  of  flesh  and  strength,  and  I  advised  immediate  operation, 
leaving  the  tumor  of  the  breast  for  the  present,  and  if  the  pelvic  tumor 
proved  to  be  malignant,  removal  of  the  breast  at  once,  otherwise  to  watch 
the  breast  closely  for  a  couple  of  months,  as  there  was  no  demonstrable 
axillary  involvement,  and  probably  remove  that  growth  later.  I  have 
often  seen  cases  of  chronic  mastitis  during  ovarian  disease,  and  thought 
possibly  this  might  be  such  a  condition.     I  had  the  family  understand 
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that  if  the  ovarian  tumor  was  malignant  I  would  immediately  remove 
the  breast  also.  We  also  found  something  interesting  in  this  case  as 
bearing  upon  conservatism,  which  I  take  it  we  are  all  striving  to  prac- 
tice now.  This  is  the  left  tube  and  ovary.  You  will  see  the  sac  is 
filled  with  cheesy  pus  which  can  be  squeezed  out  of  a  little  opening  I 
have  made.  I  also  present  the  fimbriated  end  of  the  right  tube,  about 
one  and  a  half  inches  in  length,  which  you  will  observe  is  the  seat  of 
several  small  cysts.  These  cysts  are  in  the  end  of  the  tube,  this  being 
a  segment  of  the  tube  between  the  two  larger  cysts.  The  balance  of 
the  tube,  that  is,  from  where  it  is  divided  in  removing  these  cysts  to 
the  cornu  of  the  uterus,  was  in  fairly  good  condition,  as  was  also  the 
right  ovary,  and  they  were  consequently  left  undisturbed.  A  ligature 
was  placed  around  the  tube  toward  the  uterine  end  from  the  cysts,  and 
the  tube  divided  at  that  point,  leaving  the  ovary  and  the  balance  of  the 
tube  intact.  Every  thing  points  to  the  fact  that  the  left  tube  was 
tuberculous;  the  character  of  the  pus,  etc.,  confirms  this;  the  pus  is 
thick  and  cheesy  in  appearance.  While  it  may  be  an  old  gonorrheal 
tube,  I  am  not  quite  sure  that  it  is  not  tuberculous. 

As  already  shown,  the  interesting  thing  about  this  collection  of 
specimens  is  that  they  illustrate  cases  of  advanced,  exaggerated  pelvic 
inflammatory  trouble,  and  I  would  like  to  call  attention  to  the  great 
advances  that  have  been  made  in  dealing  with  such  cases.  They  used 
to  be  the  terrors  of  abdominal  surgery,  the  advanced  cases  where  the 
diseased  organs  were  capped  by  adhesions  of  intestines  and  omentum, 
etc.,  and  yet  with  modern  ways  of  dealing  with  them  they  are  among 
the  safest  of  all  intra-peritoneal  surgery,  so  much  so  that  by  carefully 
replacing  every  thing  in  the  cavity,  carefully  replacing  the  omentum 
over  the  intestines,  between  them  and  the  tube  where  drainage  is  used, 
and  especially  about  the  fundus  of  the  uterus,  these  cases  become 
among  the  most  satisfactory  in  abdominal  surgery.  Sometimes  I  spend 
ten  minutes  in  packing  gauze  and  omentum  in  the  cavity,  and  by 
draining  in  some  cases,  where  there  is  much  raw  surface  left  behind 
from  separation  of  inflammatory  adhesions,  and  the  patients  do  well  in 
almost  every  instance.  Convalescence  of  these  cases  is  usually  as  easy 
as  after  the  simple  removal  of  ovarian  tumors,  and  with  just  as  little 
fever.  I  do  not  exaggerate  when  I  say  that  none  of  the  cases  in  this 
series  had  a  pulse  of  over  100  after  the  operation.  This  has  been  my 
experience  for  a  considerable  time,  and  the  patients  are  operated  upon 
with  but  little  hemorrhage. 
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Another  rather  remarkable  thing  is  how  much  peritonitis  may  exist, 
and  yet  these  women  may  be  going  about.  Only  one  of  the  patients  in 
this  series  was  taken  from  her  bed  ;  the  others  were  still  walking  about 
and  appeared  to  be  in  a  fair  state  of  general  health. 

I  want  to  say  a  word  in  reference  to  a  combined  method  of  drainage 
which  I  have  recently  used  in  some  bad  cases.  I  do  not  know  whether 
there  is  very  much  advantage  in  it,  but  if  there  is  an  advantage  it  is 
illustrated  by  the  results  in  case  of  the  gangrenous  ovary  which  I  have 
reported.  In  this  case  I  carried  the  drainage  tube  down  to  the  bottom 
of  the  denuded  space,  then  packed  gauze  around  outside  of  it.  Your  first 
idea  will  be,  of  course,  as  has  been  frequently  expressed,  that  gauze  will 
only  drain  for  twenty-four  hours,  and  during  this  time  it  will  do  all  the 
draining.  But  this  is  not  so  ;  the  serum  or  other  material  goes  into  the 
drainage-tube  through  the  gauze ;  the  gauze  hardly  drained  at  all ;  the 
tube  did  all  the  draining,  so  I  do  not  know  but  the  woman  would  have 
done  as  well  without  the  use  of  gauze. 

Another  thing,  I  believe  statistics  will  show  that  much  of  the 
improvement  in  the  results  in  these  cases  is  due  to  absolute  attention 
to  hemostasis.  My  asepsis  at  present  is  no  better  than  it  used  to  be  ;  I 
wash  my  hands  and  sterilize  my  instruments  no  more  carefully  now 
than  I  did  ten  years  ago,  but  infinitely  more  pains  are  taken  to  arrest 
every  particle  of  oozing  and  have  the  cavity  as  dry  as  possible  before 
closing  the  abdomen,  so  that  drainage  is  rarely  necessary  longer  than 
twenty-four  hours.  I  use  hot  sponges  freely  and  keep  every  thing  dry. 
Formerly  I  was  not  so  particular  about  hemostasis,  believing  that  the 
peritoneum  was  able  to  take  care  of  a  considerable  quantity  of  fluid, 
which  of  course  is  in  a  measure  true,  and  I  then  depended  more  upon 
drainage,  hurrying  through  with  the  operation  sometimes,  when  per- 
haps better  results  would  have  been  obtained  by  more  attention  to 
hemostasis,  depending  less  upon  the  ability  of  the  peritoneum  to  take 
up  the  fluid,  and  also  depending  less  upon  drainage. 

One  other  point,  not  one  of  these  four  cases  was  operated  upon  in 
the  general  stereotyped  fashion,  that  is,  going  down  and  pulling  up  the 
diseased  structures,  followed  by  enucleation,  then  transfixing  the  pedi- 
cle, applying  a  double  ligature,  tying  each  half,  etc.  In  all  these  cases 
the  diseased  structures  were  first  thoroughly  loosened,  then  the  ovarian 
artery  was  tied  out  near  the  pelvic  wall,  a  pair  of  forceps  applied,  and  a 
very  small  pedicle  made.  Little  or  no  blood  was  lost,  and  instead  of 
taking  up  a  bundle  of  broad  ligament,  making  a  pedicle  which  must 
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necessarily  be  fleshy  and  broad,  and  its  ligation  cause  the  patient  a 
great  amount  of  pain  after  the  operation,  a  very  small  pedicle  was  made, 
and  I  believe  this  is  one  of  the  greatest  advances  in  the  operation.  In 
all  inflammatory  cases  now  I  tie  the  ovarian  artery  out  near  the  pelvic 
wall,  then  transfix  in  the  usual  way.  In  making  a  broad  pedicle  the 
ligature  is  likely  to  slip  off  and  secondary  hemorrhage  result,  and  it 
causes  great  pain,  both  of  which  are  avoided  by  the  method  I  have 
referred  to. 

Discussion.  Dr.  C.  Skinner:  I  congratulate  the  reporter  upon  his 
success  in  these  cases,  and  desire  especially  to  offer  my  commendation 
upon  the  conservatism  which  he  practiced.  I  intended  to  ask  a  ques- 
tion, which  he  has  answered  in  his  remarks,  if  the  last  specimen 
exhibited  was  not  tuberculous  in  character,  and  what  per  cent  of  these 
cases  does  he  find  to  be  tuberculous;  also  if  he  did  not  suspect  tuber- 
culous trouble  in  that  patient  before  the  operation,  mainly  from  the 
fact  that  she  had  lost  flesh  continually.  My  observation  has  been  that 
in  extensive  pelvic  disease  due  to  gonorrhea,  sepsis,  etc.,  there  is  less 
constitutional  effect  upon  the  patient,  and  she  does  not  lose  flesh  and 
strength  to  the  same  extent  as  when  the  condition  is  tuberculous.  One 
pathognomonic  sign  of  tuberculous  trouble,  local  or  constitutional,  is 
continued  loss  of  flesh,  evidently  because  of  absorption  of  pus.  I  have 
seen  extensive  inflammatory  disease  of  the  pelvis,  with  the  presence  of 
a  large  amount  of  pus,  as  proven  by  operation,  yet  the  patients  were 
able  to  go  about.  In  tuberculous  cases  they  go  down  hill  faster,  fever  is 
higher,  they  have  chills,  sweats,  with  perhaps  but  a  small  amount  of 
pus  and  local  destruction. 

Dr.  L.  S.  McMurtry :  The  specimens  presented  by  Dr.  Cartledge 
illustrate  one  of  the  most  interesting  and  instructive  chapters  in  pelvic 
surgery,  and  one  in  which  the  ground  has  been  more  hotly  contested 
than  in  any  other  department  of  pelvic  surgery  within  the  last  fifteen 
years,  during  which  time  it  has  made  such  wonderful  advancement.  It 
has  not  been  more  than  a  decade  since  you  could  find  in  all  cities  like 
this  teachers  of  gynecology  and  surgery  who  absolutely  denied  the 
existence  of  pathology  such  as  you  see  illustrated  before  you,  claiming 
that  such  cases  were  simply  pelvic  cellulitis.  At  the  present  time  no 
one  can  question  the  pathology  as  stated.  Then,  again,  the  operative 
treatment  has  been  the  debatable  ground  of  pelvic  surgery,  and  it  is 
not  yet  over.  What  Dr.  Cartledge  has  presented  this  evening  repre- 
sents the  very  best  surgery  that  is  being  done  in  the  country,  and  the 
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best  surgery  that  is  being  done  in  this  line  of  work  is  in  the  United 
States  of  America.  In  France  every  one  of  these  cases  would  have  had 
a  vaginal  hysterectomy  performed  by  leading  operators  and  teachers 
in  that  country.  The  same  may  be  said  of  Germany,  and  in  Great 
Britain,  with  the  exception  of  that  school  of  surgeons  headed  by  Mr. 
Tait,  operative  work  is  done  in  a  very  different  manner  from  what  has 
been  described  here  this  evening.  The  great  fight  that  is  now  being 
made  in  pelvic  surgery  is  in  regard  to  the  question  of  drainage.  The 
last  fasciculus  of  the  Johns  Hopkins  Hospital  Reports  is  entirely 
occupied  by  a  very  elaborate  paper  by  Clark,  the  whole  trend  of  which 
is  that  drainage  in  pelvic  surgery  is  absolutely  useless,  whether  it  be 
by  tube,  gauze  (capillary  drainage)  or  otherwise;  that  it  is  unnecessary 
and  useless. 

I  have  long  since  convinced  myself,  after  seeing  the  operative  work 
done  by  the  French  school  of  surgery  headed  by  Pean  and  Richelot, 
that  they  do  not  cure  these  cases.  Convalescence  after  the  French 
operation  is  not  easy  ;  the  women  recover  with  general  adhesions;  they 
suffer  with  the  slightest  distension  of  the  intestines  by  gas ;  they  may 
get  over  the  effects  of  the  operation  quickly,  but  are  not  cured  of  the 
disease  for  which  the  operation  was  undertaken. 

In  regard  to  the  technique  :  Dr.  Cartledge  spoke  of  the  changes 
he  had  made  in  the  years  he  has  been  operating,  in  the  increased 
attention  to  hemostasis,  etc.  I  think  this  is  an  illustration  of  the 
greatest  advance  that  has  been  made  in  this  country  in  this  class  of 
work.  The  establishment  of  this  class  of  surgery  upon  a  permanent 
basis  has  been  done  necessarily  by  a  few  who  have  had  the  greatest 
experience  in  this  work,  and  these  few  are  almost  a  unit  in  regard  to 
the  method  of  procedure,  viz.,  to  enucleate  from  before  backward,  to 
keep  the  enucleation  in  the  direction  of  the  sacrum  and  then  come  for- 
ward, to  make  hemostasis  perfect,  to  relieve  all  possible  tension,  to 
restore  the  intestines  of  the  pelvic  basin,  to  pack  the  uterus  and 
omentum  down  firmly  in  place,  to  keep  the  patient  still  on  her  back  in 
bed  for  forty-eight  to  sixty-four  hours,  and  drain  when  necessary.  As 
the  doctor  has  stated,  these  represent  a  class  of  cases  that  were  formerly 
considered  the  opprobrium  of  pelvic  surgery,  but  at  present,  with  our 
improved  methods  of  operating,  convalescence  is  usually  smooth  and 
recovery  prompt. 

In  regard  to  drainage :  I  have  never  been  shaken  in  my  faith, 
because  I  have  seen  a  great  deal  of  the  work  of  those  who  do  not  drain, 
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and  there  are  two  reasons  why  these  cases  should  be  drained  for  the 
first  twenty-four  hours.  That  is,  where  adhesions  are  stripped  loose, 
admitting  that  your  cleansing  is  perfect  and  complete,  there  will  be  a 
weeping  surface  which  will  continue  to  weep  for  hours,  and  it  is  advis- 
able to  rid  the  peritoneum  of  such  a  culture  bed  as  is  necessarily  left 
by  drainage  and  aspiration  every  fifteen  minutes  to  half  an  hour  or  hour, 
and  later  every  two  hours,  as  the  discharge  subsides.  Second,  there  is 
another  use  of  the  drainage-tube,  and  that  is  an  indication  of  hemor- 
rhage. One  of  the  most  difficult  things  to  distinguish  in  intra-peri- 
toneal  surgery  and  one  of  the  most  difficult  things  to  diagnosticate  is 
hemorrhage.  In  neurotic  women  who  have  a  flighty  pulse,  rapid 
respiration,  etc.,  you  will  be  at  a  loss  oftentimes  to  determine  whether 
or  not  hemorrhage  is  going  on  unless  a  drainage-tube  is  used,  and  if 
hemorrhage  occurs  without  the  drainage-tube,  its  extent  can  not  be 
determined.  I  take  it  these  are  of  themselves  sufficient  reasons  for 
drainage,  and  as  the  doctor  has  said,  the  glass  tube  with  suction  is  the 
method  of  drainage  par  excellence  in  these  cases.  I  have  almost 
discontinued  the  use  of  gauze  except  when  there  is  some  positive  indi- 
cation for  it,  and  believe  that  better  drainage  is  secured  by  a  tube 
properly  placed. 

One  other  point :  I  am  sure  great  harm  is  done  by  failing  to  com- 
plete the  toilet  with  great  deliberation  and  care,  by  hurrying  through  the 
operation  and  failing  to  take  care  of  the  patient  as  she  leaves  the  table, 
and  as  she  is  placed  in  bed,  and  as  she  is  kept  in  bed  for  some  time. 
She  ought  to  be  kept  absolutely  quiet;  the  intestines,  omentum,  and  all 
replaced  organs  ought  to  be  kept  still,  so  as  to  avoid  the  dangers  which 
will  come  from  disturbing  the  relations,  and  secondary  complications 
during  convalescence. 

Dr.  A.  M.  Vance :  One  of  the  lessons  to  be  drawn  from  the  series  of 
cases  reported  is,  how  absurd  it  would  be  for  any  one  to  attempt  to  take 
out  such  masses  as  we  have  seen  by  the  vaginal  route,  even  if  the 
uterus  was  also  removed.  With  eighteen  or  twenty  inches  of  adhe- 
sions to  the  intestines,  much  damage  might  be  done  by  attempting 
separation  with  the  fingers  through  the  vagina,  and  such  damage  might 
not  be  discovered  until  a  post-mortem  was  performed.  Vaginal  opera- 
tions for  conditions  of  this  kind  are  similar  to  subcutaneous  ligation 
in  conditions  about  the  scrotum ;  they  are  necessarily  operations  done 
in  the  dark,  and  are  fast  becoming  obsolete,  as  they  should. 

I  am  a  firm  believer  in  the  use  of  the  glass  drainage-tube,  the  glass 
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well,  as  it  is  called,  as  it  goes  to  the  bottom  of  the  pelvis,  and  that  is 
where  the  fluid  to  be  drained  gravitates.  I  have  been  pleased,  how- 
ever, with  the  use  of  the  gauze  drain  as  advocated  by  Morris  in  appen- 
dicitis cases,  that  is,  making  a  gauze  well  which  acts  as  a  capillary 
drain  without  introducing  a  mass  of  gauze  into  the  tissues  themselves. 
By  wrapping  this  gauze  in  rubber  tissue  you  really  get  a  tube  which 
can  be  removed  as  easily  as  a  glass  tube,  and  it  acts  with  more  integrity 
than  does  the  ordinary  gauze  drain,  and  also  avoids  disturbing  the  tis- 
sues in  its  removal. 

The  technique  as  described  by  Dr.  Cartledge  is  the  very  best, 
especial  attention  being  directed  to  complete  hemostasis.  I  know  in 
olden  times  we  used  to  think  the  peritoneum  could  take  care  of  a  great 
amount  of  fluid,  blood,  blood-clots,  etc.,  but  it  was  oftentimes  at  the  loss 
of  our  patient. 

The  two  lessons  to  be  emphasized  are :  that  it  is  impossible  to 
operate  upon  such  cases  as  Dr.  Cartledge  has  reported  by  the  vaginal 
method ;  second,  that  direct  drainage  by  the  glass  tube  or  gauze  well  is 
absolutely  necessary. 

Dr.  Louis  Frank  :  I  have  been  an  earnest  believer  in  the  abdominal 
route  ever  since  the  discussion  between  the  abdominal  and  vaginal 
methods  has  been  brought  prominently  before  the  profession,  and  these 
cases  confirm  me  more  than  ever  in  the  position  I  have  taken  and 
frequently  expressed.  I  have  held  that  we  do  not  know  when  we 
undertake  an  operation  just  what  we  will  find  ;  no  one  can  tell  previous 
to  the  operation  just  the  condition  which  will  be  encountered,  and  in 
working  through  the  vagina  we  are  working  in  the  dark.  The  cases 
reported  illustrate  the  absolute  futility  of  vaginal  operations  for  the 
relief  of  such  conditions.  Like  Dr.  McMurtry,  I  am  aware  of  cases  which 
have  been  operated  upon  by  the  vaginal  method  and  were  not  cured  of 
the  disease  for  which  the  operation  was  undertaken.  I  believe,  how- 
ever, that  there  are  some  cases  that  can  be  operated  upon  successfully 
by  the  vagina,  but  we  are  unable  to  tell  previous  to  the  operation 
which  cases  these  are.  Could  we  always  make  perfect  diagnoses,  we 
might  then  select  the  method  best  suited  to  the  condition  present.  I 
take  it  that  the  majority  of  the  work  through  the  vagina  should  be 
merely  preliminary  to  the  work  which  is  to  be  done  from  above. 

Drs.  Cartledge  and  McMurtry  have  expressed  fully  the  latest  points 
in  the  technique  of  operations  in  this  class  of  cases.  It  has  been  my 
custom  since  I  have  been  doing  this  class  of  work  to  always  bring  dowii 
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the  omentum  and  pack  it  in  between  the  inflammatory  areas  and  the 
intestines.  This  is  a  feature  which  contributes  largely  to  the  success 
of  the  operation  and  final  recovery  of  the  patient.  The  omentum  will 
soon  shut  off  the  inflammatory  areas,  and  if  septic  processes  supervene 
in  these  areas  of  previous  infection,  they  will  be  entirely  local;  we  will 
have  an  abscess  or  the  formation  of  exudative  material  which  can  be 
detected  and  treated  without  infecting  the  general  cavity. 

As  to  the  subject  of  drainage,  I  do  not  believe  that  gauze  ever 
drains.  There  are  some  cases  in  which  gauze  may  be  used,  cases  in 
which  perhaps  it  should  be  used,  but  in  my  opinion  it  should  not  be 
used  with  the  expectation  that  it  is  going  to  drain,  but  rather  as  an 
hemostatic  measure.  We  can  pack  gauze  into  the  cavity  and  prevent 
hemorrhage,  thus  doing  away  with  the  nidus  upon  which  bacteria  feed, 
and  in  this  way  prevent  septic  troubles ;  but  I  do  not  believe  it  is 
through  the  drainage  qualities  of  the  gauze  itself.  By  gauze  packing 
we  control  the  weeping ;  it  will  take  up  the  serum  which  is  exuded,  and 
we  do  away  with  the  pabulum  for  the  bacteria.  Therefore  one  of  the 
most  important  points,  and  one  which  can  not  be  dwelt  upon  with  too 
much  emphasis,  is  the  matter  of  perfect  hemostasis  before  closing  the 
abdomen.  Many  of  the  bad  results  in  these  cases  may  be  traced  to 
bleeding  ;  not  only  this,  but  the  result  of  hemorrhage,  leaving  clots 
upon  which  the  bacteria  implant  themselves,  multiply,  and  grow. 

I  was  much  pleased  to  hear  Dr.  Cartledge  speak  of  conservatism  in 
these  cases.  I  reported  to  one  of  the  local  medical  societies  a  year  or 
two  ago  several  cases  upon  which  I  had  operated,  removing  tubes  and 
ovaries  which  were  diseased,  and  leaving  the  opposite  appendages, 
which  were  only  slightly  affected.  I  have  lately  operated  upon 
another  such  a  case,  and  so  far  have  had  no  occasion  to  regret  the  con- 
servatism practiced.  In  one  of  the  cases  the  prognosis  as  to  future 
usefulness  of  the  tubes  seemed  extremely  grave  ;  each  contained  con- 
siderable secretion  ;  there  were  a  great  many  adhesions,  which  were 
separated  and  the  fimbriated  ends  of  the  tubes  opened  and  milked  of 
their  contents  and  replaced.     So  far  there  have  been  no  bad  results. 

Referring  to  the  point  brought  out  by  Dr.  Skinner  in  regard  to 
tuberculosis,  I  will  not  attempt  to  answer  his  question,  leaving  that 
for  Dr.  Cartledge  in  closing;  but  I  have  seen,  as  have  also  the  other 
gentlemen  present  I  am  sure  who  do  work  in  this  line,  extensive 
emaciation  in  cases  of  the  kind  under  discussion  without  there  being 
a  tuberculous  element,  and  I  take  it  this  will  often  occur  in  acute  infec- 
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tions.  I  remember  one  case  of  gonorrheal  pyosalpinx  who  emaciated 
from  one  hundred  and  forty  to  less  than  ninety  pounds,  and  since  being 
operated  upon  four  years  ago  has  not  only  regained  her  former  weight, 
but  weighs  at  present  one  hundred  and  sixty  pounds.  In  this  case 
there  was  no  evidence  of  tuberculous  trouble,  but  emaciation  was 
pronounced.  I  have  another  patient  now  under  observation  upon 
whom  I  recently  operated,  and  who  is  in  a  similar  condition.  These 
cases  were  gonorrheal  in  origin,  and  could  be  definitely  traced.  One 
of  the  women  was  childbearing,  the  other  was  not.  Shortly  after 
marriage  they  began  to  have  symptoms  characteristic  of  gonorrheal 
infection,  and  this  was  also  proven  by  microscopical  and  bacteriological 
examination.  Since  the  operation  these  women  would  not  be  recog- 
nized by  any  one  who  had  seen  .them  previously;  they  have  gained 
in  flesh  and  their  general  health  is  perfect.  I  would  not  be  inclined  to 
regard  emaciation  alone  as  an  indication  that  the  pelvic  trouble  was 
tuberculous  in  character. 

Dr.  A.  M.  Cartledge:  In  answer  to  Dr.  Skinner's  question,  I  do 
not  know,  unfortunately,  what  per  cent  of  cases  of  pyosalpinx  in  my 
practice  have  been  tuberculous  in  character,  owing  to  defective  examina- 
tions afterward.  I  have  only  surmised  as  to  the  number,  and  of  course 
that  is  worth  nothing.  I  take  it,  however,  that  more  of  these  cases  are 
tuberculous  than  we  have  thought  in  the  past.  I  make  this  statement 
because  of  the  cases  that  have  failed  to  get  well,  where  there  has 
developed  an  incurable  endometritis.  I  believe  that  most  of  the  incur- 
able cases  of  endometritis  are  tuberculous  in  character,  the  result  of  an 
old  tubercular  salpingitis.  I  have  two  cases  on  hand  now  where  hard 
cheesy  tubes  were  enucleated,  the  operation  being  simple  and  easy, 
and  in  both  cases  there  has  resulted  a  persistent  leucorrhea.  I  have 
curetted  the  uterus,  and  can  not  cure  them.  In  one  1  have  advised 
that  the  uterus  be  removed.  I  am  satisfied  that  the  condition  is  tuber- 
culous. A  recent  report  of  Russell  states  that  eight  per  cent  of  cases 
of  pyosalpinx  are  tuberculous ;  some  authors  claim  as  high  as  twelve 
per  cent  are  tuberculous.  In  regard  to  the  question  of  emaciation  and 
fever,  that  depends  entirely  upon  secondary  infection.  So  long  as  the 
disease  remains  confined  to  the  tube,  even  if  the  contents  of  the  tube 
have  undergone  caseation,  there  is  no  reason  why  the  patient  should 
go  down  hill  faster  than  in  septic  cases;  but  once  they  become 
secondarily  infected,  then  we  will  have  the  usual  result  of  fever,  chills, 
etc.     I  think  as  a  rule  tubercular  salpingitis  runs  a  slower  course  than 
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that  due  to  gonorrhea  or  sepsis ;  unless  there  is  tuberculosis  elsewhere, 
they  do  not  display  as  much  constitutional  disturbance  as  some  of  the 
gonorrheal  cases  in  the  acute  stage,  and  not  as  much  as  septic  cases 
following  abortion.  In  the  gonorrheal  cases  that  have  become  chronic 
in  character,  the  pus  becomes  walled  off  and  sterile,  and  the  patient 
may  go  about  in  comparative  health  for  a  long  period.  I  have 
removed  some  pus  tubes  which  had  existed  four  or  five  years,  the 
women  going  about  and  looking  fairly  well.  The  pus  becomes  encap- 
sulated, so  to  speak,  and  the  organisms  die  from  lack  of  nourishment. 
I  agree  with  what  Dr.  Vance  has  said  about  the  wick  packing.  I  am 
becoming  more  and  more  convinced  that  we  should  not  pack  gauze 
down  into  the  cavity  and  let  it  remain  there  for  any  length  of  time,  as 
some  injury  is  done  the  structures  when  it  is  removed.  If  we  will  be 
more  careful  about  this  we  will  have  fewer  cases  of  fecal  fistula. 
Whereas  I  used  to  pack  an  abundance  of  gauze  down  to  the  stump  of 
the  appendix  in  operating  upon  such  cases,  I  now  try  to  keep  it  away 
from  the  bowel,  because  its  removal  causes  denudation  of  the  peri- 
toneum and  invites  the  colon  bacillus  to  traverse  through,  and  as  a 
result  you  may  have  infection  and  a  fecal  fistula.  These  cases  would 
probably  do  better  with  no  drainage. 

Further  Exhibition  of  Pathological  Specimens.  Dr.  L,-  S.  McMurtry  : 
Lipoma  of  the  left  labia  majora.  This  specimen  is  of  interest  only 
because  of  its  unusual  location.  It  is  a  lipoma  of  the  left  labia  majora, 
which  was  removed  September  29,  1898,  from  a  girl  nineteen  years  of 
age.  The  tumor  is  of  interest  especially  because  Kelly  in  his  work 
says  that  such  growths  are  extremely  rare,  and  that  no  man  has  ever 
reported  more  than  one  case.  There  are  very  few  such  cases  on  record 
in  surgical  literature. 

Case  2.  Uterine  cystoma.  Here  is  a  tumor  that  I  removed  Septem- 
ber 20,  1898.  The  patient  had  been  seen  by  four  different  surgeons 
before  she  came  to  me,  and  there  was  a  unanimous  diagnosis  of  ovarian 
cyst.  It  is  difficult  to  realize,  after  the  tumor  has  been  in  formaline 
solution  for  several  weeks  and  has  become  very  much  shrunken,  the 
magnitude  of  this  tumor  before  the  operation.  It  filled  the  entire 
abdomen,  and  had  all  the  physical  appearances  of  an  ovarian  cyst. 
You  will  observe  here  both  the  ovaries,  the  cervix,  and  here  is  a  fibroid 
tumor  starting  from  the  fundus  of  the  uterus  which  had  undergone 
cystic  degeneration.     It  is  a  typical  fibro-cystoma  of  the  uterus.     It 
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was  tapped  and  emptied  of  its  contents,  and  the  only  difficulty  in  the 
operation  was  in  separating  the  extensive  omental  adhesions. 

Case  3.  Dermoid  cyst  of  the  ovary.  Here  is  another  tumor  which 
is  interesting  from  a  diagnostic  standpoint.  I  just  showed  you  a 
fibro-cystic  tumor  which  was  diagnosticated  as  a  simple  ovarian  cyst, 
and  now  exhibit  an  ovarian  tumor  which  had  been  diagnosticated 
fibroid  of  the  uterus.  The  patient  came  to  see  me  from  the  interior  of 
the  State.  She  is  engaged  in  the  millinery  business,  and  after  getting 
my  opinion  of  her  condition  went  to  Cincinnati  to  complete  purchase 
of  her  stock  of  goods,  being  on  her  feet  almost  constantly  for  five  days, 
then  came  back  here  and  entered  the  infirmary  for  operation.  Upon 
section  the  tumor  was  found  to  be  twisted  upon  its  pedicle,  and  you 
will  observe  that  it  is  a  dermoid  cyst  filled  with  hair  and  sebaceous 
material,  cartilage,  etc.  There  was  in  this  cyst  about  three  pints  of 
pus.  It  was  adherent  all  around  to  the  intestines,  and  had  to  be  stripped 
off,  and  the  twisting  of  the  pedicle  had  precipitated  suppuration. 

All  these  patients  made  easy  and  smooth  recoveries. 

Discussion.  Dr.  A.  M.  Cartledge  :  The  cyst  of  the  uterus  exhibited 
by  Dr.  McMurtry  is  the  largest  single  cyst  of  that  organ  that  I  have 
ever  seen.  I  have  removed  a  great  many  fibro-cysts  which  contained 
a  quantity  of  semi-solid  material,  but  none  so  large  as  this. 

The  dermoid  cyst  is  also  interesting,  and  shows  how  nearly  impos- 
sible it  is  sometimes  to  differentiate  between  simple  ovarian  tumors 
and  other  growths. 

The  essay  of  the  evening,  "  Sarcoma  of  the  Choroid,"  was  read  by 
Samuel  G.  Dabney,  M.  D.     [See  page  321.] 

Discussion.  Dr.  Win.  Cheatham :  Dr.  Dabney  has  covered  the 
ground  so  thoroughly  that  there  is  little  left  to  be  said.  Of  the  intra- 
orbital tumors,  sarcoma  of  the  choroid  is  the  most  common,  glioma  the 
next,  and  carcinoma  being  only  rarely  found.  Whether  these  growths 
are  called  sarcoma  or  glioma  simply  depends  upon  the  age  of  the 
patient ;  if  the  patient  is  under  twenty  years  the  tumor  is  called  a 
glioma,  if  over  twenty  it  is  a  sarcoma  I  remember  the  case  mentioned 
by  Dr.  Dabney,  and  also  remember  that  I  spoke  of  the  danger  of  wear- 
ing a  glass  eye,  which  is  for  cosmetic  effect  only,  suggesting  that  the 
irritation  might  induce  a  recurrence  of  the  growth.     If  I  remember 
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rightlv  the  external  growth  had  no  communication  with  the  internal 
growth  ;  they  were  entirely  separate. 

Sarcoma  of  the  choroid  is  usually  unilateral.  Authors  say  that  it 
is  always  primary,  and  as  I  have  said  rarely  attacks  more  than  one  eye. 
The  only  treatment  after  making  the  diagnosis,  which,  by  the  way,  is 
not  easily  made  in  the  early  stages  of  the  tumor  because  there  is  so 
much  serum  thrown  out  around  the  growth  you  can  not  see  it  through 
the  detached  retina,  is  extirpation  of  the  diseased  structures.  It  has 
been  some  time  since  I  have  seen  a  sarcoma  of  the  choroid  that  was 
diagnosticated  before  the  removal  of  the  eye.  Recently  I  removed  a 
shrunken  eye  which  proved  upon  examination  to  be  the  seat  of  sarcoma. 
A  case  that  I  operated  upon  in  my  early  professional  career  remains 
free  from  a  recurrence.  She  was  operated  upon  at  the  University 
clinic  years  ago,  and  she  is  living  yet. 

I  advise  the  removal  of  gliomata  and  sarcomata  of  the  eye  with  the 
knowledge  that  if  there  is  metastasis  it  is  in  the  liver  most  likely  and 
death  occurs  a  little  quicker  than  if  we  allowed  the  disease  to  remain 
local  and  perhaps  partially  eat  off  the  patient's  head  before  death  took 
place.  I  advise  enucleation,  and  this  is  one  of  the  reasons  I  advance, 
that  if  it  is  to  recur  it  will  do  so  in  an  internal  organ,  and  the  patient 
will  have  an  easier  death  than  would  otherwise  be  the  case. 

Dr.  J.  M.  Ray :  I  have  seen  a  number  of  cases  of  sarcoma  of  the 
choroid,  and  just  before  leaving  the  office  to-night  picked  up  a  photo- 
graph of  a  specimen  which  I  enucleated  four  years  and  a  half  ago.  It 
was  a  case  in  which  the  diagnosis  was  made  before  the  operation,  and 
the  growth  was  removed  before  it  had  extended  very  far,  the  vision 
being  fingers  at  several  feet.  I  recently  read  the  article  by  Griffiths, 
from  which  the  Doctor  quoted  so  freely  in  Norris  and  Oliver's  System, 
and  had  previously  read  quite  an  interesting  article  by  Lawford  and 
Collins. 

First  as  to  the  diagnosis  :  It  is  very  difficult  to  diagnose  a  sarcoma 
of  the  choroid  in  the  first  stage,  because  of  the  overlying  opaque  retina. 
Some  one  has  stated  that  there  is  less  liability  to  detachment  when  the 
growth  is  situated  near  the  posterior  pole  of  the  eye  than  when  situated 
further  forward,  because  the  retina  is  more  closely  attached  at  that 
point. 

I  now  have  under  observation  two  cases  of  detached  retina,  in  both  of 
which  there  is  an  exaggeration  of  the  tension.  One  had  a  low  grade 
of  iridocyclitis,  the  tension  went  up  for  two  or  three  weeks,  then  the 
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eye  became  soft.  I  have  had  a  suspicion  in  that  case  that  there  was 
probably  a  growth  behind  it,  and  suggested  enucleation ;  the  patient 
refused.     I  still  see  it  occasionally. 

My  personal  observation  is  confined  to  three  cases  of  sarcoma  of  the 
choroid,  but  I  have  seen  some  few  cases  in  the  practice  of  others. 
I  remember  when  I  first  came  to  Louisville  Dr.  Cheatham  had  a  case  in 
the  person  of  a  young  woman  ;  he  enucleated  the  eye  and  showed  the 
specimen  at  a  meeting  of  one  of  the  medical  societies  at  which  I  was 
invited.  I  have  seen  the  woman  on  the  street  several  times  within  the 
last  two  or  three  years  wearing  a  glass  eye,  and  there  has  been  no 
recurrence  of  the  disease.  The  case  represented  by  the  photograph 
which  I  pass  around  is  a  lady  who  was  seventy-one  years  of  age  at  the 
time  of  the  enucleation.  The  eye  was  enucleated  in  March,  1894,  and 
the  woman  is  still  living,  apparently  in  good  health.  I  have  seen  her 
frequently  since  the  operation.  Another  patient  refused  operation,  the 
eyeball  ruptured,  and  the  contents  of  the  orbit  became  infected  and  pre- 
sented as  a  black  pigmented  mass.  The  glands  in  the  cervical  region 
next  became  infected  and  the  woman  died. 

As  to  the  age  of  the  patient:  The  cases  I  have  seen,  with  the 
exception  of  the  patient  operated  upon  by  Dr.  Cheatham,  were  in 
people  over  forty  years  of  age. 

With  reference  to  recurrence :  It  is  a  curious  thing  that  in  the 
majority  of  cases  the  danger  is  not  from  local  recurrence  but  from 
metastasis.  In  Fuchs'  collection  of  between  250  and  300  cases  there 
was  about  thirteen  per  cent  of  local  recurrences.  His  per  cent  of  ulti- 
mate recoveries  was  very  small  in  comparison  with  cases  that  have 
been  collected  by  others.  In  the  cases  collected  by  Collins  and  Law- 
ford  twenty-three  per  cent  or  more  were  living  at  the  end  of  four  years. 
They  place  four  years  as  the  limit  of  possible  recurrence. 

As  far  as  the  method  of  operating  is  concerned,  I  think  it  is  the 
custom  to  simply  remove  the  eyeball  with  a  long  section  of  the  optic 
nerve.  No  more  of  the  orbital  tissue  is  removed  than  in  an  ordinary 
enucleation,  and  the  per  cent  of  local  recurrences  is  surprisingly  slight, 
differing  in  that  respect  greatly  from  sarcomatous  growths  involving  the 
retina  and  optic  nerve,  so-called  glioma. 

Dr.  A.  M.  Cartledge  :  I  remember  when  this  subject  was  before  the 
society  for  discussion  several  years  ago  I  made  the  point  in  a  general 
way  that,  reasoning  from  the  way  malignant  disease  deports  itself  else- 
where,  all   the  orbital   structures  should   be  removed   in  these   cases, 
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If  there  is  only  a  local  recurrence  in  thirteen  per  cent  of  cases,  it  seems 
to  me  this  is  a  positive  indication  for  complete  removal  of  all  the 
orbital  structures  as  well  as  the  globe  of  the  eye.  While  what  has 
been  said  in  the  paper  in  regard  to  the  extension  of  malignant  disease, 
especially  the  sarcomata,  by  the  vessels  is  true,  and  the  sclera  probably 
approaches  the  blood-vessels  quite  closely  in  its  make-up,  at  the  same 
time  we  have  the  muscular  attachments  of  the  globe  that  extend  out 
into  the  surrounding  orbital  structures,  and  it  seems  to  me  there  is  no 
reason  why  we  should  not  have  extension  to  the  orbital  structures  in 
these  cases  even  at  times  when  it  might  not  be  recognized  by  the  gross 
appearance.  The  extension  of  malignant  disease  along  the  fascia  is 
well  known,  although  the  blood-vessels  themselves  may  escape  ;  and 
while  I  know  that  the  lymphatic  arrangement  does  not  predispose  to 
infection  of  the  orbital  structures,  at  the  same  time  many  cases  of 
glioma  of  the  orbit  recur  more  promptly  than  sarcoma,  and  our 
inability  to  sometimes  distinguish  the  exact  character  of  a  malignant 
growth  until  the  structures  have  been  removed,  I  believe  that  in  every 
case  where  diagnosis  of  malignant  disease  of  the  eye,  whether  it  be 
sarcoma  or  glioma,  the  orbital  structures  should  be  taken  out  as  well  as 
the  globe,  down  to  the  periosteum,  and  excise  the  tissues  as  far  back  as 
can  reasonably  be  done.  This  would  be  better  surgery,  and  in  view  of 
the  principle  now  so  thoroughly  established  and  so  strikingly  true  that 
if  we  hope  to  cure  malignant  disease  we  must  make  a  wide  incision,  I 
think  it  should  be  applied  to  the  orbital  structures  as  well  as  elsewhere. 
Certainly  this  is  the  only  way  we  can  hope  to  prevent  recurrences.  If 
this  principle  is  true  in  other  parts  of  the  body,  why  should  it  not 
obtain  here?  Just  how  much  the  primary  mortality  would  be  increased 
by  the  more  thorough  enucleation  I  am  unable  to  say,  but  assume 
there  would  be  very  little  difference. 

Dr.  S.  G.  Dabney :  I  think  Dr.  Cartledge  has  perhaps  been  misled 
by  the  statements  made  by  Dr.  Ray.  It  is  true  that  Fuchs  found 
thirteen  per  cent  of  local  recurrences,  but  he  found  no  case  of  local 
recurrence  where  the  growth  was  enucleated  in  the  first  stage  of  the 
disease,  before  perforation  of  the  sclera.  It  is  the  practice  of  those 
who  do  work  in  this  line  to  remove  the  orbital  contents  thoroughly 
when  once  the  sclera  has  been  perforated  by  the  extension  of  malignant 
disease.  The  point  made  in  the  paper  is  that  the  sclera  resists  the 
growth  of  sarcoma,  and  has  been  compared  in  this  respect  to  the 
resistance  of  the  blood-vessels  elsewhere  in  the  body.     We  have  all 
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seen  blood-vessels  coursing  through  an  enormous  sarcomatous  mass, 
the  vessels  themselves  seeming  to  have  been  unaffected  by  the  disease. 
Thus  when  the  growth  has  not  perforated  the  sclera,  and  only  then,  is 
simple  enucleation  of  the  globe  recommended.  When  it  has  broken 
through  the  sclera,  then  the  orbital  structures  should  be  completely 
removed.  The  primary  mortality  after  such  an  operation  would  be 
very  slight. 

In  regard  to  the  diagnosis  in  the  first  stage,  it  is  almost  impossible, 
and  it  falls  to  the  lot  of  few  men  to  see  sarcoma  of  the  choroid  before 
the  retina  has  become  detached.  The  article  to  which  I  referred, 
written  by  Griffiths,  gives  a  very  interesting  report  of  a  case  where  he 
saw  the  growth  in  the  very  beginning  and  thought  it  was  simply  an 
inflammation  of  the  choroid  ;  there  was  simply  a  whitish  round  spot, 
before  there  appeared  any  detachment  of  the  retina. 

As  to  diagnosis  before  removal:  Certainly  we  can  not  diagnose  the 
character  of  the  growth  with  any  degree  of  certainty,  and  in  the  first 
stage  we  can  not  even  make  the  diagnosis  of  an  intra-ocular  growth, 
but  in  the  second  stage,  when  glaucomatous  symptoms  follow  upon  a 
detached  retina,  there  is  a  very  strong  probability  of  a  tumor  of  the 
eyeball,  and  if  the  patient  has  reached  the  age  of  twenty  or  even  fifteen, 
it  is  most  likely  a  sarcoma;  if  the  subject  is  younger,  it  is  a  glioma. 

As  to  the  reasons  for  performing  the  operation  :  Dr.  Cheatham  has 
mentioned  one,  that  if  the  patient  is  to  die,  it  is  better  that  he  die  by 
involvement  of  some  internal  organ,  which  would  perhaps  be  less 
painful  than  by  extension  of  the  malignant  disease  from  the  orbit.  Of 
course  the  chief  reason  for  this  or  any  other  operation  is  to  save  the 
patient's  life  if  possible,  and  in  sarcoma  of  the  choroid  it  seems  that 
about  fifty  per  cent  are  saved. 

Griffiths  is  the  man  who  makes  the  point  referred  to  by  Dr.  Ray, 
viz.,  that  if  the  growth  is  attached  near  the  posterior  part  of  the  eye, 
there  is  less  likelihood  of  there  being  a  detached  retina  than  when  the 
growth  is  attached  near  the  equator.  louis  frank,  m.  d.,  Secretary. 


A  Medical  Man  on  the  Commission  to  Investigate  the  Conduct 
of  the  War. — The  appointment  of  Dr.  W.  W.  Keen,  of  Philadelphia,  as 
a  member  of  the  commission,  is  sure  to  give  satisfaction  to  the  medical 
profession,  for  he  is  known  far  and  wide  as  a  conscientious  man  and  dis- 
tinguished surgeon. — JVciV  York  Medical  Journal. 
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A  Text-Book  of  Therapeutics.  With  Especial  Reference  to  the  Application  of 
Remedial  Measures  to  Disease  and  their  Employment  upon  a  Rational  Basis.  By 
HobarT  Amory  Hare,  M.  D.,  B.  Sc,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia,  etc.  Seventh  edition, 
enlarged,  thoroughly  revised,  and  largely  rewritten.  776  pp.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co.     1S98. 

From  the  first  inception  of  this  work  the  aim  of  the  author  was  profess- 
edly to  present  the  student  and  physician  with  a  well-digested  and  concise, 
yet  practically  useful,  statement  of  the  best  methods  of  treating  disease; 
the  author  appreciating  as  a  practitioner  and  teacher  that  in  many  of  the 
works  on  this  subject  is  a  vast  amount  of  information  so  compiled  as  to  be 
almost  useless  because  the  reader  is  forced  to  discover  for  himself  what  is 
worthy  of  his  confidence.  He  has  also  endeavored  to  so  arrange  the  work 
that  it  can  readily  be  used  in  conjunction  with  his  Text-book  of  Practical 
Diagnosis. 

The  motto  of  the  author  to  thoughtful  men  is  one  of  the  very  highest 
recommendations  of  a  work  that  is  worthy  of  all  recommendation:  "  When 
called  to  guide  a  patient  through  an  illness,  the  physician  should  be  con- 
stantly a  watchman,  and  a  therapeutist  only  when  necessity  arises." 

d.  T.  s. 

A  Clinical  Text-Book  of  Medical  Diagnosis  for  Physicians  and  Students,  Based 
on  the  Most  Recent  Methods  of  Examination,  By  Oswald  Vierordt,  M.  D., 
Professor  of  Medicine  at  the  University  of  Heidelberg;  former  Professor  of 
Medicine  and  Director  of  the  Medical  Polyclinic  at  the  University  of  Jena,  etc. 
Authorized  Translation  with  additions  by  Francis  H.  Stuart,  A.  M.,  M.  D. 
Fourth  American  edition  from  the  Fifth  German.  Revised  and  enlarged.  With 
194  illustrations.  603  pp.  Price,  cloth,  $4.00;  cloth  or  half-morocco,  $5.00.  Phil- 
adelphia: W.  B.  Saunders.     1898. 

"  The  particular  purpose  of  my  work,"  says  the  author,  in  commending 
the  translation  by  Dr.  Francis  H.  Stuart,  "  is  to  furnish  the  physician  with 
the  material  by  which  he  may  make  himself  an  accomplished  diagnostician 
in  all  branches  of  medical  diagnosis." 

Let  us  read  this  over  again  and  then  compare  with  the  book  and  find  it 
the  exact  truth.  It  is  a  monumental  work,  and  this  is  the  world's  verdict. 
It  is  not  only  a  mine  of  all  valuable  facts  bearing  on  diagnosis,  but  a  train- 
ing in  logical  method  comparable  to  a  system  of  philosophy.  Whoever 
knows  this  book  is  "  an  accomplished  diagnostician  in  all  branches  of 
medical  diagnosis." 

The  author  seems  to  have  written  it  for  readers  other  than  German,  or 
else  the  accomplished  translator  has  not  only  translated  but  transformed  it. 
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It  is  wholly  lacking  in  the  involved  style  which  the  genius  of  the  German 
language  admits,  but  which  makes  such  heavy  reading  when  translated  too 
literally  into  other  languages.  In  the  execution  of  the  illustrations  and 
the  press-work  the  publishers  have  done  ample  justice  to  the  subject- 
matter.  D.  T.  S. 

Exiled  for  Lese  Majeste.     By  James   T.  Whittaker,  M.  D.,  Cincinnati.      Press  of 
Curtis  &  Jennings.      1898. 

One  familiar  with  the  medical  attainments  of  Dr.  Whittaker,  on  reading 
his  book  would  be  astonished  at  his  knowledge  of  history,  both  ancient 
and  modern,  as  well  as  other  branches  of  science.  He  quotes  authors  with 
as  much  facility  as  if  he  was  a  professor  of  those  subjects. 

The  story,  although,  as  he  says,  is  founded  on  facts,  is  quite  a  romance, 
though  not  of  a  love-sick  character,  yet  demonstrating  the  virtue  and  honor 
both  of  the  hero  and  heroine. 

The  reader  is  deeply  interested  from  beginning  to  ending,  especially  if 
he  is  acquainted  with  the  eminent  character  of  the  author  as  a  medical 
expert.  T.  b.  g. 


foreign  Correspondence. 


LONDON  LETTER. 

[FROM   OUR   SPECIAL  CORRESPONDENT.] 

The  New  Vacci?iation  Act;  Inoculation  in  Cases  of  Plague;  The  Adultera- 
tion of  Food ;  An  Introductory  Lecture;  Vaccination  Returns;  Case  of 
Puerperal  Septicemia  ;    The  Growth  of  Medical  Charities. 

In  acknowledging  a  vote  of  thanks,  the  outgoing  president  of  the  Incor- 
porated Society  of  Medical  Officers  of  Health  said  the  country  had  not  yet 
had  much  opportunity  of  judging  the  working  of  the  New  Vaccination 
Act.  He  felt  certain  he  was  voicing  the  feelings  of  every  member  of  that 
society  when  he  said  that  any  relaxation  of  the  laws  relating  to  vaccina- 
tion tending  to  increase  the  number  of  unprotected  children  was  most 
terribly  serious  to  the  country  generally. 

A  medical  officer  who  has  just  returned  from  India  says  that  in  Hubli, 
where  the  natives  had  no  theories  on  the  subject  of  vaccination,  inoculation 
against  the  plague  was  carried  out  on  a  really  remarkable  scale  with  equally 
remarkable  results.  Hubli  has  a  present  population  of  about  forty  thou- 
sand, and  up  to  the  first  week  in  September  thirty-five  thousand  persons 
had  been  inoculated  against  the  plague  once,  and  twenty-five  thousand 
had  been  inoculated  twice.     Three  thousand  people  were  inoculated  during 
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the  first  seven  days  of  September.  To  the  fact  of  inoculation  is  attributed 
the  good  result  shown  by  the  plague  returns,  that  among  thirty-two  thou- 
sand inoculated  persons  only  sixty-nine  were  attacked,  while  among  the 
eight  thousand  uninoculated  there  were  four  hundred  and  seventeen 
attacks. 

At  a  conference  of  representative  retail  grocers  from  all  parts  of  the 
country,  a  resolution  was  unanimously  adopted,  declaring  that  legislation 
on  the  adulteration  of  food  products  is  urgently  needed,  but  will  not  be 
satisfactory  unless  it  is  comprehensive  in  character  and  includes  the  recom- 
mendations of  the  select  committee  on  the  subject. 

Mr.  G.  R.  Turner,  one  of  the  surgeons  to  St.  George's  Hospital,  in  his 
introductory  lecture  of  the  medical  session,  which  commenced  on  the  first 
of  this  month,  spoke  of  the  relations  between  the  healing  profession  and 
the  public.  He  complained  that  the  medical  student  so  amusingly  portrayed 
by  Dickens  and  Thackeray  had  too  long  been  taken  as  typical  of  a  low 
fastness,  uneducated,  unclean,  redeemed  only  by  the  saving  grace  of  humor 
and  a  love  of  practical  jokes.  To-day  they  were  largely  recruited  from 
public  school  and  university  men.  The  behavior  of  the  three  thousand 
London  medical  students  compared  not  unfavorably  with  that  of  the 
admittedly  well  behaved  undergraduates  of  Oxford  and  Cambridge,  who 
had  less  temptation  and  more  restraint.  Not  only  Dickens  and  Thackeray 
had  been  hard  on  the  medical  student,  but  Tennyson  in  his  poem,  "  In  the 
Children's  Hospital,"  had  made  an  attack  upon  surgery.  Mr.  Turner  said 
that  although  thousands  had  read  the  poem,  very  few  were  aware  that 
Tennyson  expressed  sorrow  to  Sir  Andrew  Clark  that  he  ever  wrote  it. 
The  liberality  of  the  public  had  hitherto  prevented  the  institution  of  State 
aided  hospitals.  Inquiry  had  shown  that  the  various  metropolitan  hospitals, 
which  yearly  spent  nearly  half  a  million,  only  disbursed  a  total  sum  of 
under  ,£13,000  to  the  medical  men,  resident  and  non-resident — a  little  more 
than  two  and  a  half  per  cent  of  the  whole  sum  expended.  The  lecturer 
went  on  to  show  how  medical  men  were  called  on,  more  than  any  other 
profession,  to  make  returns  and  give  certificates  without  compensation,  and 
protested  against  the  "sweating  system  "  to  which  they  were  subjected  by 
benefit  clubs  and  medical  aid  associations.  Reform  was,  Mr.  Turner  said, 
greatly  needed  in  the  relations  of  the  profession  with  the  outside  public. 

The  twenty-fourth  annual  return  under  the  Vaccination  Act,  1871, 
shows  that  in  1872  the  proportion  of  unvaccinated  persons  in  London  was 
8.8;  in  the  rest  of  England,  4.5.  In  1875  the  proportion  was  as  low  in 
England  generally  as  3.8,  but  since  that  time  the  number  has  gradually 
increased  until  in  1895  the  figure  for  England  and  Wales  was  as  high  as 
20.5.  Of  the  921,512  births  returned  as  registered  during  the  year  1895, 
deduction  was  first  made  of  the  deaths  that  took  place  before  vaccination  ; 
of  the  survivors,  816,682,  there  were  registered  76.5  per  cent  as  successfully 
vaccinated,  0.4  per  cent  as  either  insusceptible  of  vaccination  or  as  having 
had  smallpox,  and  including   1.7  per  cent  as  under  medical  certificate  of 
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postponement,  and  23.1  per  cent  as  at  that  time  not  finally  accounted  for  as 
regards  vaccination.  The  proportion  of  cases  not  finally  accounted  for  in 
England  and  Wales  for  1895  is  20.5  per  cent;  in  the  metropolitan  returns  for 
1895  is  24.9  per  cent;  in  the  provincial  returns,  19.8. 

At  the  recent  meeting  of  the  Obstetrical  Society  of  London  Dr. 
Walters  gave  some  interesting  details  of  the  treatment  by  antistreptococcus 
serum  of  a  case  of  puerperal  septicemia.  On  May  16th  the  patient  was 
found  to  be  suffering  from  urticarial  rash,  offensive  discharges,  intense 
headache;  temperature  98. 50  to  102.5,  pulse  100.  In  the  evening  tempera- 
ture had  risen  to  104. 50.  Next  day,  in  spite  of  the  ordinary  aseptic  treat- 
ment, the  tongue  was  very  dry,  temperature  1010  to  1030,  pulse  120.  Ten 
c.  cm.  of  antistreptococcus  serum  was  injected.  At  8:30  p.  m.  the  patient 
was  bright  and  cheerful,  skin  moist — the  temperature  had  fallen  to  normal, 
the  pulse  being  80.  The  following  day,  the  headache  having  returned,  the 
temperature  being  100. 50,  the  pulse  100,  a  second  injection  of  10  c.  cm.  of 
serum  was  used,  the  temperature  shortly  falling  to  980  and  the  pulse  to  75. 
The  second  injection  was  followed  by  severe  depression,  which  continued 
for  several  days,  a  trace  of  albumen  being  found  on  two  days.  The  patient 
eventually  made  a  good  recovery. 

Sir  William  Broadbent,  in  an  introductory  address  to  a  lecture  on  "  The 
Growth  of  Medical  Charities,"  said  that  endeavor  was  being  made  not  to 
bring  immediate  pecuniary  relief  or  benefit  to  hospitals,  but  to  prevent  the 
misdirection  of  relief.  There  was  no  doubt  that  nowadays  many  people 
received  gratis  medical  advice  which  they  were  perfectly  able  to  pay  for. 
Although  steps  should  be  taken  to  prevent  this,  Sir  William  thought  that 
it  should  not  be  done  at  the  Hospital  Gates.  In  every  district  the  existence 
of  general  and  special  hospitals,  dispensaries,  and  medical  clubs  of  all  kinds 
led,  but  not  in  a  pecuniary  sense,  to  a  cheapening  of  the  article.  It  was 
desirable  that  there  be  a  local  census  of  the  various  institutions  for  medical 
relief;  this  would  cause  a  certain  number  of  clubs  to  be  wiped  out  of 
existence,  which  would  be  a  public  advantage  and  would  result  in  a  co- 
ordination of  institutions  engaged  in  similar  work.  On  the  principle  of 
aiding  those  who  help  themselves,  subscribers  to  provident  dispensaries 
should  have  first  claim  upon  the  hospitals.  In  conclusion,  the  establish- 
ment of  a  central  board  was  suggested,  formed  from  inside  and  not  outside 
those  institutions,  and  its  work  should  be  to  appoint  local  committees  to 
carry  out  the  suggested  census. 

The  Royal  Commission  on  Sewage  Disposal  are  inspecting  works  at 
Exeter  for  the  purification  of  sewage  by  the  "septic"  system. 

London,  October,  1898. 
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A  CASE  IN  OBSTETRICS." 


Medical  "  experience  meetings"  sometimes  result  from  the  discus- 
sion of  unusual  cases  reported  at  medical  societies,  and  the  fruit  is  gen- 
erally prophylactic  in  confessions,  warnings,  and  expostulations,  which 
edify  the  doctor  and  make  to  the  public  good.  But  it  must  be  rare,  we 
take  it,  that  a  physician  can  be  found  so  self-sacrificing  that  he  would  of 
his  own  election  go  before  the  world  in  print  with  such  an  experience 
as  decorates  the  columns  of  the  October  number  of  our  esteemed  con- 
temporary, The  Medical  Progress.  We  quote  verbatim  ad  literatim  ;  but 
withhold  the  name  of  the  contributor  and  his  local  habitation  : 

On  April  25,  1898,  I  was  called  to  see  Mrs.  K.,  aged  thirty-five  years. 
I  had  to  go  a  distance  of  twelve  miles.  The  husband,  who  came  after  me, 
was  not  in  a  very  great  rush,  as  most  men  are  on  such  occasions.  I  was  at 
the  bedside  of  patient  in  an  hour  after  message  reached  me.  On  inquiry 
found  the  child  had  been  born  three  and  a  half  or  four  hours,  the  cord  had 
been  cut,  and  an  attempt  to  deliver  the  afterbirth  had  been  made.  The 
old  lady  who  acted  as  Ach  said  "the  afterbirth  was  completely  grown  to 
the  woman."  On  examination  I  found  the  mouth  of  womb  slighty  tense, 
but  would  yield  on  pressure ;  manipulation  over  fundus  of  womb  would 
bring  on  pains  and  a  slight  homorrhage  would  start  at  each  pain,  which 
made  me  uneasy,  as  I  knew  the  danger  of  delivering  afterbirths  that  have 
been  retained  as  long  as  three  or  more  hours. 
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I  gave  her  ergot,  witch  hazel,  and  other  remedies  to  cheek  and  prevent 
hemorrhage.  I  waited  half  an  hour  then  told  the  husband  the  chances 
were  against  his  wife.  The  remedies  made  but  little,  if  any,  impression  on 
contractility  of  womb,  for  blood  would  gush  at  every  pain. 

I  explained  the  trouble  that  was  likely  to  follow  if  I  delivered  the  after- 
birth, also  to  leave  it  intact.  The  husband  did  not  know  what  to  do,  but 
left  it  altogether  with  his  wife.  I  wanted  consultation,  but  it  was  thirty 
miles  to  the  next  physician.  The  patient  asked  me  to  "deliver  the  after- 
birth and  let  follow  what  would,"  saying  that  once  before  she  had  an  after- 
birth attached  and  the  doctor  that  attended  her  left  it  to  rot  away,  which 
took  six  weeks,  and  she  did  not  want  to  undergo  such  suffering  any  more. 

I  had  a  kettle  of  warm  water  prepared,  with  alum  added  to  make  it  very 
astringent,  then  a  basin  of  cold  water  so  if  hemorrhage  should  set  in  I 
could  battle  by  alternate  injections  of  hot  and  cold  water.  I  also  made 
ready  to  tampon  with  cloths  saturated  with  the  alum  water.  With  my 
right  hand  I  manipulated  the  fundus  of  womb,  and  at  same  time  I  pulled 
on  cord  with  a  force  of  three  or  four  pounds.  The  placenta  came  away  as 
easily  as  any  I  have  ever  delivered.  The  womb  contracted  to  a  normal 
size,  at  such  time.  I  made  pressure  over  womb  for  one  or  two  minutes, 
and  the  lady  said  she  felt  very  well,  much  better  than  she  expected. 

I  fixed  a  little  medicine  for  after-pain.  About  the  time  it  was  to  be 
taken  she  said  she  was  wasting.  I  examined  her  and  found  she  was  flood- 
ing. I  immediately  gave  her  an  injection  of  the  previously-prepared  alum 
water,  and  applied  cold  cloths  externally.  This  caused  the  mouth  of  womb 
to  close,  and  she  said  she  felt  better  again. 

I  examined  her  and  found  no  hemorrhage  that  could  be  seen.  I  waited 
a  few  minutes  watching  the  patient,  and  pretty  soon  I  saw  her  gape.  I 
asked  if  she  had  any  unpleasant  feeling,  to  which  she  replied,  "  no." 
Another  gape  followed.  I  made  another  examination  and  found  no  visible 
hemorrhage.  I  then  manipulated  over  the  womb,  found  it  rapidly  enlarg- 
ing. I  put  on  a  bandage  and  used  all  means  at  hand  to  cause  a  contraction, 
but  utterly  failed,  the  patient  gaping  every  two  or  three  minutes  until  she 
was  relieved  by  death  from  internal  hemorrhage,  which  never  made  its 
appearance  externally. —  The  Medical  Progress,  Vol.  14,  No.  153,  pp.  621 
a?id  622. 

Comment  is  unnecessary ;  but  we  commend  the  article  to  the  care- 
ful consideration  of  any  doctor  who  could  entertain  a  doubt  as  to  what 
he  would  do  under  similar  circumstances. 
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Hotes  anb  Queries. 


Where  the  Responsibility  for  Cuban  Disaster  Lies. — The  fol- 
lowing weighty  words  of  Lieutenant-Colonel  Senn  (Journal  of  the  American 
Medical  Association,  September  10th)  deserve  the  careful  attention  of  the 
irresponsible  and  self-constituted  critics  who  are  clamoring  so  loudly  about 
the  inevitable  consequences  of  a  war  which  they  prematurely  forced  on, 
and  for  the  disastrous  effects  of  which  these  same  critics  are  morally  re- 
sponsible: "  Colonel  Charles  R.  Greenleaf,  chief  surgeon  of  the  army  in  the 
field,  accompanied  General  Miles  on  his  trip  from  Guantanamo  to  Porto 
Rico,  and  has  been  with  the  army  ever  since.  He  was  long  enough  in  Cuba 
to  gain  a  full  insight  into  the  horrors  created  by  infectious  diseases,  which 
so  constantly  follow  large  armies,  especially  in  a  war  of  invasion.  He  was 
amazed  when  he  saw  to  what  extent  yellow  fever  had  broken  out  in  the  few 
weeks  the  troops  had  been  in  Cuba.  There  was  no  difficulty  in  tracing  the 
disease  to  a  total  lack  of  precaution  on  the  part  of  the  general  in  command. 
Colonel  Greenleaf  had  given  his  directions  and  advice  before  the  army  left 
Tampa,  but  they  were  not  heeded.  Owing  to  want  of  co-operation  on  the 
part  of  the  general  officer  commanding,  the  medical  officers  found  them- 
selves powerless  in  preventing  and  combating  the  dreaded  disease.  Colonel 
Greenleaf  s  prompt  and  energetic  action  on  his  arrival  in  Cuba  did  much  in 
repressing  this  disease,  but  it  was  too  late  to  guard  against  a  general 
outbreak.  The  many  recent  graves  in  Cuba  containing  the  remains  of  the 
victims  of  this  disease  are  the  best  proof  of  what  will  happen  when  the 
leader  of  an  army  ignores  the  health  and  comfort  of  his  men.  In  planning 
the  Porto  Rican  invasion,  General  Miles  availed  himself  of  the  invaluable 
services  of  his  chief  surgeon.  The  expedition  was  well  supplied  with 
medicines,  hospital  stores,  and  medical  officers  to  meet  all  possible 
emergencies.  The  result  has  been  that  the  army  has  been  so  far  singularly 
exempt  from  disease,  with  the  exception  of  typhoid  fever  and  the  effects  of 
heat,  both  beyond  the  control  of  the  medical  officers.  Since  his  arrival  in 
Ponce,  Colonel  Greenleaf  has  been  the  busiest  man  in  the  army.  He  has 
not  been  content  in  simply  issuing  his  orders  from  headquarters,  but  he  has 
attended  in  person  to  the  execution  of  every  detail.  He  has  visited  the 
camps  and  the  hospitals  and  exercised  personal  oversight  over  the  distribu- 
tion of  hospital  supplies,  instruments,  and  medicines.  Anxious  to  serve 
the  sick  and  wounded,  impatient  when  face  to  face  with  a  slow,  hesitating 
subordinate,  he  has  more  than  once  performed  temporarily  the  duties  of  an 
ordinary  hospital  steward,  to  furnish  a  much-needed  object  lesson.  His 
work  will  justify  the  confidence  reposed  in  him  when  he  was  appointed  to 
the  high  and  responsible  position  he  holds  during  this  war." 
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The  Electrical  Treatment  of  Neurasthenia  in  Hysterical 
Patients. — Apostoli  and  Planet  {Annates  d ' Electrobiol.,  May  15,  1898,)  in 
a  second  communication,  record  four  cases  of  the  association  of  these  diseases 
treated  by  electricity.  They  state  that  these  two  neuroses  are  frequently 
found  in  association  in  the  same  subject,  though  in  different  degrees.  Neu- 
rasthenic patients  who  are  also  hysterical  often  derive  great  benefit  from 
treatment  by  static  electricity  or  by  franklinization.  The  curative  process  of 
the  static  bath  is  especially  exercised  upon  insomnia,  and  its  effect  is  marked 
by  the  return  of  normal  sleep.  Most,  but  not  all,  hysterical  patients 
whose  condition  is  improved  by  static  electricity  show  an  intolerance,  vary- 
ing in  degree,  towards  the  high  frequency  currents,  and  especially  toward 
auto-conduction  in  the  electric  cage.  Faradization,  which  is  as  a  rule  indi- 
cated as  alone  serving  to  produce  an  effect  upon  certain  local  hysterical 
troubles,  especially  those  of  sensibility  in  one  organ  or  a  limited  region,  is 
often  powerless,  while  static  electricity,  which  acts  in  a  general  manner,  may 
give  more  rapid  and  more  effectual  results.  Static  electricity  can  indeed, 
according  to  the  authors,  bring  about  the  disappearance  of  certain  hysterical 
manifestations,  such  as  convulsive  tics  complicated  with  constipation  and 
copremia.  The  cutaneous  sensibility  to  the  static  spark,  which  is  found  to 
be  abolished  or  more  or  less  diminished  in  hysterical  patients  who  are  com- 
mencing electrical  treatment,  can  be  more  or  less  completely  restored  under 
the  influence  of  franklinization  alone  ;  this  can  therefore  be  used  as  a  sup- 
plementary aid  in  diagnosis.  Finally  the  authors  state  that  static  electricity 
or  franklinization  (consisting  of  a  simple  bath  with  electrodes  leading  off 
from  the  vertebral  column  and  the  painful  points)  is  the  most  capable  and 
efficacious  electrical  means  of  rendering  aid  in  every  respect  in  the  treatment 
of  a  certain  number  of  hysterical  cases. — British  Medical  Journal. 

Science  and  Medicine. — Dr.  Kanthack,  Professor  of  Pathology  at  the 
University  of  Cambridge,  recently  delivered  the  mid-sessional  address 
before  the  Abernethian  Society  of  St.  Bartholomew's  Hospital.  He  chose 
for  his  subject  "  The  Science  and  Art  of  Medicine,"  and  the  whole  discourse 
was  an  earnest  and  impassioned  plea  for  the  more  scientific  teaching  of 
medicine  and  for  the  impressing  upon  students  the  necessity  of  finding  out 
if  possible  every  thing  about  a  patient  which  can  have  any  bearing  on  the 
case.  Dr.  Kanthack  drew  a  parallel  between  medicine  and  a  technical 
industry  such  as  brewing.  An  art,  he  said,  may  be  learned  in  two  ways : 
first,  by  experience  based  on  a  rule  of  thumb  principle,  which  is  the  Eng~ 
lish  way;  and  secondly,  by  experience  based  upon  systematic  research, 
which  is  the  German  way.  Citing  Hansen's  great  work  in  revolutionizing 
the  brewing  industry  at  Copenhagen,  Dr.  Kanthack  proceeded  to  point  out 
that  the  more  we  know  about  fermentation  the  more  we  shall  know  about 
disease,  for  infection  is  merely  a  form  of  fermentation.  In  our  happy-go- 
lucky  British  fashion  we  do  manage  somehow  to  get  good  beer,  though  the 
average  English  ale,  to  say  nothing  of  Scotch  ale,  is  somewhat  heavy  for 
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this  weather.  But  there  is  one  technical  industry  in  which  a  real  knowl- 
edge of  fermentation  would  be  of  infinite  assistance,  and  that  is  bread- 
making.  Why  is  it  that  ordinary  baker's  bread  is  simply  uneatable  after  it 
has  been  baked  two  days?  If  it  were  made  of  good  flour,  good  water,  and 
carefully  selected  yeast  it  should  keep  quite  fresh  three  or  four  days. 
There  is  at  least  one  bakery,  and  there  may  be  more,  which  pays  attention 
to  the  yeast  question,  but  everybody  knows  the  usual  stuff  proffered  as 
"bread."  To  return  to  Dr.  Kanthack.  He  gave  as  another  example  the 
work  done  in  Denmark,  a  small  and  poor  country,  with  regard  to  the  great 
tuberculosis  question,  and  compared  it  with  what  we  are  doing  over  here. 
True  we  have  had  a  Royal  Commission  which  has  issued  a  report,  and  so, 
we  might  add,  have  we  had  a  Commission  on  Vaccination,  but  neither  of 
them  have  at  present  had  very  beneficial  results.  "  Pathology,"  said  Dr. 
Kanthack,  "  is  not  a  subject  of  secondary  importance  inferior  to  practical 
medicine  or  surgery ;  it  is  the  foundation  of  diagnosis,  treatment,  and 
prognosis."  The  late  Dr.  James  Andrew,  as  sound  a  physician  as  ever 
lived,  used  always  to  tell  his  clerks  that  there  was  no  place  for  learning  like 
the  post-mortem  room,  and  his  admirable  clinical  teaching  was  always  based 
upon  scientific  research.  Another  of  his  maxims  was  that  the  best  book 
on  medicine  was  Foster's  Physiology ;  neither  can  there  be  any  doubt  of  the 
truth  of  this.  Even  since  his  death  the  opportunities  and  advances  of 
scientific  research  have  increased  enormously,  and  we  can  only  hope  that 
Dr.  Kanthack's  words  will  be  taken  to  heart  not  only  by  his  student  audi- 
ence but  by  those  in  whose  hands  lies  the  future  training  of  our  young 
medical  men.  With  all  our  knowledge  we  are  still  very  much  in  the  dark 
about  the  causes  and  processes  of  disease.  It  is  the  "  why  "  we  must  seek 
for;  when  we  have  found  this  we  shall  be  better  able  to  say  how  to  treat 
it,  and  for  this  reason  we  must  inculcate  research  upon  the  learner. — Lancet. 

Occult  Science. — The  Lancet  thus  comments  on  the  attitude  of  Sir 
William  Crookes  with  reference  to  this  dark  question  :  Sir  William  Crookes, 
as  is  well  known,  has  been  bold  in  expressing  his  views  on  what  most  peo- 
ple consider  to  be  occult  subjects,  and  he  has  been  taken  to  task  for  his 
attitude  as  a  scientific  man  on  these  questions.  He  has  been  silent  for  some 
time,  but  he  evidently  felt  that  the  trend  of  public  thought  has  changed,  and 
so  he  reverted  to  a  subject  which  has  recently  attracted  the  attention  of 
recognized  men  of  science.  Sir  William  Crookes  believes  the  fundamental 
law  of  telepathy  to  be  "  that  thoughts  and  images  may  be  transferred  from 
one  mind  to  another  without  the  agency  of  the  recognized  organs  of  sense, 
that  knowledge  ma}'  enter  the  human  mind  without  being  communicated 
in  any  hitherto  known  or  recognized  ways."  The  subject  obviously  pre- 
sents many  difficulties  in  the  way  of  practical  inquiry,  investigation,  and 
elucidation  ;  but  we  do  not  doubt  that  some  are  prepared  to  accept  this 
postulate.  Molecular  movements  occur  in  the  brain  during  thought  proc- 
esses, and  it  is  conceivable  that  physical  vibrations  are  set  up  capable  from 
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their  extreme  minuteness  of  acting  directly  on  individual  molecules,  while 
their  rapidity  approaches  that  of  the  internal  and  external  movements  of 
the  atoms  themselves.  We  need  only  refer  to  the  Roentgen  ray  phenomena 
and  the  transmission  of  electric  waves  without  wires  in  order  to  find  an 
analogy  which  lends  considerable  assistance  to  the  idea.  "  Steadily,  un- 
flinchingly, we  strive  to  pierce  the  inmost  heart  of  nature,  from  what  she 
is  to  reconstruct  what  she  has  been,  and  to  prophesy  what  she  yet  shall  be. 
Veil  after  veil  we  have  lifted  and  her  face  grows  more  beautiful,  august, 
and  wonderful,  with  every  barrier  that  is  withdrawn." 

Perforating  Ulcer  of  the  Mouth. — Letulle  {La  Presse  Medicate, 
April  2,  1898)  records  an  instance  of  this  rare  condition  in  an  alcoholic 
man,  aged  51,  who  presented  fairly  well-marked  symptoms  of  tabes.  The 
teeth  in  the  left  half  of  the  lower  jaw  were  all  wanting  except  the  central 
incisor,  those  on  the  right  side  being  healthy.  In  the  upper  jaw  there  were 
only  three  teeth  left,  and  apart  from  the  persisting  teeth  the  alveolar  border 
was  atrophied  ;  on  the  right  side  of  the  upper  jaw  there  was  a  cavity  in- 
volving the  alveolar  border  and  the  hard  palate,  opening  like  a  cone  into 
the  middle  meatus  of  the  nose.  The  mucous  membrane  lining  it  was  pale, 
thickened,  but  not  ulcerated ;  its  sensibility  was  much  impaired.  The 
patient  was  not  aware  of  this  condition,  but  on  being  questioned  he  said 
that  liquid  food  had  for  five  months  come  through  the  right  nostril.  This 
lesion  is  rare ;  Baudet  has  collected  eight  cases  chiefly  on  the  subject  of 
tabes.  It  may  be  unilateral  or  bilateral,  but  always  occurs  in  the  same 
situation.  As  to  the  explanation  of  the  lesion,  there  are  two  views:  (1) 
that  of  Galippe  that  it  is  the  result  of  alveolar  pyorrhea  aggravated  by  tabes  ; 
and  (2)  that  of  Baudet  that  it  is  an  atrophic  tabetic  lesion  due  to  the  fifth 
nerve  being  affected,  which  begins  by  loss  of  the  teeth  and  atrophy  of  the 
jaws,  and  sometimes  terminates  by  ulceration  and  perforation  into  the  an- 
trum. The  decision  between  these  theories  must  be  left  to  the  future,  but 
probably  a  combination  of  the  two  would  be  most  satisfactory.  At  present 
only  one  case  has  been  examined  after  death,  and  that  very  incompletely. — 
British  Medical  Joitr?iat. 

Syphilis  of  the  Uterus. — Uegrain  {Ann.  des  Mat.  des  Org.  Genito- 
Urin.,  April,  1898)  reports  on  three  cases  of  syphilitic  disease  of  the  uterus. 
In  all  three  cases  the  uterus  was  uniformly  enlarged,  but  not  fixed  ;  the 
cervix  was  not  ulcerated  or  eroded.  In  two  cases  there  was  metrorrhagia 
and  anemia,  and  in  the  third  purulent  endometritis.  Two  of  the  patients 
had  other  syphilitic  manifestations.  Under  specific  treatment  all  recovered, 
the  uterus  resuming  its  normal  size.  The  author  considers  these  cases  to 
be  parenchymatous  and  fungous  metritis  caused  by  diffuse  cell  infiltration 
of  the  uterus  rather  than  gummata.  He  thinks  syphilis  of  the  uterus  more 
common  than  is  generally  supposed,  and  that  some  cases  diagnosed  as  fib- 
roids are  really  syphilitic. — Ibid. 
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Special  notices. 


PASSIFLORA  IncarnaTA. — Passiflora  Incarnata  is,  comparatively,  a  new  remedy  to 
many  physicians,  yet  it  has  been  well  known  to  many  of  the  older  physicians  for  fifty 
or  more  years,  and  its  therapeutic  properties  are  pretty  well  known  to  them. 

In  recent  years  it  has  attracted  a  great  deal  of  attention  on  account  of  the 
remarkable  influence  it  has  manifested  as  a  reliable  and  sure  hypnotic,  nerve  sedative, 
carminative. 

It  is  one  of  our  few  good  remedies  in  the  diseases  of  women  and  children. 

Passiflora  is  a  true  hypnotic  in  fevers.  It  removes  restlessness  and  causes  refresh- 
ing sleep. 

It  is  valuable  in  convulsions  of  adults  and  children,  one  of  our  best  and  safest 
remedies  in  convulsions  of  children,  and  takes  the  place  of  opium,  gelsemium,  and 
the  like  in  these  infantile  troubles,  especially  in  diseases  of  the  nervous  system.  It 
is  a  good  remedy  in  treating  the  opium  habit,  removes  nervous  prostration,  induces  a 
sense  of  restfulness,  and  promotes  quiet  of  body  and  mind,  and  to  a  great  extent 
overcomes  the  sense  of  want  of  opium  by  sustaining  and  toning  the  nervous  system. 
It  has  been  used  successfully  in  treating  some  cases  of  overdoses  of  opium  or 
morphia,  prevents  collapse,  and  sustains  the  centers  of  circulation  and  respiration. 
It  is  a  good  remedy  in  removing  after-pains  after  parturition. 

It  relieves  and  controls  the  annoying  and  hurtful  cough  of  pneumonia  pleurisy. 

The  saturated  tincture,  made  from  the  green  Southern  plant,  is  the  only  reliable 
form  of  this  medicament  I  advise.  It,  alone,  do  I  use,  and  which  will  give  satisfaction 
therapeutically. 

The  Fluid  Extract  and  all  the  preparations  grown  north  of  Georgia  are  unreliable. 
Of  the  correctness  of  this  statement  I  have  had  abundant  evidence  during  the  last 
five  or  six  years. 

I  believe,  from  experience,  that  Mr.  John  B.  Daniel,  34  Wall  Street,  Atlanta,  Ga., 
manufactures  conct.  tinct.  of  Passiflora  that  will  not  be  likely  to  disappoint  any  one 
who  uses  it  in  cases  where  it  is  indicated.  Jos.  Adolphus,  M.  D. 

South  Atlanta,  Ga. 

Battle  &  Co. — Gentlemen  :     Enclosed  find  25  cents  in  stamps.     Please  send  me 
sample  bottle — 12  ounce — of  your  "Ecthol,"  and  oblige, 
Bent  Creek,  Appomattox  Co.,  Va.,  August  31,  1898.  E.  S.  Vawter,  M.  D. 

P.  S.  I  am  well  acquainted  with  your  preparations,  Papine,  Bromidia,  and  Iodia. 
Use  them  in  all  cases  for  which  they  are  specified.  They  are  now  standard  remedies 
with  the  profession,  and  give  satisfaction  whenever  used.  Ijwould  recommend  them 
to  all  physicians  not  acquainted  with  their  potency. 

Sanmetto  in  Urethritis,  Cystitis,  Prostatic  Enlargement,  and  Enuresis. 
— I  gladly  write  my  opinion  of  Sanmetto.  For  two  years  it  has  given  results  which 
are  perfectly  satisfactory.  Have  had  equal  success  with  it  in  urethritis,  cystitis,  and 
prostatic  enlargement,  and  phenomenal  success  when  using  it  for  incontinence  of 
urine,  both  in  children  and  old  people.  If  in  medicines  we  have  specifics,  then  San- 
metto I  regard  as  one  in  enuresis. 

Bourbon,  Ind.  C.  M.  Harris,  M.  D. 

A  Pleasant  Method  of  Taking  Medicine. — Warner's  G.  E.  Salts  afford  a  pleas- 
ant, effective  method  of  taking  a  remedy.  They  are  extremely  palatable,  rapidly 
effervescent,  and  reliable  in  their  action.  W.  R.  Warner  &  Co.,  of  Philadelphia,  manu- 
facture a  complete  line,  including  Sodium  Phosphate,  Bromo  Soda,  Aperient  Saline, 
etc.     They  are  to  be  relied  upon. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Original  Ctrticles. 


AUTO-INTOXICATION  OF  INTESTINAL  ORIGIN.* 

BY   THOMAS    HUNT   STUCKY,  M.  D. 

Professo)  Principles  and  Practice  of  Medicine  in  the  Hospital  College  of  Medicine,  etc.,  Louisville,  Ky. 

We  are  taught  by  Bouchard  that  the  poisons  contained  in  the  intes- 
tines, and  also  those  which  come  from  foods,  bile  or  putrefaction,  enter 
into  the  complex  intoxication  called  uremia. 

We  therefore  infer  that  if  the  quantity  of  poison  increases  in  the 
intestines,  an  intoxication  becomes  possible;  at  the  same  time  that  dis- 
assimilation  does  not  hand  over  to  the  blood  a  larger  amount  of  toxic 
material,  even  when  the  kidney  remains  permeable. 

Investigation  by  Bouchard,  Senator,  and  others  has  proven  to  us 
that  by  reabsorption  of  substances  contained  in  the  digestive  canal, 
without  the  presence  of  other  pathological  states,  produces  a  toxicity 
or  toxemia  mixed  in  character  and  dependent  upon  one  of  the  follow- 
ing sources : 

1.  Foods,  even  the  most  inoffensive  in  character  and  appearance, 
and  the  flesh  of  muscles  are  toxic,  principally  due  to  the  mineral  matters 
and  potassium  they  contain. 

2.  Bile  contains  poison.  The  eight  hundred  or  one  thousand 
grammes  of  bile  which  are  turned  each  day  into  the  intestines  of  an 
adult  of  average  weight  are  toxic  on  account  of  their  coloring  matter 
principally,  e.  g.,  bilirubin  and  also  other  substances,  some  known,  such 
as  the  biliary  salts,  others  unknown. 

*Read   before    the    Louisville   Medico-Chirurgical   Society,  October   21,   1898.     For   discussion    see 
page  382.    (Author's  abstract.) 
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3.  Putrefactions  which  develop  in  the  alimentary  residues  produce 
poison. 

The  injection  of  2.5  grammes  of  putrefied  meat  is  sufficient  to  kill. 

4.  Fecal  matter  is  toxic ;  this  toxicity  is  due  chiefly  to  potass,  and 
ammonia ;  this  represents  about  one  fifth  of  the  total  toxicity  to  the 
union  of  organic  principles,  in  which  are  included  alkaloidal  substances. 

We  know,  then,  from  the  preceding  statement  of  Bouchard,  demon- 
strated quite  conclusively,  that  in  normal  or  physiological  conditions 
there  is  material  for  intoxicating,  and  how  with  a  kidney  functionally 
free,  if  the  production  of  toxic  material  is  accidentally  abundant,  it 
may  accumulate  in  the  blood  in  the  proportion  capable  of  causing 
symptoms  of  intoxication  to  arise.  When  fermentation  has  become 
active  in  the  whole  length  of  the  digestive  tube,  we  see  produced  char- 
acteristic phenomena. 

The  unusual  development  of  gas  determines  abdominal  meteorism 
and  tympanites,  arising  either  from  stomach  or  intestines,  or  may  be 
carried  to  the  latter  from  the  former. 

May  have  eructations,  belching,  preceded  by  burning  sensations  in 
the  stomach,  or  may  have  pyrosis  in  the  esophagus  or  pharynx. 

May  have  acid  vomiting,  the  acidity  of  which  is  due  to  acetic  acid, 
rarely  hydrochloric.     Changes  in  the  teeth  maybe  due  to  mouth  acidity. 

Contents  of  intestines  may  have  become  abnormally  acid,  provoking 
diarrhea  by  irritation  of  mucus  membrane,  but  also  irritative  to  the 
skin  outside  of  the  rectum,  as  in  the  acid  dyspepsia  of  infants. 

The  red  tongue  being  another  prominent  evidence. 

Here  there  is  substituted  an  acid  reaction  of  the  intestinal  contents 
for  the  normal. 

There  is  change  in  color  of  the  stools ;  bile  is  expelled  of  a  green 
color;  sulphureted  hydrogen  is  diminished. 

Bismuth  given  with  the  idea  of  diminishing  the  diarrhea,  gives  no 
longer  to  the  dejecta  a  black  color,  for  there  is  no  longer  formed  sulphide 
of  bismuth. 

There  are  ocular  demonstrations  of  the  production  of  acid  fermen- 
tation in  the  digestive  canal. 

When  fermentation  of  putrid  character  predominates,  an  excessive 
disengagement  of  sulphureted  hydrogen,  ammonia  and  its  sulphate, 
which  manifest  themselves  to  our  olfactories. 

Paralled  to  these  objective  phenomena,  there  exist  those  of  a  sub- 
jective character,  viz :  fatigue,  headache,  buzzing  in  the  ears  and  deaf- 
ness, disturbances  of  sight,  vertigo,  and  depression. 
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With  a  healthy  kidney  acting  well  there  may  be  no  further  trouble, 
but  if  the  renal  elimination  is  insufficient,  may  have  evidences  of  uremic 
intoxication,  through  simple  exaggeration  of  intestinal  fermentation. 

If,  as  illustrated  by  Bouchard,  abundant  vomiting  has  produced 
oliguria,  we  may  have  coldness  established,  paralysis  of  the  vessels  of 
the  skin,  cramps,  convulsions,  coma,  paralysis,  death  even,  while  the 
kidney  itself  may  not  be  really  diseased. 

For  the  development  of  such  accidents,  it  is  only  necessary  that  the 
quantity  of  toxic  material  introduced  into  the  blood  should  exceed  the 
eliminating  power  of  the  kidney. 

The  variations  of  urinary  toxicity  may  be  in  similar  cases  the 
measure  of  the  degree  of  toxicity,  depending  on  the  amount  of  urine 
eliminated  ;  and  we  find  under  intestinal  fermentation  an  increase  in 
the  toxicity  of  the  urine. 

If  intestinal  fermentation  is  controlled  or  suppressed,  there  is  a 
lessening  of  urinary  toxicity. 

There  is  only  a  lessening,  not  a  disappearance,  because  only  one  of 
the  natural  sources  of  the  toxicity  is  controlled. 

The  toxicity  of  the  urine  can  be  lessened  by  neutralizing  the  prod- 
ucts of  putrefaction,  by  acid  or  charcoal,  preventing  their  absorption, 
or  by  preventing  putrefaction  through  intestinal  antisepsis  by  means 
of  beta-naphthol,  salol,  benzosol,  or  iodoform. 

This  fact  has  also  been  proven  by  chemistry,  by  Staedler  (1848) 
finding  phenol  in  the  urine  ;  1877,  Bauman  found  phenol  in  fecal  mat- 
ter, this  no  doubt  passing  from  the  digestive  tube  into  the  urine. 

1826,  Tildeman  and  Greulin,  in  the  duodenum,  discovered  a  sub- 
stance which  gave  a  red  color  with  chlorinated  water,  indol. 

Senator  has  more  recently  confirmed  the  above  in  his  analysis 
of  meconium.  He  does  not  find  indican  in  the  urine  or  idol  in 
meconium. 

Martin  established  that  in  every  disease  of  the  intestinal  tract  there 
was  increase  in  urinary  indican. 

Salgowsky  made  researches  and  found  phenol  and  cresol. 

We  see  them  increase  like  indican  in  the  urine  in  certain  forms  of 
diarrhea  and  in  intestinal  obstruction. 

It  has  been  observed  by  Senator,  Riess,  and  Litten  not  only  in  dia- 
betes mellitus,  leucocythemia,  but  in  grave  dyspeptic  states,  carcinoma 
of  stomach,  all  cases  in  which  anomalous  fermentation  is  produced  in 
the  digestive  canal. 
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We  know,  therefore,  that  if  these  putrid  substances  are  found 
in  excess,  there  may  result  an  intoxication  without  disease  of  the 
kidney. 

It  is  natural,  then,  to  ask  if  there  is  no  other  protection  than  the 
kidney — possibly  the  liver? 

The  experiments  of  G.  H.  Roger  in  his  injections  of  extract  of 
putrid  meat  into  the  portal  vein,  found  less  toxic  influence  than  when 
injected  into  the  general  circulation. 

We  can  but  conclude  that  the  liver  is  an  organ  of  protection  to  the 
economy ;  that  it  arrests  more  or  less  the  general  toxic  effect. 

Other  channels  may  be  by  rapid  intestinal  action,  active  diarrhea, 
or  the  forming  of  the  intestinal  contents  into  a  hard  fecal  bolus,  almost 
inoffensive  because  it  no  longer  allows  for  absorption. 

The  breath  and  skin  of  the  patient  have  a  disagreeable  odor. 
Where  the  toxemia  is  of  chronic  type,  there  is  an  ashen  hue  due  to  the 
toxic  pigment  contained  in  the  blood. 

Bouchard  explains  the  fever  following  an  aseptic  laparotomy  as  due 
to  toxemia,  and  points  to  the  relief  usually  obtained  by  intestinal 
evacuation. 

Special  forms  of  intoxication  have  been  observed  following  the 
formations  of  sulphureted  hydrogen  in  excess  ;  the  ingestion  of  fish, 
preserved  goose,  and  sausage. 

A  principle  analogous  to  atropine,  producing  redness,  mydriasis,  and 
dryness  of  the  skin,  was  developed  from  the  sausages. 

Various  psychic  disturbances,  chlorosis,  and  inanition  are  among  the 
sequelae  of  auto-toxemia. 

The  prognosis  necessarily  depends  upon  the  cause :  Where  the 
retained  material  can  be  eliminated  and  the  absorption  cut  short,  the 
system  is  given  a  chance  to  react  from  the  primary  trouble. 

Thus  lavage  in  gastric  dilatation  does  not  cure  the  non-retracting 
stomach,  but  it  relieves  the  headache,  restlessness,  etc.,  and  permits 
assimilation. 

Constipation  represents  the  mildest  form  and  strangulation  the 
severest  form  of  intoxication. 

Absorption  necessarily  ceases  when  the  feces  become  hardened,  as 
in  constipation. 

The  treatment  of  auto-intoxication  is  almost  specific. 

Since  we  are  treating  a  symptom  and  not  a  disease,  we  must  expect 
relief  and  not  a  cure  always. 
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Prophylaxis  consists  not  only  in  the  avoidance  of  high  temperature 
and  the  ingestion  of  pure  foods,  but  also  in  the  eschewing  of  such 
foods  as  each  individual  has  found  to  be  indigestible.  Thus  potatoes 
may  be  perfectly  digestible  by  one  person,  yet  another,  apparently  nor- 
mal person,  may  fill  with  gas  after  their  ingestion. 

Lavage  and  enemata  are  the  speediest  ways  of  removing  the  poison- 
ous material  from  the  alimentary  canal. 

Emetics  are  dangerous,  since  they  may  be  followed  by  oliguria,  per- 
mitting the  poison  already  absorbed  to  remain  in  the  system.  Non-de- 
pressing salines  are  useful. 

The  antipyretic  becomes  a  matter  of  individual  choice. 

Among  the  favorites  may  be  mentioned  beta-naphthol,  charcoal, 
salol — arsenite  of  copper — thymol,  guaiacol  and  its  compounds,  boric 
acid,  and  the  mineral  acids. 

Lavage,  enemata,  and  auto-zymotic,  and  stimulation  seem  to  form- 
ulate the  approved  treatment. 

Louisville. 

PUERPERAL    ECLAMPSIA:     ITS    CAUSE    AND    INDICATIONS    FOR 

TREATMENT.* 

BV   W.  B.  STONE,    M.  D. 

Puerperal  eclampsia,  as  defined  by  all  our  authors,  is  epilepti- 
form convulsions  peculiar  to  and  occurring  in  pregnant  females  before 
labor,  during  confinement,  or  after  delivery. 

For  the  sake  of  brevity  and  needless  recitation,  I  shall  purposely 
omit  its  symptomatology,  and  take  it  for  granted  that  you  are  all 
historically,  if  not  clinically,  acquainted  with  its  symptoms  in  detail. 

Our  older  authors  recognized  three  varieties,  the  hysterical,  the 
apoplectic,  and  the  epileptic,  from  their  fancied  resemblance  to  this 
malady. 

That  a  paroxysm  of  hysteria,  a  stroke  of  paralysis,  or  a  fit  of  epilepsy 
can  and  often  does  occur  during  pregnancy  or  shortly  after  delivery,  all 
will  admit ;  but  that  the  clinical  history  or  prodromic  symptoms  of 
puerperal  eclampsia  are  wanting  in  hysteria,  apoplexy,  or  epilepsy,  no 
one  can  deny. 

Thus  we  see,  so  far  as  these  diseases  are  concerned,  puerperal 
eclampsia  has  no  relation  to  nor  dependence  upon  the  causes  of  either 
hysteria,  apoplexy,  or  epilepsy,  but  is  a  disease  sui  generis. 

"Read  before  Southern  Kentucky  Medical  Association,  i- 
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I  believe  there  have  been  about  five  theories  advanced  upon 
puerperal  eclampsia  from  Hippocrates  down  to  the  present  time,  each 
one  purporting  to  approximate  at  least  the  true  etiology  of  the  disease, 
all  admitting,  however,  the  true  pathogenesis  to  be  as  yet  undiscov- 
ered. The  first  theory  was,  "  that  it  is  a  cerebro-spinal  congestion  ;" 
(2)  "  that  it  is  a  general  cerebral  anemia  ;  "  (3)  "  that  it  is  an  anemia 
of  the  cerebro-spinal  centers  with  meningeal  congestion  ;  "  (4)  "  that  it 
is  a  neurosis;"  (5)  that  it  is  a  blood  poisoning,  nephritic  in  its  origin, 
the  toxic  agent  by  some  claimed  to  be  urea,  by  others  carbonate  of 
ammonia,  and  still  by  some  one  thing,  by  others  another. 

And  I  believe  we  might  with  prudence  add  the  sixth  theory,  which 
admits  all  the  claims  of  the  other  five,  but  asserts  the  etiological 
factor  to  be  stipulated  in  the  sum  total  of  the  fifth  theory  ;  that  it  is  not 
urea,  carbonate  of  ammonia,  extractives  nor  soluble  ptomaines  alone, 
but  a  retention  in  the  blood  of  all  these  excrementitious  substances, 
which  it  is  the  function  of  the  excretory  organs,  especially  the  kidneys, 
to  eliminate,  and  that  this  inability  to  eliminate  on  the  part  of  the  kid- 
neys is  due  to  nephritis  brought  about  by  mechanical  pressure  on  the 
renal  vessels  by  the  fetus  during  gestation. 

As  it  would  require  too  much  time,  and,  besides,  be  beyond  the 
scope  of  this  little  paper,  to  enter  into  an  explanation  and  discussion 
of  the  merits  and  demerits  of  all  these  theories,  suffice  it  to  say  that 
all,  no  doubt,  are  correct  in  so  far  as  the  pathological  lesion  claimed  in 
each  theory  is  often  found,  and  incorrect  in  a  great  many  of  them,  inas- 
much as,  no  doubt,  effect  has  often  been  taken  for  cause.  That  is  to 
say,  no  doubt  in  one  case  there  has  been  found  cerebro-spinal  conges- 
tion, in  another  general  cerebral  anemia,  and  another  anemia  of  cerebro- 
spinal centers  with  meningeal  congestion,  and  still  another  a  neurotic 
element  may  seem  to  play  an  important  role  in  the  precipitation  of  an 
eclampsia ;  yet  these  lesions  are  in  all  probability  the  post  hoc  rather 
than  the  propter  hoc. 

It  is  to  the  merits  of  this  last  or  sixth  theory,  that  the  primary 
cause  is  a  toxemia  resulting  from  renal  inflammation  induced  by 
mechanical  pressure  on  the  renal  vessels  by  the  fetus  in  utero  during 
gestation,  aided  by  excrementitious  material  accruing  from  all  other 
sources,  such  as  constipation,  arrest  of  perspiration,  and  doubtless 
fetal  metabolism,  that  I  desire  to  call  your  attention  at  present. 

While  all  our  leaders  assert  the  cause  to  be  about  as  above 
stated,  yet  they  all  leave  us  in  the  dark  as  to  how  the  mechanical  pres- 
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sure  is  affected  so  as  to  produce  a  nephritis.  This  is  the  point  that  has 
prompted  me  to  write  this  paper,  as  I  believe  it  to  be  nothing  more  nor 
less  than  uremic  convulsions  occurring  as  under  other  circumstances, 
save  that  in  this  malady  the  nephritis  is  mechanical  in  cause,  while  in 
uremic  convulsions  under  other  circumstances  the  nephritis  may  or 
may  not  be  mechanical,  and  that  students  of  medicine  and  possibly 
many  practitioners  may  have  failed  to  comprehend  the  modus  operandi 
of  this  mechanical  pressure. 

First,  I  desire  to  call  your  attention  to  the  boundary  of  the  abdom- 
inal cavity.  A  rough  but  practical  description  is  to  say  it  is  bounded 
above  by  the  diaphragm,  below  by  the  floor  of  the  pelvis,  behind  by 
the  vertebral  column,  and  in  front  by  the  abdominal  muscles.  So,  gen- 
tlemen, you  see  that  there  are  two  of  these  boundaries  that  are  resist- 
ing, the  floor  of  the  pelvis  and  spinal  column ;  two  that  are  irresisting, 
the  abdominal  and  diaphragmatic  boundaries. 

Thus,  you  see,  as  the  abdominal  contents  enlarge  during  pregnancy, 
the  corresponding  abdominal  capacity  that  must  inevitably  take  place 
can  do  so  only  at  the  expense  of  two  of  these  boundaries  :  the  superior 
and  anterior.  Now  as  nature  has  very  neatly  and  accurately  adjusted 
these  two  ends  ( the  contents  and  capacity),  it  is  in  exceptional  cases 
that  she  fails  to  keep  up  an  equilibrium  ;  but  in  case  of  unnaturally 
large  contents  or  unusually  small  capacity,  which  of  course  makes 
every  pregnancy,  even  in  multiparas,  a  law  to  itself,  nature  fails  to  keep 
the  capacity  apace  with  the  enlarging  contents,  and  pressure  on  the 
renal  vessels  excites  a  nephritis,  and  hence  our  trouble. 

I  think  this  last  presumption  to  be  corroborated  in  the  fact  that  by 
far  the  great  majority  of  convulsions  occur  in  primipara  whose  abdomi- 
nal walls  have  never  before  been  accustomed  to  this  unusual  relaxation 
and  pressure. 

Allow  me  to  add,  as  a  final  presumption,  that  if  the  etiology  as  set 
forth  in  this  paper  be  true — that  it  is  a  nephritis,  and  is  nothing  more 
than  we  find  in  a  genuine  "Bright's  disease  "  in  the  absence  of  preg- 
nancy— then  may  we  not  have  a  genuine  case  of  the  so-called  puerperal 
eclampsia  due  to  a  nephritis  entirely  independent  of  mechanical 
pressure  or  any  thing  that  pertains  to  pregnancy?  Allow  me  to  answer, 
yes,  and  add  that  no  doubt  we  often  have  cases  due  to  this  cause,  and 
I  believe  that  if  mechanical  pressure  could  be  eliminated  in  a  given 
case,  it  would  unavoidably  fall  on  "  Bright's  disease." 

Now,  gentlemen,  with  this  brief  and  in  many  respects  defective  pre- 
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liminary  discussion,  I  will  endeavor  to  show  you  at  least  how  I  conceive 
the  mechanical  pressure  operates  to  effect  a  nephritis. 

First,  with  a  normal-sized  fetus  and  a  normal  quantity  of  liquor 
amnii  and  a  normal  abdominal  capacity,  we  would  have  no  unnatural 
pressure  on  the  renal  vessels  and  consequently  no  nephritis  nor 
eclampsia. 

Second,  admit  that  we  have  a  normal-sized  fetus  and  a  normal 
amount  of  liquor  amnii,  with  an  abnormally  small  abdominal  capacity, 
and  we  will  have  increased  pressure  on  the  renal  vessels  and  conse- 
quently nephritis  and  eclampsia. 

Third,  suppose  we  have  an  unusually  large  fetus  and  an  excessive 
amount  of  liquid  amnii,  with  a  normal  abdominal  capacity,  and  we  will 
have  increased  or  abnormal  pressure  on  the  renal  vessels. 

Lastly,  suppose  we  have  an  abnormally  large  fetus  and  an 
unusually  large  quantity  of  liquor  amnii,  with  an  unusually  large 
abdominal  capacity,  and  we  will  have  no  excessive  pressure  on  the  renal 
vessels  and  consequently  no  nephritis  from  mechanical  pressure. 

I  think  it  would  be  needless  to  further  illustrate  how  abnormal 
pressure  on  the  renal  vessels  can  take  place  during  pregnancy,  and  will 
now,  in  conclusion,  give  you  my  opinion  as  to  how  the  pressure  effects 
a  nephritis. 

In  the  first  place,  the  renal  arteries  are  given  off  from  the  abdominal 
aorta  nearly  at  a  right  angle,  and  the  renal  veins  enter  the  ascending 
vena  cava  in  the  same  manner.  So  you  can  imagine  how  a  fetus  in 
utero  with  a  loss  of  the  equilibrium  between  the  contents  and  capacity 
exerts  a  pressure  on  these  vessels  thus  given  off,  and  by  pressure  on  the 
renal  artery  prevents  the  normal  amount  of  blood  from  entering  the 
kidney  through  that  vessel,  and  by  the  same  pressure  on  the  renal 
veins  prevents  the  blood  from  returning  from  the  kidneys.  Thus  you 
see  the  pressure  exerted  on  these  vessels  produces  an  ischemia  on  the 
arterial  side  and  a  stasis  on  the  venous  side — a  renal  insufficiency — a 
condition  that  can  not  exist  long  in  any  organ  without  producing, 
sooner  or  later,  an  inflammation. 

Indications  for  Treatment.  If  the  cause  of  puerperal  eclampsia  as 
set  forth  in  this  paper  be  true,  then  the  indication  for  treatment 
must  necessarily  resolve  itself  into  two  classes,  medical  and  surgical — 
medical,  to  overcome  spasm  and  to  excite  to  increased  action  the  vica- 
rious functions,  the  skin  and  bowels ;  surgical,  to  relieve  mechanical 
pressure  on  the  renal   vessels.     With  these  two  cardinal  indications 
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met,  though  you  may  lose  your  patient,  you  have,  as  Dr.  Henry  Hearts- 
home  has  aptly  said,  succeeded,  as  rational  treatment  is  a  success, 
though  you  lose  the  patient. 

To  overcome  the  spasm,  I  believe  chloroform  by  inhalation  to  be 
the  ideal  antispasmodic.  To  stimulate  the  bowels  to  increased  action, 
I  believe  compound  jalap  powder  to  be  the  ideal  hydragogue.  To 
stimulate  the  skin  to  overaction,  I  believe  pilocarpine  stands  at  the 
head  as  a  sweater. 

So,  then,  chloroform  as  an  antispasmodic,  compound  jalap  powder 
as  a  hydragogue,  and  pilocarpine  as  a  sweater  meet  all  the  indications 
from  a  medical  standpoint  and  approximate  a  specific  treatment. 

Rupture  of  the  water  sac  and  bleeding  in  suitable  cases  meet  all 
the  surgical  indications,  so  far  as  I  am  able  to  perceive.  Rupture  of 
the  water  sac  relieves  mechanical  pressure  on  the  renal  vessels  and 
insures  labor  at  an  early  date,  a  thing  greatly  to  be  desired,  as  all 
mechanical  pressure  is  thereby  relieved  and  the  kidneys  given  a  better 
opportunity  to  functionate  for  themselves. 

Bleeding  in  plethoric  subjects  lowers  pressure  in  both  the  arterial 
and  venous  systems,  and  eliminates  a  minimum  quantity  of  the  poison, 
and  at  the  same  time  relaxes  the  system  and  thereby  aids  the  chloro- 
form in  overcoming  spasm. 

I  do  not  intend  to  convey  the  idea  in  these  indications  that  such 
adjuvants  as  bromide  of  potassium,  veratrum  viride,  in  suitable  cases, 
and  all  other  tried  medicines  of  virtue  are  not  to  be  admitted,  but  only 
that  these  are  the  indications  to  be  met. 

I  wish,  as  a  last  remark,  to  enter  a  protest  against  the  use  of  mor- 
phine in  this  disease,  as  physiologically  it  is  contraindicated  in  the 
whole  range  of  its  symptoms,  arresting  all  the  secretions  of  the  body, 
thereby  producing  constipation  and  arrest  of  perspiration,  thus  antago- 
nizing the  rational  indications  to  be  met  medicinally  in  this  malady,  and 
would  seem  to  act  synergistically  to  the  poison  instituting  the  disease. 

Finally,  in  conclusion,  I  wish  to  say  that  I  would  employ  the  treat- 
ment indicated,  both  medical  and  surgical,  as  soon  as  the  clinical 
symptoms  announce  themselves,  which  are  head,  stomach,  and  eye 
symptoms,  in  the  later  months  of  pregnancy,  with  edema  of  the 
extremities,  especially  the  superior  and  face.  Then  with  these  evi- 
dences of  nephritis  corroborated  by  albuminuria  upon  the  application 
of  heat  and  nitric  acid,  would  suggest  to  institute  the  treatment  and  not 
wait  for  a  convulsion. 
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The  treatment,  in  short,  is  to  rupture  the  water  sac  as  soon  as  these 
symptoms  develop.  Give  the  hydragogue,  the  "sweater,"  and  the 
antispasmodic,  and  you  will  reduce  the  mortality  to  a  minimum.  I 
would  recommend  the  use  of  forceps  only  after  the  os  is  sufficiently 
dilated  to  allow  of  their  ready  application,  and  not  then,  provided  the 
labor  is  progressing  satisfactorily. 

Hydro,  Ky. 


REPORT  OF  A  CASE  OF  FRACTURE  OF  SKULL,  CLAVICLE,  AND 
COMPOUND  COMMINUTED  FRACTURE  OF  ANKLE  JOINT.* 

BY    D.    C.  BOWEN,  M.  D. 

May  17,  1898,  at  3:30  p.  m.,  I  was  called  hurriedly  to  see  E.  A.  M., 
age  twenty-seven,  who  was  an  employe  of  Dalton  &  Adams  Stone 
Company,  and  was  knocked  from  abutment  of  railroad  bridge,  which  is 
ten  or  twelve  feet  high,  by  upright  piece  of  timber  of  derrick  fifteen 
inches  square  and  fifty-five  feet  long.  The  guy  rope  slipped  and  let 
the  timber  fall,  striking  on  first  course  of  stone  above,  breaking  about  ten 
feet  off  of  upper  end  where  guys  were  fastened  ;  the  other  piece,  sliding 
around,  struck  patient  and  knocked  him  from  the  abutment.  He  fell 
on  his  head  and  shoulder,  causing  a  fracture  of  lower  portion  of  left 
parietal,  three  or  three  and  one  half  inches  long,  and  a  fracture  of  left  clav- 
icle at  outer  third.  The  piece,  forty-five  feet  long,  slid  off  and  fell  on  right 
ankle,  crushing  the  ends  of  tibia  and  fibula  for  five  or  six  inches. 
There  was  a  hole  torn  into  ankle  joint.  The  posterior  tibial  artery  was 
cut  and  bled  profusely. 

On  arrival  I  found  pulse  fifty,  strong  and  intermitting,  one  beat  in 
ten.  Breathing  irregular  and  of  the  Cheyne-Stokes  variety.  Skin 
bathed  in  large  drops  of  perspiration,  and  cyanotic.  Patient  comatose. 
Left  pupil  excessively  dilated,  and  did  not  respond  to  light  and  shade. 
A  small  contused  wound  about  one  inch  in  length  over  left  parietal 
bone.  Paralysis  of  group  of  muscles  of  left  cheek.  Ptosis  of  left  eye- 
lid and  internal  rectus  of  left  eye. 

Treatment.  Gave  hypodermic  injection  of  nitro-glycerine  y^  grain, 
sulph.  morphia  \  grain,  sulph.  atropia  tAq  grain,  and  arom.  spts.  ammo. 

Had  tent  torn  down  and  used  as  bedding;  wrapped  patient  in  tent 
cloth,  coats,  and  jackets ;  packed  wound  in  ankle  joint  with  gauze  to 
arrest  hemorrhage  temporarily  ;  after  an  hour  and  a  half  removed  to  his 

*  Read  before  the  Muldraugh's  Hill  Medical  Society  at  its  August  meeting,  1898. 
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brother's,  one  half  mile  distant,  on  a  wire  cot,  where  I  operated  as  follows 
( assisted  by  Drs.  Tarpley  and  Ligan  ) :  Washed  ankle  and  leg  with  soap 
and  brush  thoroughly,  cleaning  ankle  joint  and  all  the  wounds  in 
leg  of  all  debris  with  my  finger,  and  at  the  same  time  irrigating  with 
sterilized  water,  using  a  half  gallon  into  ankle  joint ;  packed  thoroughly 
with  iodoform  ganze,  put  on  an  abundance  of  gauze  and  absorbent 
cotton,  and  applied  molded  pasteboard  splint  and  bandage. 

Next  turned  my  attention  to  head  injury.  After  scalp  had  been 
thoroughly  shaven  and  scrubbed  with  green  soap  and  alcohol,  made  the 
old-fashioned  crucial  incision,  as  it  suited  the  case  better,  owing  to  the 
contusion  of  scalp.  On  cutting  down  and  dissecting  up  flaps,  I  found 
fracture  of  parietal  transversely  three  or  three  and  one  half  inches  in 
length,  and  the  upper  portion  of  temporal  and  lower  portion  of  parietal 
depressed  to  the  extent  of  one  fourth  inch.  I  took  out  a  button  at 
posterior  half  of  fracture  with  one  half  inch  trephine,  as  you  will  see  by 
examining  button,  which  I  pass  around. 

After  removing  first  button  I  was  unable  to  raise  depressed  bone 
with  elevator. 

I  now  removed  another  button  in  anterior  half  of  fracture, 
and  cut  remaining  space  between  with  forceps.  After  removing  bone 
as  above  described,  with  considerable  effort  I  raised  depression.  The 
meninges  were  but  slightly  injured,  as  evidenced  by  capillary  oozing, 
which  had  amounted  to  a  dram  or  two  and  had  gravitated  to  the  supra- 
orbital region  of  left  eye,  owing  to  the  dorsal  decubitus.  Removed  this 
with  finger  and  gauze;  cleansed  by  dry  method.  After  dissecting  up 
flap  of  periosteum  from  uninjured  part  and  sliding  around  as  would  do 
a  plastic  operation  for  epithelioma  of  lower  lip,  I  was  able  to  suture 
periosteum  over  the  entire  wound.  Placed  in  wound  iodoform  gauze 
drain,  bringing  out  at  most  dependent  portion,  and  suturing  scalp  with 
interrupted  silk  sutures. 

Put  on  the  ordinary  antiseptic  dressing  and  placed  patient  in  bed 
with  jugs  of  hot  water  about  his  body  and  legs. 

Being  in  shock  when  anesthetic  ( chloroform )  was  given,  we  placed 
jugs  of  hot  water  around  him  and  wrapped  well  with  a  hot  woollen 
blanket,  and  had  operating-room  heated  to  about  900. 

The  operation  was  begun  three  hours  after  injury.  The  time  in 
preparing  wounds,  performing  the  operation,  and  applying  dressings 
was  one  hour  and  fifteen  minutes.  Came  out  from  anesthetic  at 
10  P.  M.  same  evening  and  called  nurse's  name ;  was  conscious  for  a  few 
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minutes  and  went  to  sleep  again  for  an  hour  or  so,  to  awake  again  for  a 
few  minutes,  and  talking  rationally  while  awake.  Calling  the  nurse's 
name  at  10  o'clock  was  the  first  word  rationally  spoken  and  first  sign  of 
consciousness  whatever. 

Some,  no  doubt,  are  wondering  what  dressing  I  put  on  fractured 
clavicle  ;  will  say  to  those,  none  whatever. 

My  patient  was  already  suffering  from  congestion  of  lungs  from  the 
traumatism.  I  did  not  care  to  restrict  respiration  in  the  least  by  band- 
ages and  dressings  of  any  kind. 

The  fractured  ends  of  clavicle  are  slightly  lapped,  but  fortunately  are 
firmly  united.  As  the  injury  was  such  that  the  dorsal  decubitus  was 
best,  I  decided  to  take  chances  of  getting  good  union.  In  fact,  I  think 
this  as  good  treatment  as  the  old  and  time-honored  treatment  of 
Desault  or  Velpeau. 

I  consider  Harris'  bandage  for  fracture  of  clavicle  the  very  best, 
meeting  all  the  indications  in  the  treatment,  as  it  keeps  reduced  the 
fracture  and  absolutely  fixes  shoulder  and  holds  in  position  desired, 
while  it  allows  free  movement  at  elbow  joint,  which  is  of  great  impor- 
tance to  patient  and  saves  the  surgeon  much  worry  and  trouble  of 
restoring  the  lost  motion  of  elbow  joint.  The  method  of  applying 
Harris'  bandage  is  as  follows :  A  piece  of  an  ordinary  roller  bandage 
five  or  six  feet  long  is  laid  over  sound  shoulder  like  a  suspender.  The 
chest  is  then  encircled  by  a  roller  bandage  three  or  four  inches  wide 
by  eight  or  ten  yards  long.  This  should  be  firmly  applied  so  it  will 
not  slip.  Now  take  a  piece  of  muslin  three  yards  in  length  and  in 
width  equal  to  length  of  arm  from  axillary  fold  to  bend  of  elbow.  Fold 
this  in  the  middle ;  beginning  in  the  ends,  tear  down  the  center  to 
within  two  inches  of  fold.  This  makes  a  four-tailed  bandage  folded  in 
the  middle.  The  arm  is  passed  through  the  fold  so  the  untorn  portion 
comes  to  outer  surface  of  the  humerus. 

All  four  tails  pass  behind  and  around  the  body  in  the  same  direction. 
By  drawing  on  these  the  arm  is  carried  backward  and  inward,  the 
scapula  upward  and  inward  toward  the  spinal  column,  while  the  tip  of 
shoulder  and  consequently  the  outer  fragment  of  clavicle  are  carried 
upward,  outward,  and  backward  into  place. 

When  the  arm  is  drawn  back  in  this  manner  sufficiently  to  over- 
come deformity,  the  lower  tails  of  bandage  are  carried  around  and 
above,  while  the  upper  ones  are  carried  around  and  below.  By  so 
doing,  the  fold  around  arm  is  made  to  fit  tightly  all  the  way. 
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A  roller  is  now  applied  around  the  body  and  arm  firmly.  Two  large 
safety-pins  are  placed  in  front  of  arm  through  all  the  bandages.  The 
loose  ends  of  first  bandage  or  suspender  are  now  brought  over  the  other 
shoulder  and  pinned.  For  fear  I  have  not  made  the  application  of  this 
bandage  plain,  I  will  now  apply  this  bandage  to  my  patient  to  show 
those  of  you  who  do  not  quite  understand  the  technique.  Now,  after 
the  bandages  have  been  applied,  you  may  place  in  a  sling  or  leave 
swinging  as  the  comfort  of  the  patient  may  dictate. 

The  third  day  I  dressed  ankle,  found  a  healthy  wound ;  removed 
drainage,  washed,  dressed,  and  applied  plaster  paris  bandage  with  the 
results  you  can  all  see  by  examining  patient,  which  I  present  to  you. 

You  will  notice  the  areas  of  discoloration  along  the  inner  and  outer 
aspect  of  ankle  and  lower  five  inches  of  tibia  and  fibula,  denoting  the 
contusion  and  laceration. 

It  is  with  this  result  I  appeal  to  you  for  conservative  surgery.  For, 
indeed,  it  seemed  impossible  to  save  this  man's  leg  from  the  extent  of 
injury  and  crushed  condition  of  lower  end  of  tibia  and  fibula  into  ankle 
joint,  with  an  opening  through  the  tissues  large  enough  to  admit  my 
little  finger  into  joint  cavity.  You  see  that  motion  is  fairly  good;  in 
fact,  as  good  as  we  generally  have  after  a  simple  Pott's  fracture  of  this 
duration.  You  will  also  notice  that  the  foot  is  slightly  out  of  line  with 
leg,  which  I  attribute  to  the  early  use  of  foot ;  bearing  one  half  the 
weight  of  a  man  who  weighs  145  pounds  during  seventh  week  and  the 
entire  weight  at  eighth  week  after  sustaining  injury.  As  to  fracture  of 
skull,  the  wound  healed  by  first  intention. 

The  paralysis  of  left  eyelid,  internal  rectus,  and  muscles  of  left 
cheek  have  about  gotten  to  their  normal  state,  as  you  see. 

I  call  your  attention  to  the  paralysis  occurring  on  the  same  side  of 
head  as  fracture,  which  I  think  is  due  to  the  injury  done  brain  on  oppo- 
site side  or  a  blood-clot,  which  has  now  been  absorbed.  The  falling  on 
head,  a  distance  of  ten  or  twelve  feet,  on  a  bed  of  bowlders,  is  sufficient 
to  cause  concussion  and  injury  to  brain  to  account  for  the  paralysis  of 
muscles  above  enumerated. 

I  hope  the  report  of  this  case  may  bring  out  a  full  discussion,  as 
it  is  in  such  cases  we  are  put  to  our  wits  as  to  the  best  thing  to  do, 
both  for  the  welfare  of  our  patient  and  ourselves. 

Noun,  Kv. 
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Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  October  21,  1898,  Frank  C.  Simpson,  M.  D.,  President  pro  tern., 

in  the  chair. 

Poho- Myelitis  Anterior  Chronica.  Dr.  J.  G.  Cecil:  This  gentle- 
man, Mr.  W.,  forty-one  years  of  age,  comes  from  Ohio  County, 
Kentucky.  He  was  a  miner  by  occupation  until  four  years  ago.  While 
mining  coal  he  received  an  injury  by  the  falling  of  a  heavy  piece  of 
slate,  which  struck  him  on  the  back  of  the  head  and  down  along  the 
spinal  colum,  mashing  his  face  into  the  ground.  He  was  not  rendered 
entirely  unconscious,  but  was  considerably  bruised,  so  that  he  was 
unable  to  do  any  thing  for  several  months.  He  partly  recovered  from 
the  injury  so  that  he  could  do  something  towards  earning  a  living,  but 
never  sufficiently  recovered  to  return  to  the  mine.  He  went  along  in 
this  condition  for  two  years.     It  has  been  four  years  since  the  accident. 

Two  years  ago  he  noticed  for  the  first  time  some  trouble  with  his 
left  thumb ;  he  lost  the  power  of  the  thumb,  but  there  was  never  any 
pain  nor  loss  of  sensation.  He  then  lost  the  power  of  his  index  finger 
of  the  same  hand,  and,  as  you  will  observe,  he  now  has  some  contraction 
of  the  third,  fourth,  and  fifth  fingers,  with  loss  of  muscular  structure  in 
this  region,  and  the  loss  of  the  thenar  and  hypothenar  eminences  of  the 
thumb,  also  some  diminution  in  the  power  of  the  muscles  of  the  fore- 
arm. 

Shortly  after  this  appeared  he  also  began  to  lose  the  use  of  the  right 
arm,  and  you  now  observe  the  upper  portion  of  the  arm  between  the 
shoulder  and  the  elbow  is  very  much  atrophied,  especially  the  biceps, 
the  deltoid,  the  supra-  and  infra-spinatous  muscles  around  the  right 
shoulder.  This  arm  below  the  elbow  retains  its  normal  characteristics 
fairly  well.  In  other  words,  he  has  a  good  arm  on  the  right  side  below 
the  elbow,  and  a  fairly  good  arm  on  the  left  side  above  the  elbow. 

You  will  see,  also,  that  he  has  a  curvature  of  the  spine  with  a  bos  in 
the  mid  and  lower  dorsal  region.  The  man  is  in  very  good  general 
health,  eats  and  sleeps  well,  suffers  no  pain  ;  he  is  able  to  do  some  work, 
but  not  able  to  perform  any  hard  manual  labor.     He  has  lost  much  of 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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the  power  of  his  arms,  and  has  but  little  grip  in  the  hands.  He  has 
never  had  any  paralysis  of  lower  extremities,  and  there  has  been  no 
trouble  with  the  sphincter  muscles  of  the  bowel  or  bladder.  He  gives 
a  clear  history,  both  family  and  personal ;  father  and  mother  died  of 
troubles  which  certainly  had  no  bearing  upon  this  condition  ;  the  patient 
has  never  had  any  specific  trouble,  and  the  probable  cause,  if  cause  we 
can  assign,  of  his  present  disorder  is  either  his  occupation  as  a  miner, 
in  which  the  pick  and  shovel  are  used  almost  constantly,  or  the  injury 
which  he  sustained,  which  might  have  something  to  do  with  the  con- 
dition that  has  resulted  in  atrophy  of  these  muscles.  As  to  the  cause, 
however,  I  must  say  that  it  is  not  clear. 

The  diagnosis  I  have  made  is  polio-myelitis  anterior  chronica,  or 
progressive  muscular  atrophy.  The  treatment  he  has  undergone  for 
the  last  two  or  three  years  has  not  relieved  him  in  any  sense,  but  he 
has  grown  progressively  worse.  He  has  been  treated  in  that  part  of 
the  country  from  which  he  came,  without  any  benefit  whatsoever; 
electricity  has  been  used  without  appreciable  effect. 

I  have  given  him  an  unfavorable  prognosis;  have  told  him  the 
prospects  were  that  he  could  not  be  cured  ;  that  the  best  we  could  hope 
would  be  to  arrest  the  disease,  and  I  would  not  even  positively  promise 
that.  I  have  given  him  the  treatment  recommended  by  Gowers,  viz., 
arsenic  and  strychnine  in  small  doses,  to  be  continued  for  a  long  time. 

I  hope  the  members  will  discuss  this  case  both  as  regards  the 
causation,  prognosis,  and  treatment  before  Mr.  W.  He  is  thoroughly 
acquainted  with  the  ideas  I  have  expressed,  and  which  have  also  been 
given  him  by  other  physicians,  and  has  come  before  us  to  hear  the 
expression  of  the  members  of  this  Society  in  regard  to  his  malady, 
what  he  may  expect  for  the  future  in  the  way  of  relief,  etc. 

Discussion.  Dr.  Wm.  Bailey  :  It  seems  to  me  from  the  history  given 
that  this  condition  must  be  secondary  to  the  lesion  produced  by  the 
accident.  However,  it  is  not  directly  from  the  part,  as  would  be  indi- 
cated by  a  fracture  of  the  spinal  column,  but  it  is  possible  for  the  cord 
to  have  been  injured  at  the  same  time  higher  up,  or  it  is  possible  for 
the  diseased  conditions  to  have  been  extended  from  this  point  up  to  the 
origin  of  the  nerves  distributed  to  these  parts.  I  notice  there  is  a  little 
difference  in  the  size  of  the  pupils,  the  right  being  more  dilated  than 
the  left,  and  the  question  whether  there  is  any  central  trouble  or  not  I 
leave  to  Dr.  Ray.     It  seems  to  me  there  must  have  been  some  injury  to 
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the  cord  at  the  time,  rather  than  that  the  diseased  conditions  have 
extended  upward  from  the  seat  of  the  injury.  I  can  hardly  conceive  of 
this  being  the  case,  when  there  were  no  more  active  symptoms  from  the 
primary  seat  of  the  lesion.  The  case  is  one  of  extreme  interest,  and  I 
take  it  the  prognosis  is  altogether  unfavorable.  My  judgment  is  that  it 
will  be  from  bad  to  worse  at  any  rate ;  that  there  will  be  no  progress 
toward  recovery  under  any  method  of  treatment  that  shall  be  adopted. 

Dr.  J.  B.  Marvin :  None  of  us  will  differ  with  Dr.  Cecil  that  this 
man  has  progressive  muscular  atrophy,  but  I  do  not  believe  fracture  of 
the  dorsal  portion  of  the  column  has  any  thing  to  do  with  his  present 
condition.  An  injury  of  that  part  of  the  cord  would  have  affected  the 
legs  and  lower  portion  of  the  body;  the  trouble  is  higher  up,  if  indeed 
the  cord  is  affected  at  all.  The  peculiar  tremor  that  the  man  has,  the 
peculiar  wasting,  beginning  as  it  does  and  progressing  upward,  the 
peculiar  posture  that  the  man  assumes,  the  wasting  of  the  supra-  and 
infra-spinatous  muscles  are  all  indicative  of  muscular  atrophy.  I  do  not 
believe  it  is  a  case  of  polio-myelitis  anterior  chronica.  Authorities 
differ  in  regard  to  the  existence  of  such  a  disease,  the  majority  of  them 
claiming  that  cases  so  described  have  been  confounded  troubles  in  the 
muscular  or  peripheral  system,  rather  than  a  central  or  cord  lesion. 
The  temperature  of  the  parts,  the  want  of  lividity,  the  want  of  cold- 
ness, sweating,  the  want  of  ligamentous  relaxation,  are  all  against  the 
idea  of  an  ordinary  polio-myelitis  such  as  we  see  most  frequently  in 
children.  When  this  disease  occurs  in  children  there  is  paralysis  of 
motion  occurring  suddenly  and  being  more  extensive  at  the  onset  than 
at  any  time  afterward.  You  may  have  an  entire  limb  paralyzed 
immediately,  and  in  a  short  time  the  child  recover  the  use  of  some  of 
the  muscles.  Polio-myelitis  anterior  acuta  is  an  inflammatory  affection 
of  the  motor  cells  of  the  anterior  horns.  This  man  has  no  paralysis  as 
far  as  motion  is  concerned,  and  in  this  length  of  time,  if  it  had  been 
polio-myelitis,  you  certainly  would  have  had  some  vaso-motor  disturb- 
ance, lividity,  coldness,  and  great  relaxation.  I  have  never  seen  a 
case  in  which  the  muscles  were  so  extensively  involved  where  you 
could  not  take  the  humerus  and  slip  it  out  of  its  socket. 

In  regard  to  the  connection  between  the  injury  which  this  man 
received  and  his  present  condition,  it  is  fair  to  suppose  that  the  injury 
had  something  to  do  with  it ;  but  I  think  his  occupation  had  something 
to  do  with  the  present  trouble  also.  Another  man  might  have  received 
the  same  kind  of  a  blow  and  would  have  been  paralyzed  in  some  other 
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way,  and  would  not  have  developed  extensive  muscular  wasting  such 
as  present  in  this  case.  I  think  another  test  should  be  made  with 
electricity  to  see  whether  there  is  any  response  from  the  remaining 
fibers  of  the  muscles.  It  seems  to  me  the  case  is  one  of  typical  pro- 
gressive muscular  atrophy,  and  it  began  just  as  they  usually  do,  in  the 
thenar  eminence  and  hyperthenar  and  interossei,  then  the  forearm 
and  involving  the  upper  arm,  later  involving  the  supra-  and  infra- 
spinatus muscles,  which  are  markedly  involved  upon  the  right  side  in 
this  case. 

The  prognosis  in  these  cases  is  altogether  unfavorable  as  to  recovery, 
but  as  to  life  not  so  bad.  Such  patients  may  live  for  a  long  time  after 
the  beginning  of  the  trouble. 

The  treatment  suggested  by  Gowers  is  about  as  good  as  any  thing 
that  can  be  instituted.  I  have  been  in  the  habit  of  giving  arsenic  in 
such  cases  hypodermically  instead  of  by  the  mouth.  I  have  never  seen 
a  case  that  recovered ;  they  usually  progress  from  bad  to  worse  slowly 
and  gradually.  If  this  man  had  a  central  lesion  of  the  cord  as  a  direct 
result  of  the  blow,  it  would  have  been  high  up,  and  he  would  have  had 
rather  than  this  a  very  unusual  condition,  an  antero-lateral  sclerosis. 

Dr.  A.  M.  Vance :  There  is  a  clear  history  in  this  case  that  the 
man's  present  condition  resulted  from  the  blow  he  received,  as  he  was 
strong  and  healthy  previously.  If  he  did  not  have  a  broken  back  I 
would  say  most  decidedly  it  was  an  ordinary  case  of  progressive  muscu- 
lar atrophy.  I  think  the  injury  he  sustained  is  at  the  bottom  of  his 
whole  trouble.  So  far  as  the  prominent  belly  is  concerned,  it  is  simply 
compensatory;  we  always  find  that  condition  of  the  abdomen  when  the 
kyphosis  is  so  great.  This  man  has  evidently  had  a  broken  back  with- 
out any  of  the  nervous  phenomena  being  developed  from  that  point 
downward  ;  but  he  had  a  blow  on  the  back  of  the  head  which  was  suf- 
ficient to  break  his  back.  There  must  have  been  a  great  amount  of 
force  lost  above  before  the  spine  yielded  below.  I  have  had  several 
cases  going  to  prove  that  blows  around  the  root  of  the  neck  do  produce 
manifestations  about  the  arms  and  hands  without  evidences  of  cord 
envolvement.  I  had  one  recently  in  the  person  of  Mr.  R.  C,  who  fell 
over  a  bridge  and  was  picked  up  about  an  hour  afterward.  He  had 
sensory  symptoms,  however,  which  persisted  for  a  long  time. 

I  can  see  how  some  of  the  nerves  as  they  come  out  of  the  spinal 
column  were  impinged  upon  by  the  force  of  the  blow  in  this  case.  I 
believe,  while  it  is  out  of  the  ordinary,  that  the  injury  this  man  sus- 
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tained  is  responsible  for  his  present  condition.  The  prognosis,  as  has 
been  stated,  is  bad. 

Dr.  J.  M.  Ray:  In  a  hasty  examination  of  this  man's  eyes  I  found 
a  dissimilarity  in  the  size  of  the  pupils,  the  right  being  larger,  but  both 
responded  readily  to  light. 

Dr.  A.  M.  Cartledge:  I  intended  to  show  at  this  meeting  a  spinal 
case  which,  in  a  measure,  has  a  bearing  upon  the  case  before  us. 
Three  months  ago  I  had  a  young  man  who  was  knocked  from  a  crane, 
falling  about  fifteen  feet.  There  was  a  little  bruise  just  above  and  to 
the  inner  side  of  the  trochanter  major  in  the  region  of  the  buttock,  and 
when  he  was  found  that  was  the  only  bruise  upon  his  body.  He  was 
found  with  the  body  flexed,  thighs  upon  his  abdomen,  and  the  physi- 
cian who  first  rendered  assistance  saw  at  once  that  the  spine  was  frac- 
tured. He  had  been  removed  a  short  distance  from  the  scene  of  the 
accident,  and  I  saw  him  about  an  hour  after  the  injury  was  sustained. 
He  had  at  that  time  quite  a  large  hematoma,  extending  from  the 
eleventh  dorsal  to  the  second  lumbar  vertebra.  He  camplained  at  that 
time  of  a  tinkling  sensation  in  the  feet  and  legs.  I  had  him  removed 
at  once  to  the  infirmary,  and  as  I  had  long  since  resolved  that  the  next 
spinal  case  I  had  I  would  make  an  incision  and  endeavor  to  relieve 
the  condition,  an  incision  six  inches  long  was  made  over  the  hematoma, 
and  probably  a  pint  of  blood-clot  which  had  extravasated  into  the  mus- 
cular structures  was  removed.  It  was  found  that  the  articular  process 
of  the  twelfth  dorsal  vertebra  was  broken,  part  of  the  transverse 
process  was  detached  and  driven  into  the  muscle,  and  quite  a  free 
hemorrhage  was  still  going  on.  The  cord  was  easily  felt,  and  the  blood- 
clot  which  had  formed  was  pressing  upon  it.  The  condition  of  the 
patient  was  similar  to  that  of  the  man  before  us,  except  it  was  very 
much  exaggerated.  The  blood-clot  was  irrigated  out  with  saline  solu- 
tion, and  I  attempted  to  raise  the  partially  detached  piece  of  bone 
which  had  penetrated  the  muscle  and  seemed  to  be  the  cause  of  the 
hemorrhage,  but  could  not  do  so  without  exerting  so  much  force  that 
it  was  abandoned ;  besides  the  cord  seemed  to  be  clear  under  the  bone, 
and  further  manipulation  was  considered  inadvisable.  The  wound  was 
closed  and  the  back  dressed  with  a  fixation  dressing.  The  man  had  a 
little  numbness  about  the  feet  and  legs  for  two  or  three  days,  which 
soon  disappeared,  and  to  make  a  long  story  short,  he  has  made  a  good 
recovery.  The  spine  is  a  little  stiff,  the  patient  is  wearing  a  brace,  but 
is  walking  about  with  the  aid  of  a  cane.     It  has  been  twelve  weeks 
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since  the  injury  was  received;  the  man  left  the  infirmary  at  the  end  of 
ten  and  a  half  weeks.  With  especial  reference  to  the  case  before  us: 
It  seems  to  me  that  it  is  not  difficult  to  explain  this  man's  condition  as 
being  due  to  the  accident.  In  my  opinion  there  is  no  question  about 
it.  While  the  symptoms  are  not  such  as  ordinarily  follow  spinal 
injury,  still  the  cause  and  effect  are  so  certainly  connected  that  I  must 
believe  this  man's  present  condition  is  due  to  the  injury.  How  could 
the  injury  to  the  cord  have  taken  place?  The  most  plausible  and  a 
very  justifiable  explanation  is,  that  this  man  was  crouching  down  in  a 
sitting  posture  and  received  the  full  force  of  the  blow  upon  the  back  of 
his  head;  his  spine  was  put  greatly  on  the  stretch,  so  much  so  that  it 
was  fractured  at  one  of  the  articular  processes  ;  his  back  is  broken  at 
that  point.  His  condition,  however,  is  not  so  much  due  to  the  fracture 
as  to  the  enormous  stretching  of  the  cord  from  above  down  to  the 
point  of  fracture.  The  injury  to  the  cord  is  between  the  point  of  frac- 
ture of  the  spine  and  where  the  blow  was  sustained,  and  to  this  injury 
of  the  cord  is  due  the  symptoms  from  which  the  man  suffers  I  do  not 
believe  the  trouble  is  due  to  an  ascending  myelitis. 

Dr.  Louis  Frank  :  From  my  knowledge  of  the  physiology  and  histo- 
logical structure  of  the  spinal  cord,  I  disagree  with  Drs.  Cartledge  and 
Vance  in  regard  to  this  case.  If  the  symptoms  present  were  produced 
by  injury  directly  to  the  cord,  then  we  would  also  have  sensory  symp- 
toms, and  this  would  be  true  were  the  trouble  due  to  a  degenerative  or 
any  other  process.  The  symptoms  as  manifest  here  are  purely  motor,  and 
there  is  also  an  involvement  of  the  nutritive  cells  which  we  know  are 
in  the  anterior  columns  of  the  gray  matter.  That  an  inflammation 
should  involve  these  structures  alone,  and  merely  produce  change  in 
motor  cells,  I  can  not  possibly  understand,  were  the  cause  directly 
dependent  upon  the  injury.  The  injury  may,  however,  have  been  the 
exciting  cause,  so  there  may  be  some  relation  between  it  and  the 
symptoms  manifested. 

Dr.  J.  B.  Marvin  :  The  first  case  of  this  kind  that  I  had  was  in  my 
early  practice;  it  was  a  typical  case  of  progressive  muscular  atrophy, 
and  I  was  so  certain  of  my  diagnosis  that  I  thought  there  could  be  no 
question,  but  the  patient's  family  were  not  quite  satisfied,  and  sent  the 
man  to  a  leading  neurologist  in  Cincinnati,  who  confirmed  my  diagnosis. 
The  patient  was  a  robust,  healthy-looking  man,  and  his  first  symptom 
of  beginning  progressive  muscular  atrophy  was  that  he  had  loss  of  grip 
in  his  right  hand.     I  have  seen  several  other  cases.     I  had  a  fisherman 
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with  this  disease  under  observation  at  one  time.  His  first  symptom  was 
noticed  in  hauling  in  his  seine;  he  found  that  he  could  not  work  his 
arm  with  the  same  degree  of  freedom  as  had  been  his  custom.  I  men- 
tion these  cases  to  show  that  a  man  may  go  along  thinking  he  is  in 
good  health  until  something  of  this  kind  happens.  It  is  perfectly  pos- 
sible that  the  blow  on  the  back  of  the  head  in  the  case  before  us  might 
have  been  the  exciting  cause  of  his  present  condition;  it  is  equally  cer- 
tain that  his  symptoms  might  have  developed  without  any  injury  to 
the  spine,  being  due  to  his  occupation. 

I  think  Dr.  Cartledge  is  entirely  mistaken  in  his  explanation  of 
stretching  of  the  spinal  cord.  In  such  a  case  there  would  have  been 
posterior  symptoms,  and  the  symptoms  would  have  been  sensory  in 
character.  You  must  remember  the  physiology  and  anatomy  of  the 
spinal  cord ;  a  transverse  lesion  anywhere  in  the  cord  will  either  give 
you  a  disturbance  of  sensation  or  of  motion.  If  the  lesion  is  posterior 
the  symptoms  are  sensory,  and  if  it  is  degenerative  in  character,  and 
tends  to  involve  the  fibers  going  upward,  you  have  an  ascending 
trouble,  and  it  is  never  descending;  if  it  involves  the  anterior  columns, 
you  have  symptoms  of  descending  trouble  with  paralysis  of  motion  and 
wasting.  This  man  has  no  symptoms  referable  to  the  legs,  nor  has  he  any 
sensory  disturbance,  so  that  the  lesion  in  the  bony  column  was  not  suffi- 
cient to  have  caused  any  degenerative  changes  whatsoever  in  the  cord 
at  that  point.  Had  there  been  a  lesion  at  the  point  of  fracture,  he  would 
have  had  anesthesia,  he  would  have  had  wasting  of  the  extremities,  he 
would  have  had  constipation,  he  would  have  had  trouble  with  the 
bladder,  he  would  have  had  leg  symptoms  and  in  this  length  of  time  a 
characteristic  gait,  he  would  have  had  disturbance  of  motion  and 
paralysis,  none  of  which  are  present.  So  you  can  rule  out  of  consider- 
ation any  damage  done  to  this  man's  backbone  of  a  degree  sufficient 
to  interfere  with  the  meninges  or  cord  proper  at  that  point.  A  lesion 
high  up,  a  complete  lesion  of  the  cord,  so  as  to  affect  both  sides — he 
has  both  arms  affected — would  be  very  apt  also  to  affect  the  cardiac 
and  respiratory  centers  and  cause  characteristic  symptoms.  Or  if  the 
lesion  had  extended  entirely  across  the  cord  it  would  have  produced 
complete  paralysis  of  the  body  below  that  point.  You  can  also  rule  out 
of  consideration  any  trouble  in  the  posterior  portion  of  the  cord.  If 
there  is  a  lesion  of  the  cord  at  all,  it  must  be  in  the  anterior  portion, 
in  the  trophic  cells  in  the  anterior  horns  of  the  cord.  System  diseases 
affecting  the  anterior  columns  of  the  cord  are  infantile  paralysis,  pro- 
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gressive  muscular  atrophy,  amyotrophic  lateral  sclerosis,  and  higher  up 
glosso-labio  laryngeal  paralysis.  Recent  authorities  do  not  include 
pseudo  hypertrophic  paralysis  under  this  head,  claiming  the  lesion  is 
peripheral  and  not  central.  Likewise  many  cases  of  extensive  muscular 
atrophies  fall  under  this  heading,  being  classed  as  dystrophies. 

Dr.  A.  M.  Cartledge:  I  will  agree  perfectly  with  Dr.  Marvin  that 
the  spinal  injury,  the  fracture  of  the  spine,  has  nothing  to  do  with  the 
present  trouble.  Had  there  been  a  lesion  of  the  cord  at  the  point  of 
fracture,  there  would  necessarily  have  been  symptoms  pointing  to 
trouble  below  that  point.  I  am  also  willing  to  agree  that  this  is  a  case 
of  progressive  muscular  atrophy,  as  all  the  symptoms  indicate  that; 
but  I  do  believe  that  the  changes  here  in  the  muscular  structures  are 
of  nervous  origin,  and  are  due  to  injury  of  the  spinal  cord  at  the  time 
of  the  original  injury,  probably  from  severe  stretching  of  the  cord. 

In  regard  to  the  physiology  and  anatomy  of  the  cord,  I  do  not 
believe  if  we  will  study  the  distribution  of  the  exit  of  the  nerves,  that 
there  is  any  thing  to  prove  that  an  injury  to  the  anterior  portion  of  the 
cord  could  not  occur  as  I  have  suggested. 

Dr.  J.  G.  Cecil :  The  injury  this  man  received  must  have  been  quite 
serious,  as  it  was  caused  by  a  large  quantity  of  slate,  which  fell  from 
the  roof  of  the  mine;  the  blow  was  sufficient  to  mash  the  man's  face 
into  the  ground,  and  as  a  result  of  the  injury  he  was  unable  to  do  any 
thing  for  two  or  three  months.  For  that  reason  and  for  the  apparent 
effects  that  are  seen  in  the  spinal  column,  I  was  disposed  to  attribute 
his  present  condition  to  the  accident,  although  I  recognize,  as  Dr.  Mar- 
vin has  said,  that  this  is  a  disease  which  might  be  brought  about  by 
the  man's  occupation.  Carpenters  and  mechanics  of  all  kinds  are  more 
apt  than  others  to  have  the  disease.  Occupation  is  given  by  the  author- 
ities as  one  of  the  causes  of  progressive  muscular  atrophy.  Syphilis  is 
given  as  another  cause.  Heredity  bears  a  strong  influence,  but  after  all 
it  is  stated  that  the  etiological  factor  is  always  an  uncertain  one.  I  was 
disposed,  as  several  of  the  gentlemen  who  have  spoken  seem  to  be,  to 
think  that  the  injury  in  this  man's  case  was  likely  the  determining 
factor  of  the  exciting  cause.  I  was  disposed  also  to  place  the  seat  of 
the  lesion  according  to  the  old  classification,  as  an  anterior  polio- 
myelitis, simply  from  the  fact  that  we  see  the  nerves  of  motion  only 
affected. 

It  has  been  a  case  of  considerable  interest  to  me,  and  I  only  regret 
there  is  no  more  in  the  future  for  the  patient  in  the  way  of  treatment. 
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All  the  authorities  I  have  consulted  seem  disposed  to  think  the  best 
that  can  be  accomplished  in  any  case  is  to  arrest  the  disease,  as 
there  seems  to  be  no  therapeutic  agent  which  will  restore  the  wasted 
muscles  to  their  normal  condition. 

In  answer  to  Dr.  Marvin,  I  will  say  that  under  the  stimulus  of  elec- 
tricity the  remaining  fibres  of  these  wasted  muscles  respond,  and  I  believe 
this  is  true  of  all  cases  of  progressive  muscular  atrophy,  but  the  condi- 
tion is  not  improved  under  this  form  of  treatment.  Notwithstanding 
the  fact  that  moter  power  is  lost,  the  electrical  stimulus  remains  for  a 
long  time  after  voluntary  motion  is  practically  lost.  Electricity  offers 
nothing  in  the  way  of  treatment,  and  I  know  of  nothing  better  than 
the  suggestion  of  Gowers,  already  mentioned,  and  under  this  treatment 
the  best  that  can  be  hoped  for  is  arrest  of  the  disease  where  it  is. 
Gowers  makes  the  point  that  he  has  seen  cases  improve  under  the 
hypodermic  use  of  small  doses  of  strychnine  (one-fiftieth  grain)  once 
or  twice  a  day,  where  the  patients  did  not  respond  when  the  remedy 
was  administered  by  the  mouth.  Exactly  how  arsenic  would  act  in 
these  cases  is,  of  course,  unknown,  at  least  to  me,  and  it  probably 
comes  under  the  head  of  that  uncertain  suggestion  of  alterative  medi- 
cine, whatever  that  may  be. 

The  essay  of  the  evening,  "  Auto-Intoxication  of  Intestinal  Origin," 
was  read  by  Thomas  Hunt  Stucky,  M.  D.     [See  page  361.] 

Discussion.  Dr.  J.  G.Cecil:  I  have  recently  seen  a  case  which 
seems  to  me  to  be  a  very  fair  illustration  of  the  points  made  by  Dr. 
Stucky  in  his  admirable  paper.  And  if  this  may  be  accepted  as  a  dis- 
cussion, I  beg  permission  to  report  it  rather  than  to  enter  into  a  specific 
discussion  of  the  points  covered  by  the  essayist. 

A  gentleman,  sixty-two  years  of  age,  who  had  been  a  free,  hearty 
liver,  eating  very  heartily,  especially  in  the  evening,  who  had  suffered 
more  or  less  throughout  his  life  with  headaches,  at  times  quite  violent, 
who  had  suffered  often  from  violent  attacks  of  indigestion,  who  was 
especially  given  to  bad  colds  or  bronchial  affections  which  were 
extremely  obstinate  in  their  nature,  who  had  also  a  rheumatic  ten- 
dency, having  had  rheumatism  of  a  sub-acute  form  many  years  ago 
that  was  very  troublesome.  He  had  on  several  occasions  within  a  short 
time  before  the  attack  which  I  wish  to  describe  had  his  urine  examined 
for  various  reasons,  one  of  which  was  that  he  applied  for  life  insurance, 
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another  was  on  account  of  certain  evidences  which  he  had  in  regard  to 
probable  kidney  affection,  but  I  can  not  say  how  thoroughly  the  urinary 
examinations  were  made.  All  reports,  both  for  life  insurance  and 
otherwise,  had  been  satisfactory  as  to  the  condition  of  his  kidneys,  and, 
notwithstanding  his  age,  he  was  accepted  for  an  insurance  policy.  He 
was  a  man  of  full  habits  and  large  stature.  On  a  certain  Saturday  even- 
ing, his  wife  not  being  at  home,  he  concluded  to  have  a  great  feast,  and 
ordered  a  quantity  of  fruit  and  other  kinds  of  foodstuffs,  among  them  a 
watermelon,  which  proved  to  be  bad,  but  this  did  not  prevent  his  eating  it. 
He  loaded  himself  with  a  large  quantity  of  food  on  Saturday  night. 
During  the  night  he  was  seized  with  violent  symptoms  of  indigestion, 
vomiting,  violent  headache,  with  some  fever.  Sunday  morning  he  was 
seen  to  be  in  a  very  lethargic  or  semi-comatose  condition.  He  did  not 
respond  readily  to  questions,  and  his  answers  were  unsatisfactory.  His 
bowels  were  constipated,  notwithstanding  the  violent  indigestion;  he 
had  quite  an  obstinate  constipation,  which  was  overcome  with  consid- 
erable difficulty  after  the  administration  of  purgatives,  enemata,  etc. 
The  condition  of  coma  deepened  until  the  end  of  twenty-four  hours, 
when  he  was  perfectly  unconscious.  He  had  at  the  same  time  evi- 
dences of  hemiplegia  on  the  right  side.  This,  however,  did  not  become 
very  profound ;  but  as  further  evidence  of  brain  trouble,  which  was 
evidently  due  to  extreme  congestion  and  possibly — almost  surely — to 
rupture,  he  had  and  still  has  aphasia. 

The  point  I  wish  to  make,  which  seems  to  bear  upon  the  subject  of 
which  Dr.  Stucky  treats  in  his  paper,  is  that,  notwithstanding  this 
man's  kidney  history,  which  had  been  perfectly  clear  and  satisfactory 
up  to  that  time,  during  this  attack  the  urine  was  scanty,  and  the 
first  examination  showed  large  quantities  of  albumen  and  all  sorts  of 
tube  casts,  but  no  blood.  This  condition  continued  for  a  good  many 
days,  with  varying  amounts  of  albumen  in  the  urine,  but  after  free  pur- 
gation, the  use  of  large  quantities  of  water,  with  acetate  of  potassium, 
it  has  gradually  cleared  up  so  that  recent  examinations  of  the  urine 
show  no  evidence  of  kidney  trouble. 

This  man's  breath,  his  tongue,  his  general  condition,  his  skin,  etc., 
indicated  quite  a  profound  uremic  poisoning;  the  aphasia  still  remains, 
but  is  considerably  improved. 

This  seems  to  be  a  case  which  is  aptly  illustrated  by  the  points 
made  in  the  paper  read  by  Dr.  Stucky,  and  it  is  for  this  reason  that  I 
report  it  briefly. 
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Dr.  Wm.  Bailey:  The  paper  practically  confines  us  to  auto-intoxi- 
cation or  infection,  and  this  to  me  is  a  question  of  great  interest.  It  is 
a  question  as  to  the  nutritive  force,  as  to  what  we  are  able  to  do  with 
food,  and  I  think  always  in  considering  the  question  of  nutrition  we 
should  take  the  other  side  of  nutrition  as  well  as  the  supply.  Nutrition 
should  properly  embrace  not  only  food  properly  prepared,  introduced, 
digested,  and  assimilated,  but  we  should  likewise  take  into  account  the 
eliminative  process  going  on  in  the  system — metabolism — and  often- 
times when  food  is  taken  we  have  trouble  from  it  because  the  prepara- 
tion of  it  has  not  been  satisfactory.  In  this  discussion  based  upon  the 
paper  we  are  limited  to  changes  taking  place  in  the  alimentary  canal 
other  than  digestive ;  we  are  even  limited  to  almost  the  chemical  proc- 
esses that  take  place  in  the  food.  We  are  not  permitted  to  take  into 
account  the  toxines  coming  from  the  germs  that  produce  many  of  these 
changes,  and  it  is  difficult  to  separate  the  toxines  that  come  from  the 
chemical  changes  and  toxines  that  come  as  the  natural  physiological 
product  of  the  germs  bringing  about  these  changes. 

I  am  satisfied  that  the  points  made  by  the  essayist  are  proper,  that 
this  question  is  one  of  the  greatest  importance  to  us,  that  many  of  the 
ills  we  are  called  upon  to  prescribe  for  are  clearly  attributable  to  these 
toxines,  developed  either  in  the  food  itself  or  by  the  germs  that  are 
operating  upon  the  food  which  is  unfit  for  nutrition.  It  is  easy  to 
recognize  and  expect  that  the  liver  would  have  much  to  do  with  the 
destruction  of  these  toxines ;  possibly  for  that  reason  the  blood  from  the 
alimentary  canal  goes  back  through  the  liver  before  it  is  taken  to  the 
heart  for  distribution,  and  certainly  we  can  see  how  an  injection  of 
poisonous  matter  into  certain  parts  of  the  circulation  would  give  more 
effect  than  when  injected  into  some  other  part.  I  have  no  doubt  that 
the  livei  serves  a  very  important  function  in  this  connection.  I  believe 
the  importance  given  years  ago  to  the  liver  was  better  than  they  knew; 
that  the  prescribing  of  purgatives,  so-called,  to  act  upon  the  liver  which 
obtained  years  ago  was  better  than  they  knew.  Observation  and 
experience  show  that  these  purgatives  often  relieve  marked  incon- 
venience, and  I  believe  that  we  ought  to  look  more  often  to  the  aliment- 
ary canal  in  prescribing  for  various  and  sundry  affections.  I  have 
seen  case  after  case  where  I  believed  that  a  fatal  termination  was  due 
to  toxines  in  the  alimentary  canal.  I  recently  saw  a  distinguished 
physician  in  the  fourth  or  fifth  week  of  typhoid  fever,  having  suffered 
hemorrhage,  the  blood  decomposed  was  in  the  alimentary  canal,  the 
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man  yet  being  fed  extensively  by  milk  the  curds  of  which  he  purged 
and  vomited  with  marked  distension  of  the  abdomen,  and  in  the  fourth 
week,  a  week  after  the  fever  had  practically  disappeared,  the  tempera- 
ture went  up  to  104-50  F.  and  the  man  died.  No  intestinal  antiseptic 
had  been  used  in  the  case,  nor  could  I  induce  them  under  the  circum- 
stances to  relieve  the  intestine  of  this  noxious  material  by  active 
purgation.  I  believe  purgation  then  does  a  great  deal  of  good  by 
carrying  out  these  irritating  fermentative  products.  We  can  do  much 
in  such  cases  by  thoroughly  cleansing  the  alimentary  canal,  by  reliev- 
ing the  kidney  of  much  work  that  would  otherwise  devolve  upon  it, 
also  by  antiseptic  treatment  of  the  alimentary  canal. 

Much  has  been  done  in  recent  years  by  the  introduction  of  these 
intestinal  antiseptics.  I  would  mention  in  addition  to  salol,  benzosol, 
and  beta-naphthol,  a  preparation  that  I  have  recently  been  using  with 
some  degree  of  satisfaction,  a  combination  of  valerian  with  both 
creosote  and  guaiacol.  This  is  a  combination  that  seems  to  possess  an 
unusual  value,  though  my  experience  has  not  been  sufficient  to  speak 
positively.  In  cases  such  as  referred  to  by  the  essayist,  we  should 
lessen  the  work  that  has  to  be  done  by  the  kidney,  as  well  as  secure 
intestinal  antisepsis.  The  uremic  manifestations  are  not  always  evi- 
dences of  kidney  disease.  There  is  a  condition  of  the  system  which 
the  kidney  is  unable  to  meet,  and  the  result  is  practically  the  same  as 
it  would  be  if  the  kidney  itself  were  diseased.  It  is  immaterial  if  we 
have  a  normal  kidney  that  is  incompetent  to  perform  the  duties 
devolved  upon  it;  the  effect  is  the  same  as  if  the  kidney  itself  were  in 
a  state  of  disease;   it  is  unable  to  rid  the  blood  of  the  effete  material. 

Dr.  S.  G.  Dabney :  I  believe  that  the  case  reported  by  Dr.  Cecil 
was  seen  by  myself  and  afterward  by  Dr.  Ray  when  I  left  the  city. 
He  had  a  well-defined  optic  neuritis  in  each  eye.  His  intellection  was 
very  much  impaired,  his  answers  were  uncertain,  and  it  was  impossible 
to  test  his  vision.  There  was  some  disturbance  of  the  ocular  muscles; 
he  had  a  considerable  degree  of  strabismus.  Shortly  after  seeing  the 
patient  I  left  for  Virginia,  and  Dr.  Ray  afterward  visited  him.  I 
understand  he  afterward  developed  hemiopia — half-sightedness — and 
that  usually  indicates  a  lesion  either  in  the  optic  tract  or  in  the  cortex. 
This  subject  has  attracted  some  attention  generally  in  the  line  of  eye 
diseases,  and  at  the  recent  meeting  of  the  American  Medical  Associa- 
tion at  Denver,  Colorado,  the  subject  of  tobacco  and  quinine  amblyopia 
and  the  effect  of  auto-intoxication  upon  the  vision  were  brought  up  for 
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discussion,  and  some  remarkable  cases  were  reported,  especially  by- 
Young,  of  Iowa.  In  some  of  his  cases  he  claimed  there  was  but  a  per- 
ception of  light,  and  in  a  day  or  two  they  were  entirely  relieved  by 
free  purgation.  A  symptom  that  he  dwelt  upon  at  length  was  a 
peculiar  odor  to  the  patient's  breath,  also  a  peculiar  complexion  and 
great  impairment  of  sight. 

We  see  in  our  line  of  work  very  often  less  well-defined  symptoms, 
probably  the  result  of  intoxication,  such  as  the  essayist  has  referred  to. 

Dr.  J.  B.  Marvin :  The  points  made  by  Dr.  Bailey  are  very  apt,  but 
I  do  not  see  how  we  can  limit  the  discussion  as  has  been  suggested. 
We  must  include  all  conditions  that  come  from  the  toxines.  We  ought 
to  make  a  distinction  between  the  ptomaines,  toxines,  and  leucomaines. 
Auto-intoxication  produced  by  the  fermentation  of  food  really  comes 
under  the  head  of  leucomaine  poisoning;  substances  so  produced 
within  the  intestinal  canal  belong  either  to  the  uric  acid  or  kreatine 
series.  Outside  of  the  leucomaines  and  ptomaines,  all  the  poisons  gen- 
erated in  the  intestinal  canal  are  caused  by  bacterial  growths,  so  you 
are  bound  to  take  them  into  consideration. 

I  thought  while  Dr.  Stucky  was  reading  his  paper  that  he  had 
become  fascinated  with  this  French  author,  Bouchard,  as  I  was.  I 
think  many  of  Bouchard's  statements  will  not  hold  water,  in  the  light 
of  recent  investigations.  If  the  statements  made  by  Bouchard  were  to 
be  relied  upon,  the  management  of  these  cases  would  be  rendered  very 
simple;  all  one  would  need  would  be  a  stomach  tube  and  a  rectal  tube. 
The  most  serious  of  these  cases  are  those  due  to  some  form  of  septic 
poisoning,  and  would  not  be  influenced  by  this  method  of  treatment. 

Another  point,  we  ought  to  be  very  careful  about  making  a  distinc- 
tion between  simple  deodorization  of  the  fecal  discharges  and  genuine 
disinfection.  It  is  perfectly  possible  to  give  some  of  these  chemical 
substances  and  have  fecal  discharges  which  do  not  smell  at  all,  still 
you  can  cultivate  bacterial  growths  from  the  excreta,  showing  that  dis- 
infection has  not  been  accomplished. 

Dr.  A.  M.  Cartledge  :  Surgeons  are  as  much  interested  in  this  sub- 
ject as  are  physicians.  I  have  come,  in  a  general  way,  in  doing  surgery 
which  requires  cleansing  the  intestinal  canal,  to  look  upon  intestinal 
antisepsis  in  relation  to  purgation  about  as  we  look  upon  antisepsis  and 
asepsis  in  surgical  work.  Personally,  when  I  want  to  get  rid  of  the 
intestinal  contents,  and  the  dangers  that  might  arise  from  the  presence 
of  germs,  especially  the  colon  bacillus,  I  prefer  a  large  dose  of  rochelle 
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salts  to  any  thing  else.  I  have  never  regretted  purging  anybody  yet ; 
I  never  make  the  mistake  of  purging  them  too  much,  but  I  use  purga- 
tives in  connection  with  surgical  operations  much  more  now  than  I 
did  formerly.  I  find  this  acts  much  better  than  the  so-called  intestinal 
antiseptics  when  you  want  to  secure  intestinal  cleansing  and  avoid  auto- 
intoxication. I  have  not  much  faith  in  the  ability  of  the  so-called 
intestinal  antiseptics  to  disinfect  twenty-six  to  twenty-eight  feet  of 
intestine. 

Dr.  T.  H.  Stucky :  I  recognize  the  difficult}-  of  trying  to  limit  a 
subject  of  such  magnitude  to  a  certain  line  of  poisons.  Like  Dr.  Mar- 
vin, in  reading  Bouchard's  book  I  was  fairly  carried  away  with  it. 
And  like  Dr.  Marvin,  I  believe  a  great  many  of  his  statements  are 
"  Frenchy  "  and  have  really  been  disproven.  I  only  quote  Bouchard  in 
so  far  as  to  refer  to  some  special  researches,  the  said  researches  having 
been  confirmed. 

As  to  relief  of  these  cases  :  If  it  were  possible  to  thoroughly  cleanse 
the  digestive  tract,  this  would  be  the  ideal  method.  Lavage  does  it 
thoroughly  if  the  fermentative  or  putrefactive  changes  are  taking 
place  in  the  stomach.  The  intestinal  douche,  or  intestinal  lavage,  if 
you  will  permit  the  statement,  will  do  it  if  the  colon  is  thoroughly 
flushed  and  the  amount  of  fluid  carried  into  the  intestine  is  sufficiently 
large  to  empty  it. 

I  believe  that  the  best  intestinal  antiseptic  we  have  is  full  doses  of 
calomel.  The  point  that  has  been  made  that  we  are  inclined  to  give 
calomel  in  too  small  doses  and  repeat  them  frequently  is  a  very  serious 
error.  I  now  have  better  results  from  this  remedy  by  giving  it  in  one- 
quarter  to  one-half  grain  doses  every  hour  than  formerly  when  I  gave 
it  in  one-tenth  grain  doses. 

While  the  intestines  may  be  thoroughly  cleansed  before  or  after 
surgical  operations  by  large  doses  of  salines,  this  would  not  be  appli- 
cable to  acute  affections  involving  the  intestines  themselves ;  I  ques- 
tion whether  it  would  be  applicable  to  an  ulcerative  condition  of  the 
intestine  such  as  we  have  in  typhoid  fever,  where  there  is  an  involve- 
ment of  Peyer's  patches. 

I  recognize  that  the  tendency  of  the  profession  at  this  time  is  rather 
to  discredit  the  use  of  intestinal  antiseptics.  I  am  not  willing  to  accept 
this  teaching,  believing  as  I  do  that  there  are  marked  changes  taking 
place  within  this  tract,  that  we  are  able  to  lessen  the  amount  of  abdomi- 
nal distension,  that  we  are  able  to  prevent  fermentation  that  is  taking 
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place  in  the  intestinal  tract,  and  the  consequent  abdominal  discomfort, 
by  means  of  some  of  the  intestinal  antiseptics  mentioned  by  Dr.  Bailey 
and  named  in  the  paper.  In  typhoid  fever,  for  instance,  I  have  seen 
marked  beneficial  results  from  them.  louis  frank,  m.  d.,  Secretary. 


Gbstvacts  arto  Selections, 


Boulimia. — On  August  27th  an  inquest  was  held  by  Mr.  Negus  Wood 
at  Plumstead  upon  the  body  of  William  Ward,  aged  eighty-four  years,  an 
army  pensioner,  who  died  from  asphyxia.  At  the  post-mortem  examination 
three  pieces  of  meat  measuring  in  all  twelve  inches  in  length  were  found 
in  the  deceased's  "throat."  Evidence  was  given  that  the  deceased  was 
always  a  gluttonous  feeder  and  in  the  habit  of  bolting  his  food.  His 
daughter-in-law  said  that  she  used  to  mince  his  food,  but  that  even  then  he 
would  bolt  such  large  spoonfuls  that  he  had  to  gasp  for  breath.  A  verdict 
was  returned  of  "Accidental  death."  Instances  of  ravenous  appetite  are 
not  uncommon,  constituting  the  condition  known  as  boulimia  or  bulimy; 
moreover  this  craving  for  food  substances  is  sometimes  associated  with, 
another  condition  known  as  polyphagism,  when  the  sufferer  eats  pins, 
string,  broken  bottles,  and  other  indigestible  articles.  In  The  Lancet  for 
May  5,  1894,  we  commented  upon  the  death  of  a  man  in  the  London  Hos- 
pital whose  stomach  was  found  after  death  to  be  full  of  a  heterogeneous 
mass  of  these  things.  Certain  tribes  in  South  America  are  known  as 
earth-eaters  from  the  habit  they  have  of  filling  their  stomachs  with  clay, 
and  the  custom  of  gorging  is  common  among  peoples  who  live  a  precarious 
life  and  scarcely  know  from  one  day  to  another  when  they  will  get  another 
meal.  Dr.  Kane  relates  the  case  of  an  Esquimaux  who  ate  an  enormous 
quantity  of  walrus  flesh  and  blubber,  and  in  1799  there  was  a  French 
prisoner  in  England,  by  name  Charles  Domery,  one  of  nine  brothers  who 
with  their  father  were  all  remarkable  for  voracious  appetite.  One  day  he 
was  allowed  as  much  to  eat  as  he  liked,  and  between  4  A.  m.  and  6  p.  m. 
consumed  four  pounds  of  raw  cow's  udder,  ten  pounds  of  raw  beef,  two 
pounds  of  candles,  and  five  bottle  of  porter.  The  narrator  remarks  :  "  It  is 
also  to  be  observed  that  the  day  was  hot,  and  not  having  his  usual  exercise 
in  the  yard,  it  may  be  presumed  he  would  otherwise  have  had  a  better 
appetite."  When  unable  to  procure  rational  food  he  was  accustomed  to 
eat  rats,  cats,  and  dogs,  and  upon  one  occasion,  when  in  action  on  board  ship, 
feeling  himself  hungry,  he  began  to  eat  the  leg  of  a  man,  which  limb  had 
been  shot  off  and  was  lying  handy.  We  fancy  the  custom  still  exists  in 
some  parts  of  the  country  of  having  hasty  pudding  eating-matches,  and  at 
a  certain  college  in  Oxford  the  following  rite  obtains  or  used  to  do  twenty 
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years  ago.  On  Mid-Lent  Sunday  the  first  lesson  in  the  evening  is  Genesis 
xliii,  which  gives  an  account  of  Benjamin's  mess,  which  was  five  times  as 
great  as  any  of  the  others.  Furmenty  was  always  served  in  Hall  on  that 
evening,  and  the  junior  man  at  each  table  was  considered  as  Benjamin  and 
served  with  an  enormous  helping.  If  he  ate  it  all  he  could  "sconce" — 
fine  the  whole  table  in  sherry — if  he  could  not  he  was  himself  fined. 
When  this  custom  originated  no  one  knows,  but  it  is  probably  like  so  many 
other  old  customs  a  remnant  of  paganism  with  a  veneer  of  Christianity 
over  it. — Lancet. 

Hereditary  Cerebellar  Ataxy. — Miura  (Reprint  from  Proceedings 
of  Medical  Faculty,  Royal  Japanese  University,  Tokio,  1898)  reports  three 
case  of  this  rare  disease,  adding  a  long  and  valuable  clinical  study.  Two 
of  the  patients  were  brothers,  and  suggestions  of  a  similar  affection  were 
present  in  other  members  of  the  family — in  this  instance  the  male  members 
of  the  family  were  most  affected,  but  the  disease  was  transmitted  on  the 
female  side.  In  one  of  the  brothers  (the  younger)  the  gait  began  to  be 
affected  at  the  age  of  twenty-five,  and  the  disease  was  fully  developed  when 
he  was  thirty-three ;  in  the  other  it  did  not  commence  till  the  latter  age. 
This  late  onset  is  characteristic  of  the  disease.  In  both  cases  the  affection 
began  with  a  febrile  attack  of  unknown  nature,  lasting  ten  to  fifteen  days. 
The  younger  brother  became  unfit  for  work  at  thirty-seven,  and  died  five 
months  later  ;  the  eldest  was  not  incapacitated  till  forty-two,  and  was  alive 
when  the  memoir  was  written.  In  both  cases  the  palpebral  fissure  was 
narrowed,  but  the  pupils  equal ;  in  the  first  the  reaction  to  light  and  accom- 
modation was  sluggish,  and  there  was  slight  horizontal  nystagmus.  In 
both  there  was  great  limitation  of  visual  field,  being  more  marked  in  the 
verticle  direction  in  the  younger,  in  the  horizontal  in  the  elder;  the 
boundaries  of  the  optic  disc  were  almost  indistinguishable  in  both  cases, 
and  the  disc  itself  highl}r  injected  in  the  younger.  In  both  the  speech  was 
stuttering  and  explosive,  and  accompanied  with  spitting  of  saliva.  The 
voluntary  movements  of  the  extremities  were  profoundly  affected  ;  swaying 
was  present  even  while  sitting,  and  neither  patient  could  stand  with  his 
feet  together.  The  gait  was  zigzag ;  the  younger  brother  could  only  walk 
with  a  stick  and  while  looking  at  the  ground ;  the  elder  was  several  times 
arrested  for  supposed  drunkenness.  The  inco-ordination  extended  to  the 
muscles  of  the  arm  and  face,  resulting  in  irregular  and  often  exaggerated 
movements.  There  was  more  or  less  loss  of  power  in  all  the  limbs ;  the 
tendon  reflexes  were  present  but  not  increased.  In  the  younger  there  was 
temporary  disturbance  of  the  bladder,  in  the  elder  impotence.  Cutaneous 
sensibility  was  unaffected  in  the  former,  lost  on  the  outer  side  of  the  leg  in 
the  latter.  The  cutaneous  reflexes  were  on  the  whole  increased,  and  there 
was  no  muscular  atrophy.  The  mental  condition  was  low.  The  necropsy 
on  the  younger  brother  showed  a  marked  atrophy  of  the  pons,  medulla, 
cerebellum,  and  cord  relatively  to  the  rest  of  the  central  nerve  system. 
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There  were  noteworthy  qualitative  changes,  and  the  posterior  and  lateral 
columns  of  the  cord  were  not  degenerated;  this  presents  a  sharp  contrast 
to  the  condition  in  Friedreich's  disease.  In  the  lower  part  of  the  dorsal 
region  the  central  canal  of  the  cord  was  dilated,  and  immediately  below  it 
was  for  a  short  space  double.  The  third  case  was  a  younger  sister  of  the 
others ;  in  her  the  disease  was  much  less  marked,  with  the  exception  of 
the  fundus  and  the  field  of  vision,  which  were  greatly  and  characteristically 
affected.  In  discussing  the  disease  the  author  lays  stress  on  the  imper- 
ceptible manner  in  which  various  cases  pass  from  this  typical  cerebellar  to 
the  better  known  spinal  form. — British  Medical  Journal. 

Scarlet  Fever  in  Swine. — The  susceptibility  of  any  of  the  lower — 
especially  the  domestic — animals  to  specific  diseases  proper  to  man,  whether 
the  communication  be  effected  by  ordinary  contagion  or  by  artificial  inocu- 
lations, is  fraught  with  scientific  and  practical  interest,  bearing  as  it  does 
on  the  origin  of  local  outbreaks  and  the  spread  of  disease  by  milk,  etc., 
and  also  as  affording  the  only  practicable  means  of  fully  investigating  their 
etiology  and  prophylaxis  by  experiments  in  corpore  vili.  It  has  thus  been 
fairly  proved  that  cows  ars  susceptible  to  scarlet  fever,  though  in  a  modified 
form,  dependent  on  histological  and  other  differences,  transmitting  it  again 
to  man,  in  whom  it  resumes  its  normal  characteristics.  The  disease  of 
swine  known  as  rothlauf  in  Germany,  and  as  rouget  in  France,  is  in  Eng- 
land popularly  called  "  pig's  scarlatina,"  on  account  of  the  red  erythema- 
tous eruption  on  the  skin,  but  the  absence  of  renal  phenomena  and  the  fact 
that  lesions  of  the  intestines  are  an  essential  feature  would  suggest  a  nearer 
relation  to  enteric  fever.  But  Behle  reports  a  remarkable  outbreak  of  what 
appears  to  have  been  the  true  human  scarlet  fever  in  swine.  He  states 
that  in  a  district  where  rothlauf  had  never  been  known  a  severe  epidemic 
of  scarlet  fever  among  the  children  was  followed  or  accompanied  by  a  very 
fatal  disease  among  the  pigs  at  the  same  farmhouses  and  cottages.  The 
symptoms  included  erythema,  angina,  albuminuria,  and  those  of  uremic 
poisoning,  which  (or  the  angina)  were  the  usual  causes  of  death,  while  in 
such  as  recovered  desquamation  of  the  skin  was  well  marked.  The  lesions 
in  the  kidneys  observed  after  death  were  very  characteristic.  A  previously 
healthy  pig  having  been  inoculated  with  the  blood  of  a  child  suffering  from 
a  severe  attack  died  after  a  week's  illness  with  symptoms  and  post-mortem 
appearances  which  were  identical  with  those  seen  in  the  human  subject  and 
in  the  animals  which  had  contracted  the  disease  presumably  from  the 
children  or  from  one  another.  If  the  facts  be  correctly  reported,  the  con- 
clusion that  swine  are  susceptible  to  true  scarlet  fever  is  irresistible. — 
Lancet. 

Direct  Bronchoscopy. — Killian  {Munch,  med.  Woch.,  July  5,  1898) 
says  that  the  bronchi  may  be  examined  either  indirectly  by  means  of  the 
mirror,    or   by  direct    superior  or   inferior   tracheoscopy.     By  the   former 
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method  only  the  commencement  of  the  bronchi,  and  especially  the  right, 
can  be  seen.  By  Kirstein's  method  the  author  has  been  able  to  see  more 
than  by  the  mirror,  and  even  in  children  whom  it  is  impossible  to  laryngo- 
scope good  results  have  been  thus  obtained.  A  little  more  of  the  main 
bronchi  can  be  seen  by  turning  the  patient's  head  to  one  side.  Tracheo- 
scopy can  be  carried  out  by  the  tube  used  for  esophagoscopy.  These  tubes 
may  be  passed  into  the  main  bronchi.  In  tracheoscopy  through  a  trache- 
otomy wound  the  mirror  is  not  of  much  value.  A  considerable  improvement 
is  effected  by  attaching  Casper's  electroscope  to  the  tubes.  The  importance 
of  obtaining  a  view  into  the  bronchi  is  obvious  in  the  case  of  foreign  bodies. 
The  author  says  that  under  cocaine  anesthesia  it  becomes  possible  to 
introduce  stiff  tubes  into  the  chief  bronchi,  and  so  to  change  the  position  as 
to  obtain  a  view  of  the  lumen  of  the  main  bronchi  and  even  of  their 
branches.  It  is  a  matter  of  indifference  to  the  patient  whether  the  tube 
stops  at  the  bifurcation  or  is  pushed  further  on,  provided  the  cocainization 
is  sufficient.  The  well  oiled  and  warm  tube  speculum  is  introduced 
through  the  tracheal  wound,  the  head  hanging  backward  and  inclined  to 
one  side.  The  illumination  is  obtained  from  Kirstein's  frontal  lamp  or 
Casper's  electric  lamp.  The  tube  is  pushed  on  carefully  under  this  inspec- 
tion. The  author  gives  examples  showing  the  possibility  of  this  procedure. 
A  similar  result  may  be  obtained  by  passing  the  tubes  through  the  mouth. 
The  pharynx  and  larynx  must  be  cocainized  by  a  twenty  per  cent  solution. 
The  mandrin  may  be  required  at  a  certain  stage  in  the  manipulation.  No 
unfavorable  effect  on  the  breathing  was  noted.  In  bronchial  catarrh  there 
may  be  greater  irritability,  but  coughing  brings  no  harm  with  it.  Direct 
superior  bronchoscopy  must  be  limited  to  patients  who  can  be  examined 
by  autoscopy,  and  who  are  not  too  ill  or  anxious.  Perhaps  narcosis  may 
assist.  Inferior  bronchoscopy  is  always  possible.  The  advantages  obtained 
by  suitable  position  apply  to  bronchoscopy  as  well  as  to  larygeal  autoscopy. 
The  author  hopes  that  apart  from  foreign  bodies  and  bronchial  affections, 
direct  bronchoscopy  ma}'  be  useful  in  the  diagnosis  and  treatment  of  lung 
affections. — British  Medical  Journal. 

Insects  and  the  Transmission  of  Contagious  Diseases.— P.  R. 
Joly,  in  a  monograph  on  this  subject  {These  de  Bordeaux,  1897),  quotes  in- 
stances of  malignant  pustule,  Egyptian  ophthalmia,  and  Delhi  boil  conveyed 
by  flies.  He  has  also  found  as  the  result  of  careful  observations  that  the 
legs  of  flies  may  be  covered  by  staphylococci  and  many  other  forms  of  bac- 
teria. Tubercle  is  particularly  liable  to  be  disseminated  by  flies;  thus  they 
come  in  contact  with  sputa  and  other  means  whereby  tubercle  bacilli  dis- 
charged from  the  body  of  the  patient  becomes  ingested.  The  insects  then 
alight  on  food  and  deposit  the  tubercle  bacilli,  and  thus  easily  contaminate 
milk,  meat,  and  other  substances.  The  author  quotes  Yersin  as  having  no- 
ticed that  the  bodies  of  dead  flies  collected  in  his  laboratory  often  contained 
numbers  of  the  plague  bacillus.     The  influence   of  various  insects,  more 
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particularly  mosquitoes,  in  carrrying  the  filaria  sanguinis  is  well  known. 
The  mosquito  has  also  been  suspected  as  the  agent  in  the  conveyance  of 
malaria,  and  the  writer  suggests  that  the  "sleeping  sickness"  is  due  to  infec- 
tion carried  by  insects.  Ordinary  inflammatory  conditions  may  be  produced 
by  the  common  flea  and  bug,  though  the  writer  has  been  unable  to  find  that 
the  latter  insect  carries  tuberculous  infection,  as  is  stated  by  some  observers. 
The  writer  goes  on  to  show  the  importance  of  warding  off  flies  as  far  as  pos- 
sible, especially  in  cases  of  the  diseases  mentioned.  He  suggests  a  solution 
of  formal  as  of  considerable  use  for  this  purpose,  and  particularly  good  in 
cases  of  phthiriasis. — Ibid. 

Tuberculosis  of  the  Middle  Ear. — Winckler  ( Wien.  med.  Presse, 
1898,  Nos.  17  and  18)  records  nine  cases  of  this  rare  affection,  the  diagnosis 
of  which  is  attended  with  many  difficulties.  The  only  safe  sign  is  the 
demonstration  of  the  presence  of  the  tubercle  bacillus  in  the  exuded  pus. 
In  five  cases  the  disease  assumed  an  extended  and  fungating  form  ;  of 
these,  one,  a  child  of  three,  succumbed  to  tubercle  in  the  region  of  the 
third  ventricle,  while  the  others,  two  of  which  were  exhibited,  recovered. 
In  four  cases  the  tuberculosis  was  of  the  ulcerative  type ;  only  one  of  these 
recovered,  the  others  all  dying  of  diffuse  purulent  meningitis.  Of  the 
whole  nine  cases,  in  four  the  tuberculous  process  was  limited  to  the  ear; 
all  these  were  of  the  fungating  type,  and  they  included  the  fatal  one  in  this 
category.  The  author  is  of  opinion  that  his  results  show  the  affection  not 
to  be  perfectly  hopeless.  He  hopes  that  when  the  diagnosis  is  made  earlier, 
so  that  operation  can  be  undertaken  at  a  more  favorable  period,  the  results 
in  primary  tuberculosis  of  the  middle  ear  will  be  still  more  favorable.  He 
believes  that  in  a  number  of  cases  early  diagnosis  is  not  impossible  if  the 
symptom-complex  is  carefully  studied,  and  every  suspicious  case  kept 
under  continuous  observation  and  frequently  examined  with  the  auriscope. 
The  only  treatment  is  to  lay  the  affected  portion  freely  open,  including  the 
antrum  and  the  attic,  if  necessary  to  remove  all  the  tuberculous  material, 
pack  with  sterile  gauze,  and  follow  the  ordinary  treatment  of  consumptives. 
In  those  in  whom  advanced  tuberculosis  is  present  in  other  parts  of  the 
body,  treatment  of  the  ear  is,  as  a  rule,  useless. — Ibid. 

Congenital  Fissures  of  the  Cervix  Uteri. — Dr.  Karl  Heil,  of 
Darmstadt  (Centralblatt  Jiir  Gyriakologie,  1898,  No.  19;  Wiener  kfaiische 
Wochensc/irift,  August  18th),  has  observed  in  quick  succession  three  cases 
of  congenital  notches  of  the  cervix  uteri,  all  on  the  left  side.  Such  an 
abnormity  is  perhaps  of  no  importance  clinically,  but  one  may  readily  see 
that,  as  Heil  suggests,  it  may  be  of  great  importance  from  a  medico-legal 
point  of  view,  for  possibly  a  fissure  of  this  sort  might  be  taken  as  evidence 
of  abortion,  and  disgrace  and  criminality  imputed  to  an  innocent  woman. 
Further  investigation  of  the  subject  on  a  large  scale  is  plainly  to  be 
desired. — New  York  Medical  Journal. 
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MATERNAL  IMPRESSION  EXTRAORDINARY. 


The  notion  that  impressions  made  upon  the  mind  of  the  pregnant 
female  can  result  in  mother's  marks  and  fetal  deformities  will  not  down, 
it  seems,  at  the  bidding  of  science.  The  theory  of  maternal  impressions 
has  made  such  a  deep  impression  upon  the  popular  mind  that  nurses, 
neighbors,  and  mothers  may  be  expected  to  apply  it  to  every  case  of 
fetal  mark  or  deformity.  But,  in  the  fullness  of  physiological  knowl- 
edge on  this  point,  there  would  seem  to  be  no  excuse  for  certain  physi- 
cians who  at  certain  periods  persist  in  reviving  the  controversy  in  the 
medical  journals. 

The  New  York  Medical  Journal  has  of  late  been  devoting  some  space 
to  a  discussion  of  the  subject,  with  the  result,  perhaps,  of  bringing  into 
statistics  some  valuable  reports  of  fetal  deformities.  We  doubt,  how- 
ever, if  the  editor  was  prepared  for  the  following,  which  is  certainly  a 
clincher,  and  should  put  a  period  to  the  controversy. 

J.  W.  Keppel,  M.  D.,  of  Greenspring,  Ohio,  under  date  of  November 
7,  1898,  writes  to  the  editor  of  the  New  York  Medical  Journal : 

"  While  the  subject  of  maternal  impressions  is  taking  so  prominent 
a  place  in  the  columns  of  the  Journal,  I  wish  to  add  my  experience  to 
the  rest. 

"  On  the  21st  of  April,  1886, 1  was  called  to  the  following  case  :  Mary 
A.,  aged  twenty-three  years,  unmarried,  came  of  a  family  of  amorous 
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propensities.  Suspecting  her  to  have  been  intimate  with  several 
young  men  and  finding  her  approaching  maternity,  I  made  bold,  in  a 
joking  way,  to  ask  her  who  was  the  author  of  her  unborn  child. 
Frank,  free,  and  indiscreet  girl  as  she  was,  at  once,  during  an  interval 
of  pain,  she  confessed  to  me  that  she  was  not  positive  as  to  the  identity 
of  the  father,  as  she  had  been  very  intimate  with  two  young  men,  both 
of  whom  she  was  equally  enamored  of.  Both  wishing  to  marry  her, 
she  had  thought  a  great  deal  about  the  matter,  but  was  unable  to 
make  a  choice  between  them.  In  a  few  hours  she  was  delivered  of  a 
nine-pound  male  child,  normal  in  every  way  with  the  exception  that 
he  possessed  two  distinct  and  well-developed  penes.  This  phenomenon 
at  the  present  writing  is  twelve  years  of  age,  and  by  personal  observa- 
tion I  find  that  one  penis  (the  right  one)  is  used  for  the  sole  purpose  of 
urination,  while  the  other  is  the  only  one  capable  of  erection  under 
excitation.  Now,  the  query  in  my  mind  is,  If  this  girl  had  had  three 
lovers,  instead  of  two,  would  the  offspring  have  been  the  possessor  of 
three  penes  instead  of  two,  and  what  would  have  been  the  function  of 
the  third?  I  ask  this  from  the  standpoint  of  the  advocates  of  maternal 
impression." 


Zloks  anb  Queries. 


Two  Cases  of  Melano-carcinoma,  primary  in  the  skin,  one  in  a 
Negro  ;  With  Some  Observations  on  the  Pathology  of  Moles. — Dr. 
T.  C.  Gilchrist  presented  at  the  twenty-second  annual  meeting  of  the 
American  Dermatological  Association  a  communication  having  this  title. 
The  negro  was  much  emaciated,  and  there  were  a  thousand  nodules  on  the 
body  and  numerous  nodules  in  the  liver,  and  probably  elsewhere,  yet 
curiously  enough  there  were  no  enlarged  lymphatic  glands.  A  portion  of 
one  metastic  nodule  was  teased  out  and  injected  into  the  external  jugular 
vein  of  a  dog.  After  two  months,  during  which  time  the  animal  had 
apparently  thriven  on  the  treatment,  he  was  killed,  but  no  pigment  or  other 
abnormal  change  was  found  in  the  lungs.  The  cultures  from  the  sterilized 
portions  of  the  nodules  were  negative.  The  smallest  metastasis  showed  a 
nodule  deposited  in  the  subcutaneous  tissue,  consisting  of  epithelioid  cells. 
The  pigment  was  not  very  noticeable  in  the  first  metastases.  The  second 
case  occurred  in  a  physician,  twenty-seven  years  of  age.  A  small  mole  was 
first  noticed  on  the  left  cheek  seven  years  ago.  It  very  gradually  increased 
in  size,  and  after  a  scratch  began  to  grow  quite  rapidly.  It  was  excised,  and 
the  sections  showed  distinct  melano-carcinoma  of  a  mole. 
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Dr.  Gilchrist  said  that,  according  to  the  leading  pathologists,  moles  are 
incomplete  sarcomata— growths  from  the  wall  of  either  the  lymphatics  or 
the  blood-vessels.  Unna  stands  alone  in  saying  that  the  structure  of  a 
mole  is  derived  from  the  epidermis,  and,  therefore,  is  of  epithelial  origin. 
The  speaker  said  that  he  had  excised  a  pigmented  mole  from  the  abdomen 
of  a  child,  and  several  also  from  adults.  The  mole  from  the  child  showed 
nests  of  cells  in  the  epidermis.  His  own  observations,  therefore,  confirmed 
the  view  held  by  Unna.  From  this  it  follows  that  since  the  cells  of  the 
tissue  forming  the  mole  are  of  epidermal  origin,  the  malignant  growth  of 
such  a  tissue  must  be  carcinoma.  In  this  view  Dr.  Welch  concurs.  It 
must  be  borne  in  mind,  then,  that  the  malignant  growth  of  a  mole  is  not  a 
melanotic  sarcoma,  but  a  carcinoma.  Dr.  Abel  has  recently  shown  that  the 
pigment  in  the  negro  is  a  very  complex  body,  and  that  a  granule  remains 
after  isolating  the  pigment.  This  granule  contains  iron.  The  pigment 
when  separated  is  found  to  be  free  from  iron.  The  conclusion  is,  that  the 
pigment  in  melanotic  growths  and  in  the  negro's  skin  is  not  derived  from 
the  blood  but  alterations  in  the  protoplasm  itself.  Certain  Italian  observ- 
ers claim  that  the  bodies  found  in  cancer  are  blastomyces  and  are  allied  to 
the  yeast  fungus,  but  these  bodies  are  not  constantly  present,  and  they  are 
found  in  benign  growth  and  in  many  other  lesions  of  the  skin.  Moreover, 
no  pure  culture  has  been  obtained  from  cancer,  and  attempts  to  reproduce  un- 
doubted cancer  from  the  supposed  parasite  have  so  far  proved  unsuccessful. 

Dr.  Duhring  said  that  there  seemed  to  be  good  reasons  for  believing 
that  moles  are  of  epidermal  origin,  and  hence  he  was  surprised  that  so 
many  pathologists  took  a  different  view. 

Dr.  Hartzell  accepted  Dr.  Gilchrist's  view,  and  spoke  of  the  extreme 
malignancy  of  these  melanotic  growths. 

Dr.  Stelwagon  said  that  he  had  faithfully  tried  the  effect  of  treating 
these  cases  by  the  hypodermic  injection  of  arsenic,  but  with  an  entirely 
negative  result. 

Dr.  White  expressed  the  opinion  that  it  would  take  more  than  a  few 
cases  to  successfully  oppose  the  view  that  it  is  not  possible  for  a  mole  to 
subsequently  give  rise  to  pigmented  sarcoma. 

Dr.  Fordyce  said  that  he  had  given  some  attention  to  the  study  of 
excised  moles,  and  while  he  believed  that  the  majority  of  pigmented  tumors 
originate  from  the  lowermost  cells  of  the  epidermis,  in  certain  cases  there 
appeared  to  be  a  mixed  tumor.  If  this  observation  were  correct,  it  would 
reconcile  the  conflicting  opinions  of  the  pathologists. 

Dr.  Johnston  agreed  with  Dr.  Fordyce  that  a  sarcomatous  mole  might 
develop  from  the  mesoderm,  just  as  a  carcinomatous  mole  might  arise  from 
the  ectoderm. 

Dr.  A.  R.  Robinson,  of  New  York,  was  inclined  to  agree  with  Unna's 
view  of  the  origin  of  the  pigmented  form,  but  he  said  he  was  under  the 
impression  that  white  moles  are  derived  from  the  lymphatic  system,  and 
present  no  evidence  of  epithelial  structure. 
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Dr.  Hyde  said  that  the  word  sarcoma  had  been  used  quite  indefinitely  in 
the  past,  so  that  it  was  probable  that  the  pathologists  were  in  error,  not  in 
their  recognition  of  the  nature  of  pigmented  moles,  but  in  their  interpreta- 
tion of  the  phenomena  which  they  describe  as  sarcomatous. 

Dr.  Gilchrist,  in  closing  the  discussion,  touched  on  the  question  of 
prognosis.  He  stated  that  early  and  complete  excision  before  the  occur- 
rence of  metastasis  should  effect  a  cure.  He  could  not  understand  how 
there  could  be  a  mixed  tumor,  as  all  the  cells  in  a  mole  are  of  epidermal 
origin. — Boston  Medical  and  Surgical  Journal. 

The  Responsibility  for  the  Condition  of  our  Soldiers. — It  is 
with  the  greatest  pleasure  that  we  quote  in  extenso  in  another  column  a 
leading  article  from  the  Boston  Medical  and  Surgical  Journal  for  September 
1  st.  It  embraces  so  fully,  and  expresses  so  aptly,  the  views  on  this  subject 
that  we  hold  and  have  expressed  all  through,  particularly  in  regard  to  the 
fatuity  of  thinking  that  soldering  consists  simply  of  pugnacity  on  the  mili- 
tary side,  and  an  acquaintance  with  mere  technical  work  on  the  departmental 
side,  differing  in  no  wise  from  the  same  technical  work  as  applied  to  masses 
in  civil  life,  that  we  give  it  in  full.  We  further  desire  heartily  to  indorse  the 
statement  that  it  is  the  regulars  who  win  the  battles,  in  this  as  in  every 
country,  while  the  volunteers  often  unfairly  come  in  for  the  lion's  share  of 
glory  and  public  sympathy.  The  soldier  is  more  than  a  mere  fighter;  to  be 
of  any  good  he  must  be  a  technically  scientific  fighter ;  and  this  applies 
especially  to  the  superior  officers.  The  recent  splendid  achievement  of  Sir 
Herbert  Kitchener  in  the  Soudan  shows  what  can  be  done  by  a  military 
scientist.  Here  was  a  large  force  operating  in  a  desert  country  as  evil  in 
one  way  as  was  Cuba  in  another,  landed  with  practically  no  casualties  or 
sickness  at  the  fighting  point ;  and  fierce  as  the  fighting  undoubtedly  was, 
the  British  loss  was  insignificant,  while  that  of  the  Arabs  was  enormous. 
Moreover,  in  the  midst  of  the  desert  the  medical  arrangements  worked  to 
perfection.  Why?  Because  Sir  Herbert  Kitchener  and  his  staff  knew 
that  questions  of  camp  sanitation,  personal  hygiene,  and  care  of  his  men, 
even  such  details  as  investigating  the  condition  of  their  shoes,  the  proper 
time  to  rest,  the  safe  amount  of  marching,  the  need  of  carriers  and 
attendants,  etc.,  are  as  much  a  part  of  the  soldier's  training  and  duty  as 
personal  courage,  discipline,  and  tactical  skill  on  the  field  of  battle. — New 
York  Medical  Journal. 

The  Spread  of  Disease  by  Flies. — The  Medical  Record  of  September 
17th  publishes  an  interesting  letter  from  Dr.  M.  A.  Veeder  concerning  the 
spread  of  disease  through  flies.  This  danger  he  considers  greater  than 
from  impure  water-supply: 

"  To  illustrate,  the  writer  has  seen  fecal  matter  in  shallow  trenches 
open  to  the  air,  with  the  merest  apology  for  disinfection  and  only  lightly 
covered  with  earth  at  intervals  of  a  day  or  two.     In  sultry  weather  this 
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material,  fresh  from  the  bowel  and  in  its  most  dangerous  condition,  was 
covered  with  myriads  of  flies,  and  at  a  short  distance  there  was  a  tent, 
equally  open  to  the  air,  for  dining  and  cooking.  To  say  that  the  flies  were 
busy  travelling  back  and  forth  between  these  two  places  is  putting  it 
mildly. 

"To  clinch  the  argument,  and  apparently  leave  no  loop-hole  for  escape, 
I  have  made  cultures  of  bacteria  from  fly-tracks  and  from  the  excrement  of 
flies,  and  there  seems  to  be  not  the  slightest  difficulty  in  so  doing.  Indeed 
the  evidence  of  ever}'  sort  is  so  clear  that  I  have  about  reached  the  conclu- 
sion that  the  conveyance  of  infection  in  the  manner  indicated  is  the  chief 
factor  in  decimating  the  army.  Certainly,  so  far  as  it  is  known  to  the 
writer,  nothing  adequate  has  been  said  about  it  in  current  discussions.  On 
the  contrary,  there  have  been  intimations  of  the  existence  of  ideas  that  are 
positively  dangerous,  if  what  has  been  here  said  is  true.  There  is  no  doubt 
that  air  and  sunlight  kill  infection  if  given  time,  but  their  very  access  gives 
opportunity  for  the  flies  to  do  serious  mischief  as  conveyers  of  fresh  infec- 
tion wherever  they  put  their  feet.  In  a  very  few  minutes  they  may  load 
themselves  with  the  dejections  from  a  typhoid  or  dysenteric  patient,  not  as 
yet  sick  enough  to  be  in  the  hospital  or  under  observation,  and  carry  the 
poison  into  the  very  midst  of  the  food  and  water  ready  for  use  at  the  next 
meal.  There  is  no  long,  roundabout  process  involved.  It  is  very  plain  and 
direct,  and  yet  when  thousands  of  lives  are  at  stake  in  this  way  the  danger 
passes  unnoticed,  and  the  consequences  seem  mysterious  until  attention  is 
directed  to  the  point;  then  it  becomes  simple  enough  in  all  conscience. "- 
Boston  Medical  and  Surgical  Journal. 

Postponement  of  the  Third  Pan-American  Medical  Congress. — 
Cincinnati,  Novembers,  1898.  My  Dear  Sir:  I  have  the  honor  to  announce 
that  in  April,  1898,  I  received  from  Ur.  Jose  Manuel  de  los  Rios,  Chairman 
of  the  Committee  on  Organization  of  the  Third  Pan-American  Medical  Con- 
gress, a  request  that,  in  consequence  of  the  then  existing  rebellion  in 
Venezuela,  no  definite  arrangements  be  made  at  that  time  relative  to  the 
meeting  of  the  Congress  previously  appointed  to  be  held  in  Caracas  in 
December,  1899. 

The  following  communication  relative  to  the  same  subject  is  just  at 
hand:  Caracas,  September  25,  1898.  Dr.  Charles  A.  L.  Reed,  Secretary  of 
the  International  Executive  Commission,  Cincinnati,  Ohio.  Dear  Sir: 
After  having  sent  my  communication  dated  April  last,  I  find  it  to  be  my 
duty  to  notify  you  that,  although  the  considerations  pointed  out  in  it  have 
already  ended,  our  country  has  been  scourged  by  smallpox,  which  has 
taken  up  all  our  physicians'  activities  and  time,  depriving  them  of  going 
into  scientific  works.  And,  as  that  state  of  mind  of  our  people  and  govern- 
ment, after  such  calamities  as  war  and  epidemic,  would  greatly  interfere 
with  the  good  success  of  our  next  meeting,  I  beg  leave  to  tell  you,  in  order 
you    will  convey   it  to  the   International   Executive  Committee,   that  our 
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Government  and  this  Commission  would  be  grateful  to  have  the  meeting 
which  was  to  take  place  in  Caracas  in  December,  1899,  adjourned  for  one  year 
later.     I  am,  dear  Doctor,         Yours  respectfully,  THE  PRESIDENT. 

[Signed]  DR.  JOSE  MANUEL  DE  LOS  RIOS. 

In  accordance  with  the  request  of  the  Government  of  Venezuela,  and 
of  the  Committee  on  Organization,  the  Third  Pan-American  Medical  Con- 
gress is  hereby  postponed  to  meet  in  Caracas  in  December,  1900. 

For  the  International  Executive  Commission. 

CHARLES  A.  L.  REED,  Secretary. 

Actinomycosis  in  Man. — Fantino  (Rif.  Med.,  April  20,  21,  and  22,  1898) 
records  nine  cases  of  actinomycosis  in  man,  of  which  one  was  fatal.  The 
upper  jaw  was  the  seat  of  disease  in  one  of  the  cases,  the  lower  jaw  in  five, 
the  neck  in  one,  and  the  abdomen  in  two.  In  all  the  facial  cases  dental 
caries  was  present,  which  probably  favored  the  localization  of  the  disease. 
No  foreign  bodies  were  found  in  any  of  the  diseased  masses.  Contracture 
of  the  masseters  occurred  in  three  of  the  cases.  Pain  was  not  by  any 
means  a  constant  or  marked  symptom.  Fever  was  slight  or  even  absent. 
The  difficulty  of  finding  the  actinomycetes,  especially  in  the  latter  stages 
of  the  disease,  was  well  exemplified  ;  in  one  of  the  cases  they  could  not  be 
found  until  after  three  months,  although  repeatedly  looked  for.  Generally 
they  are  more  easily  found  in  the  early  stages  of  the  disease,  when  fortu- 
nately the  most  can  be  done  for  the  patient.  The  author  points  out  some  of 
the  cardinal  features  of  the  disease  and  the  way  it  differs  from  chronic 
inflammation,  tubercle,  carcinoma,  syphilis,  and  other  conditions.  To 
show  that  actinomycosis  in  man  is  not  so  rare  as  is  commonly  supposed, 
the  author  has  tabulated  thirty  nine  cases  published  in  Italy  since  1882,  not 
counting  the  nine  now  reported  by  him. — British  Medical  Journal. 

Smallpox  at  Johannesburg. — According  to  the  Medical  Press  the 
spread  of  smallpox  at  Johannesburg,  South  Africa,  is  reported  to  be  caus- 
ing much  anxiety,  and  the  presence  of  a  large  proportion  of  unvaccinated 
and  therefore  unprotected  foreigners  renders  it  exceedingly  difficult  to 
circumscribe  its  ravages.  The  last  news  to  hand  is  that  the  Town  Council 
is  at  loggerheads  with  the  Smallpox  Committee  in  its  endeavor  to  secure 
the  sanitary  management  of  the  town. — Boston  Medical  and  Surgical 
Journal. 

The  Internal  Secretion  of  the  Tonsils. — Dr.  G.  Masini  {Chnica 
medica  italiana,  May,  1898  ;  Gazelle  hcbdomadaire  de  medecine  et  de  chirurgie, 
August  14th)  has  been  experimenting  with  an  extract  of  the  tonsil  of  the 
dog  and  that  of  the  calf.  After  administering  subcutaneously  to  a  guinea- 
pig  seven  or  eight  grains  of  the  extract  for  each  kilogramme  of  the  animal's 
weight,  he  has  found  a  notable  increase  of  arterial  pressure,  with  charac- 
teristic oscillations  like  those  following  the  use  of  suprarenal  extract.     It 
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is  not  maintained  very  long,  and  it  is  followed  by  a  drop  to  less  than  the 
normal  pressure.  At  the  same  time  the  action  of  the  left  ventricle  is  accel- 
erated and  then  retarded.  Extracts  of  tonsils  that  had  long  been  inflamed 
or  hyperplastic  proved  of  no  effect.  The  author  concludes  that  one  of  the 
functions  of  the  tonsil  is  to  furnish  an  internal  secretion  capable  of  causing 
augmentation  of  the  arterial  pressure. — New  York  Medical  Journal. 

The  Bacteriology  of  the  Blood  in  Disease. — In  a  contribution  to 
the  study  of  the  bacteriology  of  the  blood  in  disease  (  Report  of  the  Presby- 
terian Hospital,  New  York)  Drs.  James  and  Tuttle  adduce,  after  elaborate 
investigation,  the  following  conclusions:  (1)  The  attempt  to  cultivate 
oacteria  from  the  blood  of  living  persons  is  useless  unless  carried  out  in  a 
painstaking  way,  and  with  thorough  antiseptic  precautions,  and  with  blood 
drawn  directly  from  a  vein.  (2)  The  number  of  diseases  in  which  this  pro- 
cedure is  useful  is  small.  (3)  In  malignant  endocarditis  it  is  of  great  value  ; 
in  other  septic  diseases  of  moderate  value,  and  in  typhoid  fever  it  may,  on 
rare  occasions,  prove  of  some  use.  In  other  morbid  conditions  its  useful- 
ness has  not  yet  been  proved. — British  Medical  Journal. 

Death  at  the  Age  of  One  Hundred  and  Four  Years. — Mrs.  Zoe 
Josephine  Treville  died  at  Riverhead,  Long  Island,  on  September  10th,  at 
the  age  of  one  hundred  and  four  years,  five  months  and  three  days.  She 
was  a  native  of  France,  but  was  brought  to  this  country  by  her  parents 
when  a  child  of  five  years.  She  enjoyed  excellent  health  until  within  a 
few  months  of  her  death. — Boston  Medical  and  Surgical  Journal. 

A  Tall  Soldier. — One  of  the  first  patients  admitted  to  the  new  army 
hospital  on  Liberty  or  Bedloe's  Island  was  a  Californian,  a  member  of  the 
Sixteenth  Regiment  of  Regular  Infantry,  who  is  a  veritable  giant,  his 
height  being  given  at  six  feet  eight  and  one-quarter  inches.  He  was 
brought  with  a  number  of  others  from  Montauk,  and  it  required  two  cots 
to  make  him  comfortable. — Ibid. 

The  Human  Brain. — A  German  biologist  has  calculated  that  the 
human  brain  contains  300,000,000  nerve-cells,  5,000,000  of  which  die  and 
are  succeeded  by  new  ones  every  day.  At  this  rate,  assuming  the  correct- 
ness of  the  German's  guess,  we  get  an  entirely  new  brain  every  sixty  days. 
Ibid. 

A  Doctor's  Degree  for  a  Woman. — The  University  of  Genoa  has 
given  its  M.  D.  to  Miss  E.  Bonomi,  which  is  said  to  be  the  first  time  the 
degree  has  been  given  to  a  woman  by  an  Italian  university. — Ibid. 

New  Director  of  the  Musee  Dupuvtren.  — M.  Pilliet  has  been  ap- 
pointed Director  of  the  Musee  Dupuytren,  which  contains  the  anatomical 
collections  of  the  medical  faculty  at  Paris. — Ibid. 
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Special  notices. 


In  Laryngeal  or  Winter  Coughs. — Dr.  Walter  M.  Fleming  (Journal  of  Nervous 
and  Mental  Diseases)  says,  that  in  acute  attacks  of  laryngeal  or  winter  cough,  tickling 
and  irritability  of  larynx,  antikamnia  and  codeine  tablets  are  exceedingly  trust- 
worthy. If  the  irritation  or  spasm  prevails  at  night,  the  patient  should  take  a  five- 
grain  tablet,  containing  four  and  three  fourth  grains  antikamnia  and  one  fourth  grain 
sulphate  codeine,  an  hour  before  retiring,  and  repeat  it  hourly  until  the  irritation  is 
allayed.  Allow  the  tablet  to  dissolve  slowly  in  the  mouth,  swallowing  the  saliva. 
After  taking  the  second  or  third  tablet  the  cough  is  usually  under  control,  at  least  for 
that  paroxysm  and  for  the  night.  Should  the  irritation  prevail  in  the  morning  or 
at  midday,  the  same  course  of  administration  should  be  observed  until  subdued.  In 
neuralgia,  in  short,  for  the  multitude  of  nervous  ailments,  he  doubts  if  there  is 
another  remedial  agent  so  reliable,  serviceable,  and  satisfactory,  and  this,  without 
establishing  an  exaction,  requirement,  or  habit  in  the  system,  as  morphine  does. — 
The  New  York  Medical  Journal. 

Many  saline  laxatives  and  cathartic  pills  are  contraindicated  in  the  treatment  of 
habitual  constipation  on  account  of  their  tendency  to  deplete  the  system  too  rapidly. 
Physicians  frequently  report  a  progressive  inefficiency  from  their  continued  use. 
Doctors  say  that  the  more  one  takes  of  salts  and  pills  the  more  constipated  the  system 
becomes,  while,  on  the  other  hand,  one  enjoys  both  the  method  and  results  when 
Syrup  of  Figs  is  taken;  it  is  pleasant  and  refreshing  to  the  taste,  and  acts  gently  yet 
promptly  on  the  kidneys,  liver,  and  bowels,  cleanses  the  system  effectually,  and  over- 
comes habitual  constipation  permanently.  The  great  trouble  with  all  other  purga- 
tives and  aperients  is  not  that  they  fail  to  act,  when  a  single  dose  is  taken,  but  that 
they  act  too  violently.  Ladies  and  children  enjoy  the  pleasant  taste  and  gentle  action 
of  Syrup  of  Figs,  find  it  delightful  and  beneficial  whenever  a  laxative  remedy  is 
needed;  for  business  men  it  is  invaluable,  as  it  may  be  taken  without  inconvenience, 
and  does  not  gripe  nor  nauseate. 

The  Only  One. — "  I  am  glad  to  be  able  to  give  you  the  following  testimony  regard- 
ing a  patient  who  has  been  an  invalid  for  many  years,  and  has  had  great  trouble  with 
her  diet,  I  think  due  to  a  subacute  inflammation  of  the  mucous  membrane  of  the 
stomach  and  bowels.  For  months  at  a  time  she  has  been  unable  to  take  a  particle  of 
starchy  food,  and  naturally  a  number  of  the  prepared  foods  have  been  tried  and  dif- 
ferent ones  have  seemed  for  a  time  to  agree  with  her,  but  Imperial  Granum  is  the  only 
one  she  can  always  rely  on,  often  using  it  exclusively  as  a  diet  for  weeks  at  a  time.  In 
one  or  two  instances  we  feel  that  it  has  almost  saved  her  life." 

Sanmetto  Relieves  Quickly  in  Prostatic  Troubles.— To  say  that  Sanmetto 
does  all  that  could  be  reasonably  expected  of  it,  in  all  troubles  of  the  genito-urinary 
organs,  is  not  an  adequate  description  of  its  therapeutic  value.  For  it  aids  in  any 
congestion  more  or  less,  and  is  therefore  an  invaluable  remedy  for  all  congestions, 
especially  of  the  prostate  gland,  affording  relief  quickly. 

Drake,  Mo.  H.  A.  Gross,  M.  D., 

1858,  Med.  Dept.  Washington  Univ.  (St.  Louis  Med.  Col.),  St.  Louis,  Mo. 

"Coca"  has  maintained  its  reputation  as  a  powerful  nerve  stimulant,  being  used 
with  good  results  in  nervous  debility,  opium  and  alcohol  habit,  etc.  The  highly  vari- 
able character  of  the  commercial  drug  makes  it  uncertain,  however.  Robinson's 
Wine  Coca  (see  advertisement,  this  issue)  we  believe  to  be  a  uniformly  active  article, 
it  being  prepared  from  assayed  leaves,  the  percentage  of  Cocaine  being  always  deter- 
mined by  careful  assay- 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— RrsKix. 


(Drigtnal  Ctrticles. 


SYCOSIS.* 

BY   JOHN    EDWIN    HAYS,  A.  M.,  M.  D. 
Professor  of  Dermatology,  etc.,  in  the  Hospital  College  of  Medicine,  Louisville,  Ky 

I  desire  to  present  to  the  Society  this  evening  a  few  thoughts  of  a 
practical  kind  on  a  somewhat  rare  and  obstinate  skin  affection,  namely, 
sycosis.  Considering  the  prominent  locality  it  usually  invades,  its  dis- 
figuring and  annoying  effects,  and  its  frequent  chronicity,  the  disease 
assumes  considerable  importance. 

The  views  expressed  by  modern  dermatologists,  that  sycosis  should 
be  defined  as  an  inflammatory  affection,  involving  the  hair  follicles, 
caused  by  pus  infection  and  characterized  by  the  presence  of  hair- 
pierced  papules,  pustules,  and  sometimes  nodules  and  crusting,  can 
be  accepted  without  reservation.  For  a  long  time  sycosis  was  regarded 
as  non-contagious.  At  present  nearly  all  observers  agree  in  the  opin- 
ion that  its  contagious  nature  admits  of  no  doubt. 

The  microscope  reveals  the  fact  that  the  hair  follicles  in  sycosis 
have  been  invaded  by  pus  organisms—  the  staphylococci,  both  aureus 
and  albus  —  and  it  is  in  response  to  irritation  by  these  organisms  that 
the  disease  is  attributed.  This  explains  the  fact  why  the  disease 
when  once  started  successively  attacks  the  adjacent  follicles  of  the 
patient,  and  also  under  favorable  conditions  its  transmission  to  others. 

The  pus  organisms  of  sycosis  are  implanted  by  contact,  but  they 
only  take  root  where  the  soil  is  in  a  favorable  condition  to  their  devel- 
opment.    In  what  this  favorable  condition  of  soil  consists  it  is  not  yet 

*  Read  before  the  Louisville  Medico-Chirurgical  Society,  November  4,  1S9S.     For  discussion  see  p.  416. 
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definitely  known,  but  it  is  very  probable  that  the  mode  of  life,  the 
hygienic  surroundings  and  constitutional  state  of  the  patient  have  a 
considerable  influence  in  determining  the  degree  of  susceptibility  to  the 
infection.  If  the  tissue  vulnerability  were  the  same  in  all  individuals 
the  disease  would  in  all  probability  be  of  frequent  occurrence,  since 
every  one  is  frequently  exposed  to  the  contagious  principle  of  suppu- 
rative inflammation.  In  a  typical  form  and  when  fully  developed,  syco- 
sis can  hardly  escape  instant  recognition.  There  is  little  likelihood  of 
mistakes  in  sycosis  for  any  other  affection  if  we  bear  in  mind  its  dis- 
tinctive clinical  features.     Briefly  these  features  are  as  follows: 

First,  that  it  is  a  disease  wholly  confined  to  parts  covered  with  hair, 
with  a  special  affinity  for  the  bearded  portion  of  the  face. 

Second,  that  during  its  development  and  evolution  papules,  pus- 
tules, and  nodules  are  formed,  each  of  which  at  its  center  is  perforated 
by  a  hair. 

Third,  that  the  inflammatory  process  is  attended  with  burning  sen- 
sations, some  pain,  and  as  a  rule  an  absence  of  itching.  If  these  facts 
are  borne  in  mind,  diagnosis  is  easy. 

In  exceptional  cases,  however,  sycosis  has  been  confounded  with 
pustular  eczema,  tinea  barbae,  and  syphilis,  notwithstanding  the  fact 
that  the  differential  data  of  these  diseases,  when  carefully  considered, 
are  such  as  ought  to  prevent  the  occurrence  of  any  mistake  in  arriving 
at  a  diagnosis. 

Sycosis  is  differentiated  from  a  pustular  syphilide  by  the  absence  of 
a  history  and  concomitants  of  specific  disease.  These  are  usually  suf- 
ficient for  the  purpose  of  establishing  a  diagnosis.  The  diagnosis  be- 
tween forms  of  sycosis  and  tinea  barbae  is  more  difficult,  and  in  some 
instances  an  appeal  to  the  microscope  must  be  made  before  clearing  up 
the  doubt  that  exists  and  a  differentiation  can  be  made.  The  presence 
of  trycophyton  fungus  in  the  hair  follicle  is  conclusive  evidence  of 
the  latter  affection.  In  eczema  of  the  pustular  variety  it  must  be 
remembered  the  lesions  are  not  confined  to  the  hairy  parts  as  in  syco- 
sis, and,  the  follicles  not  being  involved,  the  hair  is  normal. 

The  prognosis  as  to  cure  in  sycosis  is  good,  but  the  disease  is  some- 
times extremely  refractory  to  treatment.  Hence  the  prognosis  should 
be  very  guarded  in  respect  to  the  length  of  time  the  affection  is  likely 
to  last.  It  must  also  be  remembered  that  a  long  continuance  of  the 
affection  frequently  results  in  ugly  scars  and  permanently  bald  spots, 
owing  to  suppurative  processes  and  obliteration  of  the  hair  sacs. 
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As  to  the  treatment,  there  is  no  internal  remedy  that  has  any  spe- 
cific effect  on  sycosis,  internal  medication  being  necessary  only  when  the 
general  health  is  not  all  that  could  be  desired.  By  improvement  of  the 
general  nutrition  good  results  to  patient,  when  necessary,  are  obtained 
by  rendering  soil  in  and  around  hair  follicles  uncongenial  to  pns  organ- 
isms. We  expect,  however,  a  positive  cure  of  the  affection  by  the 
proper  use  of  local  remedies. 

To  obtain  best  results  from  the  strength  of  any  given  remedy  the 
application  should  be  carefully  adapted  to  the  degree  of  the  inflamma- 
tory process  and  the  tolerance  of  the  skin  to  the  remedy.  An  appli- 
cation of  greater  strength  than  necessary  is  very  likely  to  injure  the 
tissues  and  add  to  the  inflammatory  process,  especially  in  the  acute 
stages;  very  strong  remedies  invariably  aggravate  the  eruption,  increas- 
ing its  extent  and  adding  to  its  severity.  As  a  rule  it  may  be  stated 
that  the  more  chronic  the  affection  the  greater  should  be  the  strength 
of  the  application  used.  Before  applying  any  remedy  the  field  of  action 
should  be  cleared  by  the  softening  and  thorough  removing  from  the 
affected  area  all  crusts.  For  this  purpose  a  preparation  containing  car- 
bolic acid  one  part,  balsam  peru  two  parts,  and  olive  oil  ninety-seven 
parts,  will  be  found  extremely  serviceable.  Next  all  loosened  hair 
should  be  removed,  and  those  remaining  should  be  clipped  as  closely 
to  the  skin  as  possible  by  curved  scissors.  As  shaving  is  quite  painful 
and  frequently  increases  the  inflammatory  process,  it  is  better  not  to 
advise  it.  After  removal  of  all  loosened  hair,  all  pustules  as  far  as  pos- 
sible should  be  punctured  with  an  acne  lance  for  the  purpose  of  facili- 
tating drainage  and  treatment. 

I  shall  not  attempt  to  name  all  the  remedies  of  a  sedative,  astrin- 
gent, and  parasitic  nature  which  have  been  utilized  from  time  to  time  in 
the  local  treatment  of  this  affection.  Among  the  most  prominent  of  these 
remedies  may  be  mentioned  the  mercurials,  sulphur,  creosote,  iodoform, 
beta  naphthol,  salicylic  acid,  resorcin,  and  tannin.  My  own  experience 
in  this  affection  leads  me  to  place  greater  value  on  sulphur  and  its 
compounds  than  any  other  remedy. 

Brief  mention  of  two  stubborn  cases  of  sycosis  treated  during  the 
last  year  will  best  illustrate  the  good  results  which  attended  the  use  of 
Vleminck's  solution  of  sulphur: 

Mr.  A.  F.,  aged  twenty-five  years,  a  resident  of  one  of  our  interior 
towns,  consulted  me  last  December  for  the  relief  of  sycosis.  His  his- 
tory was  that  the  disease  appeared  on  the  upper  lip  about  eight  months 
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previously,  and  since  then  had  continued  and  extended.  There  was 
considerable  infiltration  and  also  pustulation  of  nearly  all  the  bearded 
region  of  the  face.  He  had  discontinued  shaving,  and  his  face  was 
tender  to  a  remarkable  degree.  He  kept  his  beard  closely  cut  to  pre- 
vent a  collection  of  crusts.  Many  of  the  hairs  were  easily  removed  at 
the  time  with  epilation  forceps.  He  was  given  Vleminck's  solution  on 
his  return  home,  and  directed  to  apply  it  several  times  daily  by  hot 
compresses  in  such  strength  as  the  skin  would  tolerate.  He  was  also 
carefully  instructed  how  to  keep  the  surface  clear  of  crusts,  remove 
hairs,  etc.,  before  applying  the  sulphur  lotion.  He  was  not  seen  again 
for  six  weeks.  His  face  had  greatly  improved  in  the  time,  and  treat- 
ment continued.  About  two  weeks  later  he  informed  me  through  let- 
ter that  all  visible  traces  of  the  disease  had  disappeared,  and  since  then 
there  has  been  no  recurrence. 

The  second  case  was  one  of  corresponding  severity  and  of  longer 
duration.  The  patient  was  thirty-one  years  old  and  in  good  condition 
of  general  health  save  the  mental  distress  occasioned  by  the  eruption. 
The  disease  began  about  two  years  ago,  developing  gradually.  When 
first  seen  he  gave  me  a  long  recital  of  his  sufferings,  physical  and  men- 
tal, from  the  time  of  its  appearance  up  to  the  time  he  called  at  my 
office. 

No  treatment  that  he  had  used  had  accomplished  more  than  to  hold 
the  disease  temporarily  in  abeyance.  The  disease  was  more  intensified 
on  the  upper  lip,  probably  made  so  by  a  coexisting  nasal  catarrh.  A 
similar  line  of  treatment  to  Case  1  proved  effectual  in  the  course  of 
several  weeks.  No  fresh  outbreak  has  occurred  since  the  treatment 
has  been  discontinued. 

Louisville. 


JAMBUL  IN  DIABETES  MELLITUS.* 

BY    ARTHUR   W.  SMYTH,  A.  M.,  M.  D. 

Chief  of  Eye,  Ear,  Throat,  and  Nose  Clinic,  and  Quizmaster  in  Materia  Medica  and  Therapeutics  in 

the  Medical  Department  of  the  University  of  Louisville. 

I  was  led  to  select  jambul  for  the  subject  of  this  paper  because  it 
was  so  conspicuously  absent  from  all  medical  literature  of  the  present 
day.  The  examination  of  thirty-six  standard  works  on  practice  and 
materia  medica  reveals  the  following  facts:  Loomis,  Fagge,  Whittaker, 
Tyson,  Watson,  Von  Niemeyer,  Barlow,  Bennett,  Strumpell,  Bernheirn 

*  Read  before  the  Louisville  Society  of  Physicians  and  Surgeons,  November  1,  1898. 
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and  Laurent,  Bristowe,  Aitken,  Reynolds,  Von  Ziemssen,  Bartholow, 
Butler,  Ringer,  Wood,  White,  Brunton,  Stille,  Beck,  Binz,  Harley, 
Waring,  Westmoreland,  and  Fothergill  make  no  mention  of  it  what- 
ever; Osier,  Pepper,  and  Anders  merely  speak  of  it  as  being  among 
other  remedies  recommended,  but  tell  of  no  experience  with  it;  Shoe- 
maker, Potter,  Wood  and  Fitz,  Flint,  and  the  Twentieth  Century  Prac- 
tice are  the  only  ones  that  pass  any  comment  on  it. 

When  a  number  of  drugs  are  proposed  for  the  cure  of  any  disease 
it  is  a  foregone  conclusion  that  there  is  no  specific  for  that  particular 
ailment,  and  this  applies  to  diabetes,  as  will  be  readily  seen  by  the  fol- 
lowing list  of  remedies  which  have  been  recommended  in  this  affec- 
tion, viz.,  opium  and  its  alkaloids,  arsenic  and  its  preparations,  potas- 
sium, sodium,  lithium,  strontium,  ammonium,  and  their  salts,  uranium 
nitrate,  salicylic,  lactic,  and  benzoic  acids,  ergot,  creosote,  guaiacol, 
belladonna,  cocaine,  sulphonal,  exalgine,  phenacetin,  antipyrin,  anti- 
febrin,  salol,  pepsin,  pilocarpine,  quinine,  iodoform,  piperazin,  benzosol, 
valerian,  thallin,  iodine,  turpentine,  alcohol,  codliver  oil,  iron,  strych- 
nia, nitroglycerin,  levulose,  wild  bilberry,  thymol,  glycerine,  zymine, 
extractum  myrtilli,  brewers'  yeast,  pulverized  egg-shells,  oxygen,  com- 
pressed air,  ozone,  transfusion,  pancreatic  juice,  and  testicular  juice. 
If  in  jambul  we  find  a  substance  which  will  respond  to  all  necessary 
indications  and  do  away  with  this  formidable  list,  I  am  sure  it  will  be 
welcomed  by  the  medical  profession. 

Jambul  is  the  powdered  seeds  of  the  Eugenia  Jambolana  (a  name 
given  by  Lamarck),  or  Syzygium  Jambolanum  (a  synonym  given  by 
De  Candolle),  genus  of  myrtaceoe,  a  large  tree  indigenous  in  tropical 
America,  West  Indies,  and  the  East,  commonly  known  as  the  Java 
plum.  The  most  efficient  preparation  is  made  from  the  fresh  seeds  ob- 
tained from  Java,  discarding  the  pericarps.  The  application  of  heat  is 
detrimental  to  the  strength  of  the  drug.  The  seeds  from  the  jambul  of 
British  India  are  less  potent  than  those  from  the  Java  plant,  and 
extracts  made  from  old  or  dried  seeds  are  not  to  be  relied  upon. 

A  description  of  the  seeds  is  as  follows :  "  The  seeds  are  grayish- 
black  or  blackish-gray,  having  a  shape  resembling  that  of  the  cut-off 
ends  of  a  cylinder,  being  abruptly  truncated  at  the  base,  above  rounded 
or  dome-shaped.  They  are  about  a  third  of  an  inch  in  diameter  and 
three-eighths  of  an  inch  long;  so  hard  and  dense  that  they  can  not  be 
chewed,  and  are  almost  tasteless.  The  analysis  of  the  seeds  by  Thomas 
Christy  and  William  Elborne  is  :   Essential  oil,  a  trace  ;  chlorophyll  and 
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fat,  0.37;  resin,  soluble  in  alcohol  and  ether,  0.30 ;  gallic  acid,  1.65; 
albumen,  1.25;  colored  extractive,  soluble  in  water,  2.70;  moisture,  10; 
insoluble  residue,  83.73.  The  ash  amounted  to  2.5  per  cent  of  the 
original  substance."  The  active  principle  has  not  as  yet  been  deter- 
mined. The  dose  of  the  powdered  seeds  is  five  grains  three  or  four 
times  a  day,  and  rapidly  increased. 

That  jambul  has  a  definite  and  decided  influence  to  check  the  con- 
version of  starch  into  grape  sugar  has  been  proved  beyond  a  doubt  by 
the  following  laboratory  experiments :  Thomas  Stephenson  and  Thomas 
Christy,  in  individual  tests,  found  that  when  jambul  was  mixed  with 
starch  and  diastasic  ferments  it  possessed  the  power  of  checking  the 
production  of  grape  sugar.  Dr.  C.  Graeser  and  Prof.  Binz,  of  Wies- 
baden, each  determined  the  fact  that  in  dogs  in  which  diabetes  mellitus 
has  been  artificially  produced  by  the  administration  of  phloridzin,  and 
at  other  times  by  the  removal  of  the  pancreas,  the  simultaneous  exhi- 
bition of  jambul  reduced  the  proportion  of  sugar  80  to  86  per  cent. 
Furthermore  and  of  greater  importance  are  the  reports  of  favorable 
results  from  the  use  of  jambul  in  diabetes  mellitus  in  private  practice  by 
George  C.  Kingsbury  in  the  British  Medical  Journal,  E.  Harry  Fenwick 
in  the  Lancet,  Robert  Saundby  in  the  Lancet,  H.  Vandenberg,  Dr.  C. 
Graeser  in  the  Ccntralblatt  fur  Klinische  Median,  V.  E.  Lawrence  in  the 
Medical  News,  A.  R.  Allen  in  the  Medical  Age,  W.  H.  Morse  in  the 
Pacific  Record  of  Medicine  and  Surgery,  Von  Ledden  Hulsebosch  in 
the  Medical  Age,  Raimond  and  Rossi  in  Gazelle  Medica  Lombarda  of 
Milan,  Villy  in  the  Bidlctin  General  de  Therapeutique  of  Paris,  Vix  in 
the  Therapeutische  Monalshefle,  Leoni  in  Gasetla  degli  Ospitali  of  Na- 
ples, Hemminger  in  the  Medical  Age,  Grasset  in  the  New  York  Med- 
ical Journal,  Levascheff,  Gologanti,  Posner,  Epenstein,  and  J.  A.  Quan- 
jer  in  the  Nederlansch.  Tijdschrift  voor  Geneeskunde  of  Amsterdam. 
The  last  named  reports  a  case  that  he  met,  a  native  of  India,  who  had 
diabetes  mellitus  and  regarded  it  very  lightly,  because  in  India  it  was 
easily  controlled  by  eating  djoeet,  which  Quanjer  found  to  be  the  fruit 
of  the  Eugenia  Jambolana. 

Negative  results  are  published  by  Heinrichs  in  the  British  Medical 
Journal,  Hildebrandt  in  the  Berliner  Klinische  Wochenschrift,  Lenne  in 
the  T  herapeuttsche  Monalshefte,  and  J.  von  Mering  in  the  Handbuch 
der  Spcciellen  Therapie  innerer  Krankheiten,  and  others ;  but  it  is  very 
evident  from  their  articles  that  they  gave  it  a  very  superficial  trial,  as 
in  Lenne's  case,  in  which  he  admits  that  it  reduced  the  polyphagia 
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after  a  short  trial,  and  probably  if  he  had  continued  its  use  for  a  suffi- 
cient length  of  time  the  result  would  have  been  different. 

In  the  favorable  cases  reported  it  had  a  decided  effect  in  ameliorat- 
ing all  the  prominent  and  disagreeable  symptoms,  and  the  patients  rap- 
idly gained  in  strength  and  weight,  and  no  disagreeable  effects  or  cases 
of  poisoning  from  its  use  have  been  reported,  although  as  much  as  an 
ounce  of  the  powder  daily  has  been  administered. 

I  am  convinced  that  the  negative  results  referred  to  above  were  due 
to  one  of  six  causes:  The  drug  was  not  given  a  thorough  trial;  an  idi- 
osyncrasy was  present;  the  preparation  given  was  manufactured  with 
the  aid  of  heat ;  the  specimen  was  old ;  some  other  disease  was  also 
present  which  was  not  actively  treated ;  or,  lastly,  the  writers  in  ques- 
tion did  not  obtain  seeds  from  the  Java  plant.  Many  of  the  favorable 
reports  included  the  statement  that  one  very  valuable  property  of  jam- 
bul  was  that  it  rendered  dieting  the  patient  unnecessary ;  however,  I 
think  that  in  some  of  the  cases  at  least  a  moderate  restriction  of  starchy 
substances  will  be  found  helpful.  Another  important  point  to  be 
remembered  is  that  the  existence  of  any  concomitant  disease  must  be 
determined  and  vigorous,  appropriate  treatment  instituted.  If  the 
above  precautions  are  heeded  and  the  drug  is  taken  in  increasing  doses, 
evidences  of  its  beneficial  effect  will  appear  with  a  rapidity  that  is  as- 
tonishing. 

In  illustration  of  this  fact  I  will  quote  two  cases  that  came  under 
my  immediate  observation. 

Case  i.  Male,  white,  age  twenty-four,  presented  himself  with  all 
the  classical  symptoms  of  diabetes  mellitus.  He  was  then  passing 
pints  of  urine  daily,  with  a  large  percentage  of  sugar  present.  He  had 
been  losing  flesh  rapidly,  and  weighed  but  one  hundred  and  sixteen 
pounds.  He  was  placed  on  jambul  in  increasing  doses,  and  four  weeks 
later,  at  his  farewell  visit,  he  had  not  only  stopped  losing  flesh  but  had 
gained  fifteen  pounds,  and  the  daily  quantity  of  urine  was  reduced 
to  normal  with  only  a  trace  of  sugar  present.  The  improvement  was 
so  marked  and  the  patient  felt  so  well  that  he  took  it  upon  himself  to 
stop  the  treatment  and  went  south  to  Florida. 

Case  2.  Male,  white,  age  twenty-six;  had  been  sick  one  year,  was 
very  much  emaciated,  weight  ninety  pounds,  legs  edematous,  so  weak 
he  could  hardly  walk,  skin  undergoing  a  branny  desquamation,  teeth  all 
loose,  and  the  odor  of  acetone  on  his  breath.  Report  of  urinary  exam- 
ination as  follows:    Twenty-four  hours,  amount  eleven  pints;   reaction 
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acid;  specific  gravity,  1028;  albumin  present;  sugar,  7.6  per  cent; 
uiea,  .:  of  1  per  cent.  Microscopically,  pus,  epithelium,  and  fungi  in 
abundance.  He  was  placed  upon  codeine,  which  was  rapidly  increased 
to  tolerance,  and  at  the  close  of  eighteen  days  was  taking  eleven  grains- 
three  times  a  day  with  no  decided  benefit,  urinary  examination  then 
showing  daily  amount  nine  pints,  and  sugar  7  per  cent.  The  codeine 
was  then  discontinued  and  powdered  jambul  substituted,  five  grains 
four  times  a  day  and  increased,  with  the  result  that  nine  days  later  he 
passed  but  four  and  a  half  pints  of  urine  in  the  twenty-four  hours  with 
only  2.6  per  cent  of  sugar.  He  felt  so  much  improved  at  this  time 
that  he  discharged  himself. 

The  results  in  these  two  cases  were  especially  striking  because  both 
subjects  were  of  that  age  when  diabetes  mellitus  is  rapidly  fatal. 

From  the  foregoing  facts  it  is  evident  that  jambul  is  deserving  of  a 
more  extended  use  by  the  medical  fraternity,  for  it  is  of  interest  not 
only  to  the  general  practitioner  but  to  the  surgeon  as  well,  because  it 
promises  a  means  of  getting  a  diabetic  patient  in  the  best  possible  con- 
dition to  undergo  an  operation  in  the  shortest  space  of  time. 

Louisville. 


Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURQICAL  SOCIETY.* 

Stated   Meeting,  November  4,    1898,   Thomas   Hunt   Stucky,   M.  D.,    President,  in 

the   chair. 

Death  from  Fecal  Impaction.  Dr.  A.  M.  Vance  :  This  specimen  is  a 
small  part  of  the  small  intestine  from  a  girl,  fourteen  years  of  age,, 
whom  I  saw  in  consultation  with  Drs.  Warner  and  Jennings.  At  my 
first  visit  I  learned  that  this  girl  had  not  had  an  evacuation  of  the 
bowels  for  sixteen  days.  The  history  was  that  she  had  eaten  a  great 
quantity  of  grapes  one  night;  that  during  the  night  she  had  consider- 
able colicky  pain ;  that  the  next  morning  she  conld  not  have  an 
evacuation  of  the  bowels  ;  that  all  efforts  had  been  made  by  purgatives 
of  different  kinds  to  get  an  action,  but  all  had  failed.  Pain  was  so 
great  at  that  time  (the  patient  lived  in  the  country)  that  she  was  given 
two  or  three  doses  of  morphine  hypodermatically,  and  possibly  received 

-'Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Kentucky. 
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opium  in  other  forms  by  the  mouth.     She  was  brought  to  this  city  ten 
days  after  being  taken  sick,  and  six  days  before  I  saw  her. 

I  found  the  girl  with  no  fever,  nor  had  there  been  at  any  time. 
There  had  been  more  or  less  vomiting  during  the  whole  period  of  her 
illness,  but  no  fecal  vomiting.  There  was  an  enormous  amount  of 
abdominal  distension,  still  the  girl's  pulse  was  ninety  to  the  minute 
and  of  good  volume.  She  had  received  some  imperfect  high  injec- 
tions per  rectum,  and  I  worked  with  her  two  or  three  days  and  was 
much  encouraged  by  the  passage  of  gas  and  lessening  of  the  tympany, 
and  hoped  that  what  I  supposed  to  be  an  impaction  would  be  dislodged. 
I  insisted  upon  her  being  starved  to  a  certain  degree,  and  finally  the 
family  objecting  to  any  operative  treatment,  she  was  fed  more  than  she 
should  have  been,  and  the  tympany  became  more  marked  than  it  had 
been  at  any  previous  time.  On  the  twenty-first  day  of  her  illness  the 
girl  was  in  extremis;  her  abdomen  was  the  most  greatly  distended  that 
I  have  ever  seen,  coils  of  the  bowel  being  perfectly  apparent  through 
the  abdominal  wall,  appearing  like  a  lot  of  toy  balloons  underneath  the 
skin.  I  advised  then  as  a  dernier  ressort  than  an  enterostomy  be 
done.  The  family  agreed,  and  she  was  taken  to  the  children's  hospital. 
I  opened  the  abdomen  about  at  the  ordinary  site  of  an  operation  for 
appendicitis,  and  immediately  a  coil  of  greatly  distended  intestine 
presented  itself,  which  I  endeavored  to  locate.  I  thought  I  was  very 
near  to  the  cecum,  because  this  coil  could  not  be  raised  at  one  side.  It 
could  be  brought  up  at  one  part,  but  not  at  another.  I  opened  it  and 
attached  it  to  the  abdominal  wall.  There  was  an  enormous  amount  of 
fluid  feces,  digested,  which  passed  out  of  this  opening.  I  can  not  say 
exactly  how  much,  but  considerably  over  a  gallon.  Distension  disap- 
peared almost  immediately,  and  the  abdomen  became  nearly  normal  in 
appearance.  The  next  morning  it  was  as  flat  as  it  is  possible  for  an 
abdomen  to  be.  I  could  feel  the  spinal  column  through  the  abdomen 
and  the  pulsation  of  the  abdominal  aorta  with  perfect  ease.  The  dis- 
charge of  fecal  matter  through  the  artificial  anus  continued  in  the 
greatest  quantity  ;  the  colon  was  then  emptied  of  a  large  amount  of 
putty-like  material  by  natural  peristalsis  returning,  also  aided  by  injec- 
tions. The  girl  did  not  eat  any  thing  after  the  operation;  she  simply 
went  on  and  died  at  the  end  of  the  fourth  day  from  inanition. 

At  the  post-mortem  I  found  that  the  original  obstruction  had  been 
in  the  ileum,  about  one  foot  above  the  cecum ;  the  impaction  had 
extended  for  six  or  eight  inches,  and  a  great  deal  of  congestion,  almost 
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ulceration,  had  occurred  very  generally.  At  the  upper  end  of  this 
impaction  there  was  a  kink,  a  volvulus  or  doubling  of  the  intestine, 
with  firm  adhesions,  and  right  in  this  junction  of  the  folded  bowel  was 
the  appendix.  The  appendix  was  perfect  healthy.  In  opening  these 
adhesions  there  was  a  perforation  between  the  adhesions.  There  was 
no  peritonitis  as  a  result  of  the  operation  or  as  a  result  of  the  changes 
which  had  taken  place. 

I  had  a  great  deal  of  difficulty  in  forming  the  artificial  anus  because 
of  the  tremendous  distension  of  the  small  bowel  thinning  it  to  a  great 
extent.  It  was  almost  impossible  to  make  the  sutures  hold,  and  when 
forceps  were  applied  to  the  bowel  to  steady  it  they  would  pull  out.  I 
finally  opened  the  gut  after  packing  gauze  around  it,  and  after  the 
discharge  of  the  enormous  quantity  of  fluid  fecal  matter  the  bowel 
was  sutured  to  the  abdominal  wall.  Evidently  the  adhesion  which  I 
show  you  in  the  specimen  had  occurred  secondarily  to  the  impaction. 
Evidently  the  great  distension  had  kinked  the  bowel,  and  it  had  then 
become  adherent.  A  large  amount  of  grape  seeds  and  grape  skins 
came  out  through  the  artificial  anus  and  also  from  the  rectum  after- 
ward. You  will  observe  that  the  bowel  was  nearly  ulcerated  through 
at  several  points. 

It  is  a  great  pity  that  our  "foresight"  is  not  as  good  as  our  "hind- 
sight," because  if  this  girl  had  been  operated  upon  earlier  there  would 
have  been  a  good  chance  for  her  recovery,  and  a  secondary  operation 
for  closure  of  the  enterostomy  could  have  been  performed.  I  followed 
the  advice  of  Greig  Smith  in  such  cases,  in  which  he  states  the  proper 
procedure  is  to  open  the  abdomen  upon  the  right  side,  and  then  open 
the  first  coil  of  the  bowel  which  presents  itself,  simply  to  attempt  to 
relieve  the  respiration  which  is  so  hampered  by  the  great  distension  of 
the  abdomen,  then  look  for  the  cause  afterward. 

Discussion.  Dr.  T.  S.  Bullock  :  The  duration  of  the  fecal  impaction 
in  this  case  was  longer  than  in  any  other  of  which  I  have  knowledge. 
I  have  never  heard,  read  or  met  with  a  case  where  this  condition  of 
affairs  continued  for  twenty-one  days,  a  fatal  termination  usually 
occurring  earlier. 

Dr.  A.  M.  Vance :  That  was  the  reason  why  I  did  not  insist  upon 
doing  something  in  an  operative  way ;  the  girl  was  in  such  good 
condition  after  the  sixteen  days'  impaction,  and  continued  in  good 
condition  until  the  end  of  twenty  days.     We  had  gotten  considerable 
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encouragement  by  high  enemata,  had  gotten  a  great  deal  of  putty-like 
feces,  and  I  rather  thought  the  impaction  might  be  in  the  sigmoid 
flexure.  There  was  an  immense  amount  of  fecal  matter  in  the  colon 
which  was  gotten  away  afterward.  After  there  had  been  a  free  pas- 
sage of  gas  and  reduction  of  the  tympany,  I  was  encouraged  to  work 
with  the  case  as  one  of  ordinary  impaction ;  but  as  they  fed  her  in 
excess  of  what  should  have  been  given,  a  great  deal  more  gas  was  manu- 
factured above,  and  finally  I  believe  this  kinking  of  the  bowel  occurred 
secondarily  to  the  impaction,  because  there  was  perfect  evidence  of 
the  impaction  having  extended  for  six  inches,  where  there  was  almost 
an  ulceration  of  the  mucosa.  The  girl  had  no  fever  until  a  few  hours 
before  death  took  place.  There  was  never  any  fecal  vomiting.  The 
kidney  secretion  was  unaffected. 

Hairpin  Removed  from  the  Female  Bladder ;  Coexisting  Ovarian 
Cystomata  and  Papilloma  la  ;  Operation  for  Ovarian  Cystoma  la  Followed 
by  Malignant  Disease.  Dr.  Turner  Anderson  :  The  first  specimen  is  a 
foreign  body  removed  from  the  bladder  of  a  girl  fourteen  years  of  age. 
It  had  been  in  the  bladder  for  two  years.  It  is  a  stone  and  a  hairpin, 
the  calculus  having  formed  around  the  hairpin  after  its  introduction 
into  the  bladder.  It  is  a  well-known  fact  that  a  hairpin  is  the  foreign 
body  that  is  introduced  into  the  female  bladder  more  frequently  than 
any  thing  else  from  without,  and  foreign  bodies  in  the  female  bladder 
are  more  frequently  from  without  than  from  within.  This  case  occurred 
in  a  girl  fourteen  years  of  age,  and  the  hairpin  was  introduced  into  the 
bladder  two  years  previously,  and  the  reason  for  its  introduction  was 
rather  unusual.  The  girl  was  away  from  home  and  had  an  attack  of 
retention  of  urine,  for  which  she  was  catheterized  several  times  by  the 
attending  physician ;  retention  recurred  at  a  time  when  the  attending 
physician  could  not  be  obtained,  and  a  young  woman  in  the  house 
suggested  that  she  could  open  the  urethra  and  relieve  the  girl.  She 
attempted  to  do  so  with  this  hairpin,  in  order  that  the  child  might  pass 
her  urine.  The  hairpin  passed  from  under  her  control  and  slipped  into 
the  bladder.  The  young  woman  became  very  much  alarmed,  and 
made  the  child  promise  not  to  tell  her  mother,  and  said  nothing  about 
the  accident  herself.  The  child  suffered  for  a  long  time,  until  finally 
she  presented  herself  to  me,  four  weeks  ago,  at  which  time  she  was  a 
mere  skeleton.  She  had  incontinence  of  urine,  and  was  the  most 
pitiable  object  that  can  be  imagined.     I  had  no  difficulty  in  getting  the 
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history  that  has  been  detailed,  and  in  making  an  examination  had  no 
trouble  in  deciding  that  I  had  a  contracted  bladder  with  a  foreign  body 
therein. 

Three  weeks  ago  the  patient  was  anesthetized  at  the  Sts.  Mary  and 
Elizabeth  Hospital.  I  dilated  the  urethra  and  examined  the  interior  of 
the  bladder  carefully,  and  came  to  the  conclusion  that  I  could  remove 
the  foreign  body  per  urethram,  instead  of  doing  a  vaginal  cystotomy  or 
a  suprapubic  cystotomy.  After  crushing  the  stone  I  succeeded  in 
removing  it,  and  then  satisfying  myself  that  I  had  grasped  the  end  of 
the  pin  instead  of  its  center,  it  was  withdrawn  through  the  urethra.  I 
irrigated  the  bladder  thoroughly,  removing  all  portions  of  the  stone  as 
well  as  possible,  and  have  the  satisfaction  of  reporting  that  the 
patient  has  since  had  no  trouble.  She  retains  her  urine  now  for  over 
six  hours  at  a  time,  and  she  is  up  walking  about  the  ward.  She  is 
taking  the  ordinary  hospital  diet,  and  complains  of  no  discomfort. 

The  hairpin  was  introduced  into  the  bladder  bent  in  its  present 
shape,  and  if  you  will  observe  it  carefully  you  can  satisfy  yourself  that 
the  stone  formed  around  it,  and  the  stone  itself  shows  where  it  was 
broken  from  the  hairpin. 

No.  2.  The  next  specimen  is  from  a  woman  who  came  to  me 
suffering  with  intra-pelvic  trouble.  She  was  emaciated ;  she  had  run 
down  rapidly. 

On  last  Saturday  I  operated  upon  her,  removing  these  cystic  ovarian 
tumors  with  the  tubes  very  much  hardened,  so  it  is  difficult  to  form  a 
correct  idea  in  regard  to  the  tumor.  Both  the  ovaries  and  tubes  were 
removed,  and  the  posterior  surface  of  the  uterus  was  covered  with  warty 
excrescences  which  also  extended  down  on  the  anterior  portion  of  the 
sigmoid  flexure  as  far  as  the  rectum  could  be  satisfactorily  examined. 
All  these  excrescences  were  scraped  off  as  far  as  it  was  possible.  The 
woman  has  not  had  a  bad  symptom  since  the  operation,  and  is  doing  as 
well  as  could  be  expected.  A  microscopical  examination  of  the  tumors 
has  not  yet  been  made.  It  was  not  a  papillomatous  trouble  beginning 
in  the  interior  of  the  ovaries  and  subsequently  extending,  attacking  the 
peritoneum,  but  it  seems  to  have  been  a  cystic  degeneration  with  a 
papillomatous  condition  of  the  intra-pelvic  peritoneum  and  posterior 
.surface  of  the  uterus. 

No.  3.  I  had  the  pleasure  of  presenting  to  this  Society,  in  the  month 
of  May  last,  a  very  large  ovarian  cystoma;  I  suppose  the  tumor  weighed 
between   thirty  and   forty  pounds.     The    patient    from    whom    it  was 
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removed  was  fifty-one  years  of  age.  She  had  suffered  for  more  than  a 
year  with  an  abdominal  enlargement  and  symptoms  of  ovarian  tumor.  I 
operated  upon  her  on  the  12th  of  May,  at  the  Sts.  Mary  and  Elizabeth 
Hospital,  removing  the  tumor  which  I  exhibited  to  this  Society  and  also 
to  the  Louisville  Surgical  Society.  The  case  was  commented  upon  by 
the  members,  and  no  one  expressed  the  opinion  that  the  tumor  was 
possibly  malignant  in  character.  I  never  thought  to  have  a  micro- 
scopical examination  made  of  a  section  of  the  tumor;  I  did  not  con- 
sider it  necessary,  as  the  tumor  presented  the  usual  characteristics  of 
an  ordinary  multilocular  ovarian  cystoma.  It  came  from  the  left  ovary; 
it  had  a  pedicle  of  the  ordinary  size,  and  there  was  nothing  connected 
with  it  to  indicate  that  it  was  malignant. 

The  patient  improved  rapidly  after  the  operation,  and  she  remained 
in  good  health,  going  about  the  city,  attending  to  her  household 
duties,  etc.,  until  six  weeks  ago,  when  she  again  consulted  me  about  an 
enlargement  of  the  abdomen.  I  thought  so  little  of  it  when  she  came 
to  my  office  that  I  told  her  to  return  home  and  come  back  after  awhile 
if  she  did  not  feel  comfortable,  and  I  would  endeavor  to  see  what  the 
trouble  was.  She  came  again  four  weeks  ago,  and  to  my  surprise  I 
found  that  the  abdomen  had  enlarged  rapidly.  Four  or  five  days  ago 
the  distension  had  become  so  decided  and  was  attended  by  so  much 
discomfort  that  I  advised  her  to  go  at  once  to  the  hospital  and  let  me 
determine  what  the  nature  of  the  trouble  was. 

She  was  anesthetized  yesterday  morning,  and  I  again  opened  the 
abdomen,  taking  the  same  line  as  at  the  previous  operation,  and 
removed  this  silver  wire  suture  which  was  buried  with  two  others  in 
the  line  where  I  had  closed  the  abdomen.  She  had  a  very  thin 
abdominal  wall  at  the  first  operation,  and  I  think  it  was  somewhat 
thicker  when  opened  the  second  time.  It  was  the  firmest,  strongest 
closure  of  an  abdominal  incision  that  I  have  ever  seen.  It  had  with- 
stood the  strain  of  the  great  abdominal  enlargement;  there  had  not 
been  the  least  separation  of  the  muscles  or  fascia;  there  was  simply  a 
small  white  line  about  seven  inches  in  length.  Upon  entering  the 
peritoneal  cavity  there  was  a  gush  of  fluid  and  a  considerable  quantity 
of  blood,  showing  that  it  was  plainly  a  case  of  cancer  of  the  mesentery 
which  had  involved  every  thing  in  the  immediate  neighborhood.  The 
whole  abdominal  cavity  was  filled  with  a  sanguinolent  material  which 
ran  out  of  the  opening,  and  it  was  plainly  a  case  in  which  no  operative 
procedure  would  have  been  justifiable  or  promise  any  good.     The  can- 
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cerous  condition  was  the  most  extensive  I  ever  saw ;  it  was  a  rapid 
growth,  an  acute  cancerous  disease. 

The  case  to  me  has  been  one  of  much  interest.  I  have  the  tumor 
in  my  office  that  I  removed  on  the  12th  of  May,  simply  a  multilocular 
ovarian  cystoma.  I  had  opportunity  to  examine  the  pedicle;  I  had 
opportunity  to  examine  the  ovary  (right)  which  I  left  at  the  time  of 
the  operation.  I  announced  at  the  time  that  I  would  not  remove  this 
ovary  because  I  thought  it  would  add  a  little  to  the  gravity  of  the 
operation,  and  further,  its  removal  was  not  necessary.  The  patient  had 
not  menstruated  for  three  years,  and  the  ovary  which  was  left  behind 
was  undergoing  atrophy,  and  there  was  nothing  abnormal  about  it. 

I  show  this  little  piece  of  silver  wire,  and  take  a  great  deal  of 
pride  in  stating  that  this  method  of  closure  withstood  the  strain  of  the 
subsequent  morbific  process;  that  this  wire  is  as  bright  as  when  intro- 
duced, and  it  is  evident  that  its  work  was  properly  done. 

Discussion.  Dr.  T.  S.  Bullock:  The  specimens  are  of  great  interest, 
and  Dr.  Anderson  is  to  be  congratulated  upon  the  ease  with  which  he 
removed  the  hairpin  from  the  bladder.  In  the  majority  of  such  cases 
a  more  formidable  surgical  operation  becomes  necessary. 

In  regard  to  papillomata  of  the  ovaries  —  this  is  a  rare  disease. 
Papillomatous  cysts  are  quite  common,  but  these  warty  growths  in  the 
ovaries  are  extremely  uncommon,  and  this  is  a  beautiful  specimen 
of  that  kind. 

Dr.  A.  M.  Vance:  I  want  to  testify  to  having  seen  the  woman  from 
whom  the  ovarian  tumor  was  removed,  six  or  eight  days  after  the 
operation  in  May,  and  I  also  commented  upon  the  perfection  of  the 
cicatrix.  I  saw  it  again  yesterday  under  the  tremendous  strain  of 
the  abdominal  enlargement,  as  Dr.  Anderson  has  stated,  and  there  was 
apparently  no  difference  in  the  appearance  of  the  scar.  It  is  a  curious 
case  that  such  a  tremendous  pathological  process  should  have  occurred 
so  rapidly,  but  as  soon  as  I  saw  the  gush  of  chocolate-colored  fluid 
from  the  abdominal  wound  I  felt  sure  that  there  was  malignacy  back 
of  it,  and  believed  the  doctor  would  close  the  wound  without  attempt- 
ing to  do  any  thing  else. 

I  saw  him  dissect  out  this  stitch  from  its  fibrous  envelope  in  the 
fascia,  where  it  had  remained  since  its  introduction.  I  have  never  used 
the  silver  wire  except  in  one  case  of  hernia;  in  that  case  the  wire  has 
remained  in  the  tissues  and  caused  no  trouble.     I  can  see  no  rational 
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reason  for  using  silver  wire,  believing  that  other  means  may  be 
employed  which  will  retain  their  integrity  sufficiently  long  to  secure 
as  good  organic  union  as  can  be  obtained  by  the  use  of  silver  wire. 
I  have  seen  the  cases  in  which  Dr.  Anderson  has  used  it,  and  it  has 
apparently  done  no  harm,  and  I  have  previously  commented  upon  the 
perfection  of  the  cicatrix  he  obtained;  but  I  do  not  believe  mechanic- 
ally silver  wire  does  any  good  after  union  has  taken  place,  and  has  the 
objection  that  it  is  not  absorbed  and  may  have  to  be  removed.  With 
the  perfection  of  absorbable  sutures  that  we  now  have,  so  arranged 
that  they  will  retain  their  integrity  as  long  as  we  may  desire,  anywhere 
from  five  to  sixty-five  days,  according  to  the  preparation  used,  consid- 
ering the  fact  that  they  can  be  rendered  as  aseptic  as  silver  wire,  I 
think  it  is  more  surgical  to  use  them,  especially  if  we  are  going  to 
make  a  tier  suture.  As  I  have  before  stated,  I  believe  that  the  box 
suture,  properly  applied,  of  silkworm  gut,  which  is  removed  at  the 
proper  time,  will  produce  as  perfect  a  cicatrix  as  by  any  other  means  of 
which  we  have  knowledge. 

The  great  objection  to  the  use  of  silver  wire  in  closing  the  abdomen 
after  a  major  operation,  is  that  we  have  to  lose  so  much  time  in  its 
proper  adjustment — time  that  oftentimes,  in  my  judgment,  after  many 
years'  experience  in  these  matters,  might  prove  the  difference  between 
success  and  failure.  I  can  not  but  believe  that  the  shorter  time  we 
have  a  patient  upon  the  table,  commensurate  with  good  work,  the 
better  it  will  be  for  that  patient,  and  that,  I  take  it,  is  the  greatest 
argument  against  the  use  of  the  suture  such  as  Dr.  Anderson  applies. 
However,  it  must  be  stated  that  the  cicatrices  in  the  cases  I  have  seen 
where  he  has  followed  this  method  of  closure  have  been  perfect,  and  in 
the  case  he  has  reported  to-night  the  scar  withstood  the  strain  of  the 
subsequent  abdominal  enlargement. 

Dr.  L.  S.  McMurtry :  The  specimens  presented  by  Dr.  Anderson 
are  exceedingly  interesting,  and  furnish  a  wide  field  for  discussion. 
The  case  of  hairpin  stone  in  the  bladder  is  especially  interesting,  and 
the  case  was  treated  with  much  ease. 

I  have  frequently  seen  papillomata  growing  from  within  on  the  outer 
surface  of  ovarian  cysts  and  over  adjacent  peritoneal  surfaces.  After 
scraping  these  vegetations  off,  the  cases  usually  do  well.  It  is  quite 
exceptional  that  a  case  of  large  ovarian  cyst,  such  as  Dr.  Anderson 
exhibited  last  May,  which  gave  no  sign  of  malignancy  then,  should 
have  been  followed  so  soon  by  malignant  growth. 


4 1 6  The  American  Practitioner  and  News. 

The  essay  of  the  evening,  "Sycosis,"  was  read  by  John  Edwin  Hays, 
M.  D.     [See  page  401.] 

Discussion:  Dr.  R.  A.  Bate  (visiting) :  I  would  like  to  speak  of  one 
instance  showing  the  antipathy  of  the  laity  in  regard  to  these  cases. 
A  young  man,  one  of  three  hundred  in  a  certain  institution  in  the 
city,  became  affected  with  sycosis,  and  as  soon  as  it  was  known  he  had 
this  disease,  as  they  thought  it  was  extremely  dangerous,  he  was 
requested  by  the  other  two  hundred  and  ninety-nine  to  go  home. 

Dr.  A.  M.  Vance :  All  of  us  know  that  boils  occur  more  frequently 
in  certain  localities  of  the  body  ;  the  most  common  place  is  the  back  of 
the  neck.  If  we  did  not  wear  starched  collars  with  rough  and  sharp 
edges,  there  would  not  be  as  many  points  at  which  the  microbes  might 
-enter  as  we  have  now.  Boils  also  occur  frequently  upon  the  wrists, 
where  the  cuffs  rub  and  irritate  the  hair  follicles,  which  allows  entrance 
•of  the  microbe.     The  primary  cause  of  boils  is  often  mechanical. 

I  am  thoroughly  convinced  that  not  only  is  a  boil  purely  a  local 
affair,  but  that  the  infection  enters  as  I  have  described,  and  one 
boil  produces  the  others,  simply  from  extension  of  the  infection. 
Among  the  laity  the  popular  treatment  of  boils  is  the  old-fashioned 
flaxseed  poultice.  Can  a  better  plan  be  imagined  for  carrying  the 
infection  to  adjacent  parts?  Again,  it  is  impossible  to  get  a  patient  to 
-cleanse  the  back  of  his  neck  when  he  has  a  boil  upon  it.  I  have  seen 
seventy  boils  in  a  area  of  four  square  inches  in  as  many  weeks.  The  only 
way  to  stop  them  is  to  scrub  the  parts  thoroughly,  keeping  the  surface 
absolutely  clean,  shaving  them  if  necessary,  to  prevent  further  infection. 
I  am  sure  there  is  no  constitutional  cause  of  boils ;  that  they  are  local  and 
simple  manifestations  of  the  entrance  of  microbes  into  the  hair  follicles. 
I  do  not  believe  any  other  means  of  entrance  of  the  microbes  probable, 
except,  of  course,  in  case  of  the  phlegmons  we  have  on  our  hands  as 
surgeons.  The  great  carrier  of  the  infection  is  the  finger  nail  of  the 
patient. 

Dr.  S.  G.  Dabney :  I  would  simply  corroborate  what  Dr.  Vance 
says  about  boils,  in  the  limited  field  in  which  the  specialist  sees  them. 
One  of  the  most  painful  minor  affections  of  the  ear  that  we  have  to  deal 
with  is  furuncle  of  the  external  auditory  canal.  The  reason  for  the 
pain  is  largely  because  of  the  circular  shape  of  the  canal  and  the 
swelling  which  occurrs  in  these  tight  structures.  On  questioning 
patients  suffering  from  that  disease,  we  nearly  always  find  they  have 


The  American  Practitioner  and  News.  4 1 7 

been  in  the  habit  of  scratching  their  ears  with  one  of  the  little  ear- 
spoons,  which,  by  the  way,  do  a  great  deal  of  harm,  or  in  the  case  of  ladies, 
they  frequently  tise  a  hairpin.  Certainly  the  history  we  get  in  these 
cases  would  seem  to  indicate  that  traumatism  of  this  kind  usually 
precedes  furuncles  of  the  external  auditory  canal.  What  Dr.  Vance 
has  said  about  poultices  will  also  apply  to  boils  about  the  ear;  they  are 
often  spread  by  this  means.  This  was  the  old-fashioned  way  of  treating 
them,  resulting  in  perpetuation  of  the  disease  for  a  long  time.  The 
treatment  of  the  present  is  local  irrigation  and  the  application  of  ordi- 
nary antiseptics. 

I  will  report  briefly  an  operation  for  ripening  cataract  in  a  patient 
who  was  the  subject  of  diabetes  mellitus.  A  lady  in  this  city,  forty- 
four  years  of  age,  had  a  cataract  in  both  eyes.  She  was  a  diabetic, 
which  is  known  to  be  quite  a  common  cause  of  cataract.  The 
opacities  of  the  lens  were  in  the  center  in  each  eye,  and  they  were 
very  small,  so  it  was  a  long  time  before  the  operation  for  removal  of 
the  cataract  could  be  advised.  In  order  to  hasten  its  maturity  I  did  an 
iridectomy  last  spring,  and  she  recovered  very  promptly  from  the  opera- 
tion. There  was  no  suppuration  about  the  iridectomy  wound,  and 
while  there  was  slightly  more  reaction  than  is  usually  seen,  it  was  not 
decided.  It  had  a  most  favorable  influence  on  ripening  the  cataract, 
which  it  does  not  always  do.  Her  lens  became  perfectly  opaque  in 
two  weeks  afterward,  and  I  had  intended  to  extract  the  cataract  six 
weeks  later.  She  died  of  diabetic  gangrene  about  the  time  I  had 
expected  to  do  the  operation,  and  about  eight  weeks  after  the  iridectomy. 

I  mention  the  case  to  show  that  in  surgery  of  the  eye  diabetes  does 
not  seem  to  play  the  part  that  it  does  in  general  surgery.  Dr.  Knapp, 
in  Norris  &  Oliver's  System  of  Diseases  of  the  Eye,  states  that  diabetes 
plays  almost  no  part  in  the  prognosis  of  eye  operations,  having  little 
or  no  influence,  whereas  in  general  surgery  the  prognosis  in  such  cases 
is  notoriously  bad.  Knapp  claims  that  the  prognosis  after  eye  opera- 
tions in  diabetic  subjects  is  almost  as  good  as  it  is  in  perfectly  health) 
subjects. 

Three  Cases  of  Hernia  in  Children  for  which  the  Bassini  Operation 
was  Performed.  Dr.  A.  M.  Vance:  Four  weeks  ago  Sunday  I  had  a 
clinic  of  hernia  cases  at  the  Masonic  Home,  three  cases  in  young  boys, 
all  of  the  inguinal  variety.  One  boy  was  twelve,  one  eleven,  and  the 
other  ten  years  of  age.     The  one  ten  years  of  age  had  also  an  unde- 

32 
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scended  testicle  as  a  forerunner  of  the  hernia.  I  desire  to  report  that 
case  particularly.  I  did  the  Bassini  operation  for  radical  cure  in  all 
three  cases. 

The  boy  ten  years  old  was  the  most  delicate  looking  of  the  three, 
and  I  also  removed  the  testicle.  Just  as  the  first  stitch  was  introduced, 
drawing  Poupart's  ligament  over  to  the  inner  structures  of  the  ring,  a 
vein  was  opened  which  resulted  in  some  hemorrhage.  This  stitch  was 
introduced  about  where  the  internal  ring  would  be  after  I  had  slit  up 
the  canal.  Hemorrhage  was  stopped  quickly  by  bunching  up  the  tis- 
sues en  masse  and  putting  a  ligature  around  them.  The  operation 
being  completed,  I  closed  the  wound  and  put  the  boy  to  bed.  Before 
the  other  boy  was  anesthetized  and  brought  in,  this  being  the  first  one 
operated  upon,  he  became  quite  restless,  and  Dr.  Simpson  gave  him 
one  sixteenth  grain  of  morphine  hypodermatically.  I  saw  him  again 
at  seven  o'clock  in  the  evening.  He  seemed  to  be  peculiar  in  his 
appearance,  slightly  cyanosed,  so  far  as  the  color  of  the  lips  express 
that  condition,  though  his  pulse  was  80  and  good  volume.  I  gave  him 
some  atropine  hypodermatically,  and  directed  the  trained  nurse  to  call 
my  assistant,  who  lives  near  by,  if  any  thing  occurred  during  the  night. 
I  was  there  at  7:30  o'clock  the  next  morning  and  found  the  boy 
looking  as  if  he  was  going  to  die.  I  asked  him  how  he  felt,  and  he  said 
his  legs  pained  him.  I  felt  for  his  pulse,  and  found  none  at  the  wrist. 
I  gave  him  a  dose  of  strychnine  and  atropine,  but  he  died  within  five 
minutes  after  I  arrived. 

This  boy  comes  from  a  neurotic  family,  his  mother  being  in  the 
lunatic  asylum,  and  he  gave  the  history  of  having  been  a  chronic  inter- 
mittent choreic.  The  boy  was  so  excited  at  the  time,  that  the  anesthet- 
ist in  making  an  examination  of  the  heart  could  get  very  little  infor- 
mation. He  died  about  twenty-two  hours  after  the  operation.  He 
took  chloroform  very  badly,  having  a  great  deal  of  mucus  obstructing 
the  air  passages,  and  we  had  to  work  with  him  some  time  before  get- 
ting him  started  off  smoothly.  Whether  this  had  any  thing  to  do  with 
his  death,  whether  there  was  some  organic  heart  disease  following  the 
chorea,  or  whether  it  was  from  the  after-effect  of  chloroform  in  which 
there  was  some  edema  of  the  lungs,  I  am  of  course  unable  to  say.  The 
nurse  was  very  much  astonished  when  I  called  her  to  state  that  the  boy 
was  dead,  because  he  had  taken  half  a  glass  of  buttermilk  with  a  relish 
a  short  time  before.  She  said  that  during  the  night  he  had  several 
spells  of  excitement,  but  she  was  not  at  all  alarmed,  as  she  did  not  con- 
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sider  his  condition  serious.  It  was  an  unfortunate  case,  and  I  regretted 
very  much  losing  the  boy.  The  other  two  cases  made  uninterrupted 
recoveries. 

A  post-mortem  examination,  which  was  made  without  opening  any 
thing,  showed  that  there  was  no  evidence  that  any  thing  had  taken 
place  in  the  field  of  the  surgery.  The  wound  was  just  as  I  had  left  it, 
and  there  was  no  evidence  that  any  thing  had  occurred  in  the  abdomen; 
the  abdomen  was  fiat,  and  there  \vas  no  evidence  of  any  blood  having 
escaped.  I  have  thought  that  possibly  it  was  a  death  through  the 
heart  following  the  effect  of  the  anesthetic.  The  boy  •  did  not  lose 
enough  blood  to  have  any  effect  whatever  upon  his  vital  powers. 

This  was  the  case  in  which  there  was  a  misplaced  testicle.  The 
testicle  was  in  the  canal,  and  was  about  as  large  as  a  pea.  The  cord 
was  very  small,  and  I  tied  it  off  carefully  flush  with  the  parietal  peri- 
toneum. In  every  case  where  I  have  removed  the  testicle  I  have  tried 
to  verify  the  truth  of  the  theory  that  has  been  advanced  that  the  heart  is 
greatly  depressed  by  tying  the  cord.  I  have  never  found  this  to  be  the 
case.     In  this  boy  there  was  not  the  slightest  effect  upon  the  pulse. 

I  think  he  died  either  from  edema  of  the  lungs  (acute)  or  from 
some  organic  disease  of  the  heart. 

Discussion.  Dr.  T.  S.  Bullock:  I  saw  the  second  and  third  opera- 
tions. They  had  taken  the  boy  that  died  off  the  table  when  I  reached 
there.  His  death  was  entirely  unexpected.  While  the  other  opera- 
tions were  being  performed  this  boy  was  quite  restless,  but  I  was  much 
surprised  to  hear  later  that  he  had  died.  The  two  operations  I  saw 
were  very  quickly  and  beautifully  performed,  and  I  am  satisfied  the 
result  in  those  cases  will  be  perfect. 

Dr.  J.  G.  Cecil :  I  do  not  believe  this  could  have  been  a  death  from 
edema  of  the  lungs,  otherwise  there  would  have  been  a  different  line 
of  symptoms  from  those  reported.  All  cases  of  edema  of  the  lungs 
that  I  have  seen  have  been  quite  different  from  the  cases  reported  by 
Dr.  Vance.  I  remember  in  discussing  this  case  privately  the  question 
was  raised  whether  injury  to  the  large  vein  in  the  inguinal  canal  had 
any  thing  to  do  with  the  fatal  result. 

It  strikes  me  that  it  was  a  death  from  heart  disease,  probably  induced 
by  the  previous  chorea,  as  we  know  how  commonly  these  two  diseases 
are  associated.  Chorea  undoubtedly  produces  in  many  cases  organic 
heart  disease.     This  is  especially  likely,  because  from  the  report  the 
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anesthetist  probably  did  not  have  opportunity  to  make  a  satisfactory 
examination  of  the  heart,  and  he  may  have  overlooked  organic  heart 
disease  which  existed  at  that  time. 

Dr.  A.  M.  Vance :  When  I  saw  this  boy  after  the  operation  his 
appearance  struck  me  as  being  peculiar,  and  I  asked  Mr.  Kelly,  the 
superintendent  of  the  institution,  if  he  looked  natural,  as  I  had  never 
noticed  him  particularly  before.  He  said  that  the  boy  nearly  always 
looked  that  way,  and  that  if  he  was  spoken  to  sharply  he  turned 
deathly  pale.  He  said  further  that  all  the  children  in  the  family  had 
the  same  peculiarity.  They  were  neurotic,  nervous,  and  hysterical. 
This  boy  after  the  operation  had  a  pulse  of  80  and  of  good  volume, 
still  his  lips  were  blue.  Atropine  braced  him  up,  and  he  appeared  to 
be  doing  well  before  I  left,  I  having  waited  to  see  what  the  effect  of 
the  medicine  would  be. 

The  reason  I  thought  there  might  have  been  a  clogging  up  of  the 
lungs  was  the  difficulty  he  had  during  the  anesthesia ;  the  immense 
amount  of  mucus  that  was  present.  He  also  had  a  nervous  sort  of 
respiration ;  it  was  more  rapid  than  the  heart  indicated. 

I  agree  with  Dr.  Cecil  that  the  boy  probably  died  of  some  organic 
heart  disease. 

The  Importance  of  Sugar  in  the  Urine  in  Connection  with  Life 
Insurance.  Dr.  J.  G.  Cecil:  Dr.  Dabney's  report  calls  to  mind  a  case 
which  came  under  my  observation  the  other  day,  not  in  the  way  of 
treatment  or  management,  but  in  connection  with  life  insurance.  I 
examined  a  woman  forty-seven  years  of  age  for  life  insurance,  who  was 
of  the  short,  fat  brand  of  women,  rather  florid  complexion,  but  who 
gave  a  perfect  history  up  to  the  very  last  notch — that  of  examining  her 
urine  for  sugar.  There  was  not  a  single  question  answered  in  a  way 
that  would  have  suggested  that  she  was  diabetic ;  even  the  specific 
gravity  of  her  urine  being  .1019  would  not  have  suggested  it.  The 
amount  of  urine  was  not  increased.  She  had  no  thirst,  nor  did  she 
have  the  appetite  of  a  diabetic.  In  fact  there  was  nothing,  as  far  as  the 
history  went,  which  would  indicate  the  presence  of  this  condition. 
Still  there  was  a  small  quantity  of  sugar ;  according  to  the  rough  test 
made  in  my  office,  one  third  of  one  per  cent.  Of  course  all  companies 
throw  down  such  cases,  as  they  should  do  properly,  and  in  finishing 
the  application  I  suggested  that  it  be  held  up.  She  is  a  woman  whose 
age  would  permit  her  to  wait  for  awhile  and  still  get  insurance,  and 
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her  previous  history  had  been  such  that  I  thought  possibly  it  might  be 
merely  a  temporary  condition. 

I  report  this  instance  to  get  the  advice  of  those  who  examine  for 
life  insurance  as  to  the  bearing  the  condition  stated  ought  to  have  in 
advising  the  acceptance  of  the  application.  It  was  a  very  unusual 
case,  nothing  antedating  and  nothing  leading  up  to  such  a  condition, 
and  nothing  indicating  the  presence  of  it;  simply  the  test  I  made  for 
sugar  in  two  or  three  different  ways,  each  one  showing  its  presence. 
To  be  satisfied  I  made  a  second  examination  some  days  later,  and 
found  sugar  still  present,  always  with  the  ordinary  specific  gravity  of 
.1019  and  no  increase  in  the  amount  of  urine  passed. 

Discussion.  Dr.  Turner  Anderson  :  While  I  do  not  do  any  business 
in  the  way  of  examinations  for  life  insurance,  the  question  is  one  of 
much  interest.  It  is  not  possible  for  us  to  make  any  positive  state- 
ments in  matters  of  this  kind.  I  listened  to  Doctor  Ouchterlony  present 
some  arguments  on  the  subject  before  a  medical  society  recently,  in 
which  he  called  attention  to  the  fact  that  one  can  not  make  a  diagnosis 
of  diabetes  simply  by  the  presence  of  sugar  in  the  urine;  that  there 
must  be  something  else;  there  must  be  thirst,  there  must  be  an  in- 
creased quantity  of  urine,  there  must  be  emaciation.  He  stated  that 
this  condition,  like  albuminuria,  was  sometimes  transitory.  We  know 
the  significance  of  that  is  such  that  we  have  to  be  very  guarded  in 
making  a  diagnosis,  and   the   same  thing  applies  to  diabetes. 

Dr.  William  Bailey  :  I  would  like  to  say  that  I  am  an  examiner  for 
life  insurance,  and  that  I  do  not  feel  permitted  to  ask  any  company 
that  I  represent  to  accept  insurance  upon  anybody  who  either  shows 
albumen  or  sugar  in  the  urine.  While  it  is  recognized  that  either  of 
these  may  be  transitory,  yet  in  the  face  of  that,  can  we  say  that  this 
particular  case  is  transitory,  unless  we  make  repeated  examinations, 
and  this  is  the  only  time  it  has  been  observed? 

I  believe  it  is  recognized  now,  and  so  claimed,  that  the  bicycle  is 
capable  of  producing  albuminuria  ;  that  almost  any  one  even  in  health, 
taking  an  unusual  ride,  may  show  albumen  afterward  in  the  urine,  and 
yet,  if  such  a  man  should  come  to  me,  even  with  that  history,  I  would 
not,  as  long  it  continued  to  show  itself,  ask  the  company  to  accept  the 
risk.  Whether  it  is  transitory  or  not  is  sometimes  very  difficult  to  decide. 

Recently  I  examined  a  man  for  life  insurance,  and,  as  Dr.  Cecil 
stated  in  regard  to  this  woman,  the  whole  history  of  the  man  showed  a 
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wonderfully  well-developed  physical  condition,  that  was  to  be  admired,, 
and  yet  when  it  came  to  the  final  examination  of  his  urine,  after  every 
thing  else  had  been  completed,  it  was  found  that  sugar  was  abundant. 
I  do  not  believe  any  one  is  safe  for  insurance,  and  I  do  not  feel 
permitted  to  recommend  any  man  under  any  circumstances  whatever 
when  his  urine  shows  at  the  time  of  my  examination  the  presence  of 
either  albumen  or  sugar.  I  am  satisfied  either  to  ask  that  the  applica- 
tion be  held  up,  this  is  the  most  I  can  do,  and  let  it  not  be  passed  upon 
until  some  future  time,  but  I  never  think  of  asking  a  company  to 
accept  insurance  where  either  albumen  or  sugar  is  present  at  the  time 
my  examination  is  made.  I  do  not  believe  such  risks  are  the  ones 
that  conservative  life  insurance  companies  are  looking  after,  nor  that 
such  cases  are  the  ones  they  want  or  ought  to  desire.  I  would  not 
want  insurance  in  a  company  that  would  accept  a  man  that  has  the 
transitory  presence  of  either  albumen  or  sugar  in  his  urine. 

LOUIS  FRANK,  M.  D.,  Secretary. 


NEW  YORK  ACADEMV   OF  MEDICINE  — SECTION    IN    ORTHOPEDIC 

SURGERY. 

Meeting  of  October  21,  1898 

Obscure  Injury  of  the  Hip.  Dr.  G.  R.  Elliott  presented  a  boy,  two 
years  and  eight  months  old,  who  had  fallen  from  a  tree  two  months 
before.  He  complained  of  the  left  knee,  but  was  able  to  walk  and 
run.  His  father  reported  that  the  left  foot  had  been  dragged  with  a 
decided  limp  and  everted  to  a  right  angle,  and  that  its  normal  position 
had  been  restored  after  manual  traction  and  manipulation.  A  slight 
limp  had,  however,  persisted.  The  left  leg  was  three  eighths  of  an 
inch  short,  and  the  left  thigh  half  an  inch  atrophied.  Gentle  manipu- 
lation seemed  to  produce  a  slight  slipping  of  the  joint.  The  child's 
ligaments  were  generally  relaxed.  He  suggested  the  diagnosis  of  a 
dislocated  hip,  reduced  at  once  by  manipulation. 

Dr.  N.  M.  Shaffer  said  that  the  limbs  were  practically  of  the  same 
length,  and  that  whatever  might  have  been  the  lesion,  there  were  at  this 
stage  no  positive  signs  of  hip  disease,  dislocation  or  separation  of  the 
epiphysis. 

Dr.  A.  B.  Judson  found  the  trochanter  enough  above  the  line  to 
make  it  probable  that  there  had  been  a  separation  of  the  epiphysis. 
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Dr.  T.  H.  Myers  said  that  the  limp  might  be  from  habit  acquired 
when  the  hip  was  painful.  The  slight  shortening  in  itself  would  not 
cause  a  limp.  Irregularity  in  the  length  of  the  limbs  had  been  said  to 
be  the  rule  rather  than  the  exception.  The  cause  of  the  shortening 
was  not  apparent,  since  a  dislocation,  when  reduced,  should  not  leave 
any  shortening. 

Dr.  R.  H.  Say  re  had  noticed  the  presence  of  marked  knock-knee, 
and  the  father  had  said  that  the  child  had  always  turned  in  his  toes. 
In  other  words,  he  had  been  unconsciously  walking  Indian  fashion  to 
make  his  feet  more  comfortable  and  to  protect  the  arch  of  the  foot. 
Beyond  this  the  child  appeared  to  be  well. 

Dr.  P.  J.  Fiske  thought  that  there  might  have  been  a  bending  of 
the  femoral  neck,  due  to  the  accident  or  acquired  in  some  other  way. 

Dr.  Elliott  said  that  the  head  of  the  bone  was  in  its  socket,  where- 
ever  it  might  have  been  immediately  after  the  accident.  He  thought 
that  the  question  of  separation  of  the  epiphysis  remained  undecided. 
He  stated  that  the  child  had  ridden  a  bicycle  frequently  since  he  was 
taught  by  his  father  to  ride  when  he  was  eighteen  months  old.  His 
greatest  distance  had  been  four  miles.  The  boy  was  thirty-six  and  a 
half  inches  in  height,  and  his  weight  was  thirty-one  pounds.  His  bicy- 
cle weighed  eleven  pounds ;  diameter  of  wheel  thirteen  and  a  half 
inches,  crank  four  inches,  wheel  base  twenty-one  and  a  half  inches, 
gear  forty-six.  He  had  ridden  without  trouble  since  the  accident,  but 
the  exercise  was  at  once  forbidden  when  the  patient  was  first  seen,  a 
few  days  ago.  His  brother,  four  and  a  half  years  of  age,  began  to  ride 
a  wheel  when  three  years  old.  He  had  a  record  of  a  twenty-mile  run, 
and  was  in  perfect  health. 

The  Use  of  the  Bicycle  by  Children.  Dr.  Myers  said  that  in  the  case 
of  a  child  who  rode  a  bicycle,  great  care  should  be  used  in  the  adjust- 
ment of  the  height  of  the  seat  and  the  handle-bar. 

Dr.  Sayre  examined  the  boy's  bicycle  and  said  that  the  construction 
of  the  seat  was  such  that  it  would  compel  the  patient  to  appear  before 
the  Section  on  Genito-Urinary  Diseases  later  on.  He  did  not  see  why 
a  boy  of  that  age  should  not  ride  a  wheel  if  he  kept  off  the  street. 
The  exercise  should  not  be  more  than  he  could  stand.  Small  children 
sometimes  rode  ponies  and  seemed  to  get  along  perfectly  well. 

Dr.  Judson  said  that  young  children  rode  tricycles  without  attracting 
any  especial  attention.     The  bicycle  furnished   ischiatic  support.     In 
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appropriate  cases  he  advised  its  use  when  it  was  desirable  to  combine 
speedy  and  agreeable  locomotion  with  relief  of  the  lower  extremities 
from  carrying  the  weight  of  the  body  and  from  the  pressure  and  con- 
cussion incident  to  walking  and  running.  The  same  was  true  of  horse- 
back riding.  Aside  from  the  risk  of  accident,  he  thought  that  the 
moderate  use  of  the  bicycle  at  any  age  would  promote  normal  develop- 
ment and  health. 

Dr.  R.  Whitman  thought  bicycle  riding  was  a  good  exercise  for 
knock-knees  and  weak  feet. 

Dr.  H.  L.  Taylor  strongly  disapproved  of  bicycle  riding  for  young 
children,  not  from  an  orthopedic  standpoint,  but  on  the  ground  of  its 
being  injurious  to  the  general  health. 

Dr.  Elliott  said  that  children  generally  assumed  bad  attitudes  on 
the  wheel,  leading  to  faulty  development  of  the  thorax.  At  an  early 
age  the  bones  were  soft  and  the  ligaments  undeveloped  and  unfitted  to 
stand  the  special  requirements  of  riding  a  bicycle,  and  the  result  might 
be,  as  in  the  case  of  the  patient,  a  relaxed  ligamentous  system.  Bicy- 
cle riding  by  children  tended  to  disproportionate  development  of  the 
legs  when  compared  with  the  arms.  It  should  not  take  the  place  of 
general  exercise,  which  developed  the  whole  body  alike. 

Traumatic  Spine.  Dr.  Fiske  exhibited  a  man  thirty-four  years  of 
age,  who  had  recovered  from  injury  of  the  spine  with  paraplegia  and 
rectal  and  vesical  symptoms.  The  patient  had  been  presented  at  the 
meeting  of  May  21,  1897.  [See  American  Practitioner  and  News,  July 
24,  1897,  pp.  56,  57.— Editor.] 

There  had  been  no  return  of  the  symptoms,  and  the  recovery  was 
now,  more  than  four  years  after  the  accident,  complete.  The  violence 
had  been  extreme,  followed  by  rigidity  and  pain  in  the  dorso-lumbar 
region,  complete  paralysis  from  the  waist  down,  and  incontinence  of 
feces  and  urine.  There  had  been  no  crepitus  and  no  deformity.  The 
patient  was  perfectly  helpless.  The  diagnosis  was  severe  spinal 
trauma,  concussion  of  the  cord,  damage  to  ligamentous  structures,  and 
probably  partial  dislocation  with  spontaneous  reduction.  Treatment 
had  been  by  a  plaster  of  Paris  jacket  worn  with  occasional  renewals 
for  ten  months.  There  had  been  no  bed  sores.  Recovery  with  control 
of  sphincters  had  been  complete,  and  the  man  was  apparently  in  per- 
fect health.  In  answer  to  questions,  Dr.  Fiske  said  that  ankle  clonus 
had  not  been  present,  that  the  lower  part  of  the  abdomen  had  been 
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sensitive,  but  the  scrotum,  penis,  and  sacrum  were  anesthetic,  that  the 
sensory  paralysis  disappeared  first,  that  there  had  been  considerable 
atrophy  of  the  muscles  of  the  thigh  and  calf,  probably  from  disuse,  that 
the  patient  had  felt  nothing  give  way  as  he  was  immediately  uncon- 
scious, and  that  he  began  to  use  his  legs  in  about  four  months,  and 
could  walk  at  the  end  of  seven  months.  The  anesthesia  of  the 
scrotum  and  penis  had  led  to  the  opinion  that  the  injury  was  at  the 
twelfth  dorsal  vertebra  and  first  lumbar. 

Dr.  Elliott  thought  that  the  lesion  had  not  been  above  the  first 
lumbar.  Above  that  point,  which  was  the  end  of  the  cord,  there 
would  probably  have  been  destruction  of  the  anterior  horn  cells  with 
ankle  clonus  and  great  localized  atrophy.  He  could  hardly  conceive  of 
any  thing  less  than  this  happening  at  a  higher  level  after  an  injury 
attended  with  so  much  paralysis. 

Dr.  Shaffer  had  seen  several  such  cases.  The  lower  the  point  of 
injury,  the  better  would  be  the  prognosis.  The  result  had  certainly 
been  very  good  in  this  case,  where  there  must  have  been  a  partial  dis- 
location or  fracture.  He  recalled  the  case  of  a  man  who  was  thrown 
from  a  vehicle  and  struck  the  ground  in  a  sitting  position.  Rigidity  of 
the  spine  had  developed,  but  recovery  had  followed  with  perfect  motion 
of  the  spine.  A  certain  amount  of  compression  of  the  anterior  column 
could  occur  without  serious  results.  If  the  posterior  columns  were 
injured,  we  would  get  symptoms  such  as  had  been  present  in  the  patient 
exhibited. 

Dr.  Sayre  had  seen  a  case  similar  to  the  one  under  consideration. 
In  a  railroad  accident  in  which  an  express  car  had  rolled  down  a  bank, 
a  man  had  been  struck  violently  by  the  safe.  He  was  paralyzed  from 
the  waist  down,  with  no  control  of  the  rectum  or  bladder.  This  condi- 
tion lasted  some  three  years.  He  gradually  improved  under  treatment 
similar  to  that  described,  and  had  been  restored  to  perfect  health. 

Fracture  of  the  Spine.  Dr.  Whitman  presented  a  patient  with  a 
rather  different  history.  He  was  a  young  man,  twenty-two  years  of 
age,  who  had  fallen  twenty-five  feet  from  a  cliff.  He  could  walk  with 
assistance,  and,  although  he  had  pain,  stiffness,  and  weakness  in  the 
back,  numbness  and  weakness  in  the  legs,  and  pain  in  the  lower  part 
of  the  abdomen  and  the  anterior  surface  of  the  thighs,  he  resumed 
work,  as  a  clerk,  at  the  end  of  a  week.  Dr.  Whitman  had  examined 
him  on  August  8th,  about  two  weeks  after  the  accident,  on  account  of 
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a  "lump"  composed  of  the  projecting  spines  of  the  second,  third,  and 
fourth  lumbar  vertebrae.  There  was  some  pain  on  extensive  motion  of 
the  back  and  moderate  rigidity  at  the  seat  of  the  fracture.  A  brace 
relieved  the  symptoms  in  a  great  degree,  and  at  the  end  of  a  month  he 
considered  himself  well,  although  he  was  still  wearing  the  brace.  It 
was  seen  that  the  normal  lumbar  lordosis  had  been  replaced  by  a  pro- 
jection. Motion  was  practically  normal.  There  had  been  fracture  and 
compression  of  the  vertebral  bodies,  and  yet  the  symptoms  had  been 
insignificant. 

Dr.  Myers  recalled  the  case  of  a  man  who  had  fractured  his  spine 
in  a  fall  of  twenty-five  feet  in  a  doubled  forward  position.  Pain  was 
not  severe,  but  weakness  in  the  lumbar  region,  the  seat  of  the  fracture^ 
prevented  sitting  up  or  standing.  He  was  in  bed  for  three  weeks,  and 
then  walked  with  a  cane.  A  kyphos  was  found,  and  a  spinal  brace 
relieved  his  symptoms  very  quickly.  He  was  well  in  six  months. 
Fractures  of  the  vertebrae  often  gave  symptoms  but  poorly  marked 
when  compared  with  fractures  in  other  locations.  The  most  common 
symptom  was  weakness.  Crepitus  and  false  points  of  motion  were 
not  usually  detected.  Pain  was  moderate,  and  deformity  was  frequently 
absent  until  after  the  patient  had  assumed  the  erect  position  for  sev- 
eral days. 

Unusual  Fractures  of  the  Neck  of  the  Femur.  Dr.  Taylor  presented 
a  boy  fifteen  years  of  age,  who,  in  October,  1896,  felt  sudden  severe 
pain  in  the  right  leg,  followed  by  lameness  for  two  weeks.  No  short- 
ening was  noticed.  After  that  he  had  lameness  and  disability  with 
but  little  pain,  till  January  3,  1897,  when  he  slipped  and  fell  on  the 
floor  with  the  knee  bent  under  him.  He  was  unable  to  rise  or  walkr 
and  the  neck  of  the  right  femur  was  found  to  be  broken.  He  was 
treated  by  a  plaster  of  Paris  application,  and  in  July,  1897,  when  first 
seen  by  Dr.  Taylor,  he  was  limping  badly,  the  trochanter  was  one  inch 
above  the  line,  there  was  extreme  eversion  and  very  limited  motion. 
Crutches  were  advised.  In  December,  1897,  the  patient  had  been  free 
from  pain  for  many  months  and  there  was  increased  motion.  In  April, 
1898,  under  an  anesthetic,  more  mobility  and  lessened  eversion  were 
gained  by  manipulation,  which  was  repeated  in  September,  1898,  with 
further  improvement. 

Status  Prccsens :  Thirty  degrees  of  free  lateral  motion,  considerable 
free  rotation,  and   thirty   degrees  of  flexion.     Trochanter  a   full   inch 
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above  the  line.     Walking  was  very  free,  but  with  a  slight   limp.     An 
apparatus,  soon  to  be  laid  aside,  was  worn  to  prevent  outward  rotation. 

Dr.  Taylor  also  presented  a  boy  of  eighteen  years  who,  in  Decem- 
ber, 1897,  fell  on  his  left  knee.  There  was  immediate  stinging  pain  in 
the  left  hip,  but  he  could  walk  with  some  assistance.  He  soon  walked 
with  a  cane,  and  three  weeks  after  the  fall  there  was  a  marked  limp 
with  very  little  motion  in  the  hip.  The  limb  was  one  inch  short  and 
rotated  outward.  The  trochanter  was  one  inch  above  the  line,  and 
there  were  tenderness,  induration,  and  muscular  spasm  about  the  hip. 
Treatment  was  by  traction  splint,  long  crutches,  and  a  high  sole  on  the 
foot  of  the  well  side.  In  May,  1898,  the  patient  had  been  free  from  pain 
for  two  or  three  mouths,  and  there  was  more  motion.  The  splint  was 
removed.     In  September  a  cane  was  substituted  for  the  crutches. 

Status  I'nrsens:  Walking  with  a  considerable  limp.  No  pain.  Can 
raise  the  leg  while  lying.  Shortening  of  one  and  one  half  inch. 
Limited  motion  at  the  hip  and  adduction.  These  cases  were  of  especial 
interest  on  account  of  the  youth  of  the  patients  and  the  slight  violence 
of  the  accidents. 

Dr.  Whitman  said  that  the  first  patient  doubtless  had  coxa  vara, 
which  weakened  the  neck  of  the  femur,  causing  it  to  break  under  a 
moderate  degree  of  violence.  In  three  cases  of  coxa  vara  in  young 
subjects  he  had  operated  by  removing  a  wedge  from  the  base  of  the 
trochanter  in  order  to  restore  the  neck  to  its  normal  position  and 
strength.  The  second  patient  also  probably  belonged  to  the  same  class. 
He  recalled  the  case  of  a  young  colored  girl  who,  after  a  period  of 
slight  limping  and  outward  rotation  with  slight  stiffness  of  the  hip  and 
pain  in  the  thigh,  suffered  a  fall  on  her  way  to  school.  She  was  carried 
home  with  typical  fracture  of  the  neck  of  the  femur.  She  was  treated 
by  the  use  of  a  traction  splint  with  a  favorable  result. 

Dr.  Taylor  said  that  he  was  confirmed  in  his  opinion  that  bending 
of  the  neck  of  the  femur  had  preceded  the  accident  and  had  made  easy 
the  fracture  of  the  bone  in  the  case  of  the  first  patient  presented. 
In  the  second  case,  however,  there  had  been  no  previous  signs  or  symp- 
toms of  deformity  of  the  femoral  neck,  and  such  a  condition  must  be 
considered  hypothetical. 

Congenital  Dislocation  of  the  Hip.  Dr.  Elliott  exhibited  a  further 
dissection  of  the  specimen  shown  at  the  last  meeting  of  the  Section. 
[See  The  American  Practitioner  and  News,  October  15,   1898,  pp.  263^ 
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264. — Editor.]  The  patient  had  been  a  girl  seven  years  of  age.  The 
dislocation  of  the  right  hip  had  been  upward  and  forward.  The  neck 
had  been  found  to  be  short,  and  the  muscles  shortened  and  somewhat 
atrophied.  During  life  there  had  been  more  than  one  inch  of  short- 
ening, and  the  child  had  walked  with  difficulty  like  one  with  weak 
muscles.  The  head  had  made  a  deep  and  extremely  well-defined 
acetabulum,  lined  with  cartilage,  below  and  near  the  anterior  superior 
iliac  spine.  The  original  acetabulum  was  almost  equally  well  defined, 
measuring  one  and  one  eighth  inches  in  its  vertical  and  one  inch  in  its 
transverse  diameter,  with  a  depth  of  one  fourth  inch.  So  well  defined 
a  first  acetabulum  at  this  age  was  rare.  Lorenz  cited  one  at  the  age  of 
eighteen  years,  and  the  older  anatomists  found  them  at  very  late  periods 
of  life.  As  a  rule,  however,  the  acetabulum  not  in  use  failed  to  keep 
pace  with  the  development  of  the  other  parts,  and  at  an  age  much 
younger  than  that  of  the  specimen  it  was  usual  to  find  it  rudimentary 
and  frequently  presenting  a  convex  contour.  The  old  acetabulum  was 
found  to  contain  some  fat,  but  was  chiefly  occupied  by  an  exceptionally 
large  ligamentum  teres,  measuring  one  and  one  half  inches  in  length, 
three-fourths  inch  in  width,  and  three-sixteenths  inch  in  thickness, 
running  from  a  well-defined  cotyloid  notch  through  the  vertical  diame- 
ter of  the  acetabulum  to  an  insertion  in  the  femoral  head.  As  a  rule  the 
ligamentum  teres  had  been  found  at  the  age  of  three  or  four  years  to 
be  a  mere  ribbon  or  to  have  disappeared.  In  the  usual  dislocation  on 
the  dorsum  ilii,  the  disappearance  of  the  ligament  might  be  explained 
by  the  facts  that  it  had  no  function  and  was  compressed  closely  between 
the  margin  of  the  acetabulum  and  the  femur.  In  the  specimen,  how- 
ever, the  displacement  had  been  directly  upward,  and  the  tremendous 
size  of  the  ligament  was  apparently  the  result  of  its  being  called  on  to 
sustain  the  weight  of  the  trunk  at  every  step  in  walking.  Its  great 
size,  then,  was  physiological  rather  than  pathological. 

Dr.  Witman  said  that  the  old  acetabulum  appeared  to  be  of  fair  size, 
and  that,  as  the  tissues  were  doubtless  far  more  yielding  in  life  than  in 
the  preserved  specimen,  an  operation  by  the  open  method,  in  which  the 
hypertrophied  ligament  would  have  been  removed,  might  have  been 
successful. 

Dr.  Sayre  said  that,  as  the  head  was  as  broad  as,  if  not  broader  than, 
the  place  where  the  acetabulum  should  be,  it  was  doubtful  whether 
chiselling  away  a  part  of  the  head  would  not  have  been  required  before 
reduction. 
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Tabetic  Talipes  Valgus.  Dr.  Judson  presented  a  photograph  of 
talipes  valgus  of  the  left  food  iii  a  man  about  thirty-five  years  of  age 
affected  with  locomotor  ataxia  of  several  years'  duration.  It  was  an 
instance  of  Charcot's  joint  affecting  the  tarsus.  The  patient's  right 
knee-joint  had  been  exsected  for  this  condition,  but  stability  had  not 
been  restored  to  the  knee  by  the  operation.  Pathologically  there  were 
pulpy  and  fluid  degeneration  of  the  bony  and  other  tissues,  and  disin- 
tegration of  the  structures  of  the  joints.     Equiuo-varus  also  occurred 
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in  locomotor  ataxia  and  in  Friedreich's  disease,  but  was  the  result  not 
of  bony  changes  but  of  abnormal  muscular  action.  The  primary  disease 
was  so  serious  and  disabling  that  the  question  of  treating  these  second- 
ary affections  was  not  often  a  practical  one.  Mechanical  treatment 
might,  however,  be  considered  with  three  objects  in  view:  (1)  To  give 
firmness  to  the  foot  and  ankle,  and  direct  the  sole  to  the  ground ;  (2)  to 
give  lateral  support  to  a  Charcot's  knee,  and  (3)  to  stiffen  the  knees  by 
the  use  of  automatic  joints  in  order  to  prolong  the  period  when  loco- 
motion is  possible  with  the  aid  of  crutches. 
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Lloyd  Tuckey,  M.  D. ;  P.  Watson  Williams,  M.  D.,  M.  R.  C.  S.  1S98.  Sixteenth 
year.     740  pp.     Price,  $3.     New  York  and  Chicago  :  E.  B.  Treat. 

Not  only  does  the  Medical  Annual  of  this  year,  as  of  others,  give  a 
review  and  conspectus  of  progress  during  the  year,  but  also  brings  such 
subjects  of  interest  up  to  date  as  seem  to  require  fuller  elucidation  than 
the  history  of  the  year  gives.  The  special  feature  of  this  manual  is  the 
thorough  digestion  that  it  gives  to  the  material  furnished. 

The  collating  has  been  excellently  done,  and  it  is  pleasing  to  note  the 
movement  away  from  or  the  disregard  of  fads,  though  now  and  then  some 
overenterprising  novelist  gets  in  with  a  cranky  suggestion. 

The  good  showing  in  this  respect  is  probably  due  to  the  fact  that  the 
collaborators  have  learned  to  discriminate  among  reporters,  and  to  reject  the 
reports  of  those  who  do  their  curing  with  tongue  and  pen. 

Especially  and  severely  is  that  vile  class  of  editors  of  fake  medical 
journals  overlooked  who,  as  a  condition  of  getting  advertisements,  sign 
their  names  to  reports  of  personal  experiences  with  new  concoctions  which 
neither  they  nor  any  one  else  ever  had.  d.  t.  s. 

Hand=Book  of  Materia  Medica  for  Trained  Nurses.  Including  Sections  on  Thera- 
peutics and  Toxicology,  and  a  Glossary  of  Terms  with  Dose  and  Use  ot  Each  Drug. 
By  John  E.  Graff,  Ph.  G.,  Apothecary  in  the  Rhode  Island  Hospital,  Providence. 
235  pp.     Price,  $1.25  net.     Philadelphia  :  P.  Blakiston,  Son  &  Co.     1898. 

This  is  a  work  of  only  235  pages,  and  claims  to  be  only  a  compilation, 
and  yet  if  every  medicine  not  mentioned  in  its  pages  were  thrown  into  the 
sea,  how  little  would  be  the  loss,  and  even  how  much  of  this  might  be  thrown 
away  !  One  often  wonders  what  department  of  human  enterprise  would 
come  most  under  Max  Nordau's  description  of  conventional  lies.  If  all  that 
is  false  and  deceptive  among  the  pursuits  of  men  in  religion,   in  law,   in 
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medicine,  or  almost  any  calling,  were  stripped  away,  down  to  the  naked 
truth,  the  change  in  a  moment  from  summer  to  winter,  stripping  the  trees  of 
their  foliage,  and  cutting  down  all  grass  and  weeds,  would  be  as  a  breath  to 
a  hurricane  in  comparison.  Oh,  how  painfully  afraid  we  are  that  some  old 
fraud  will  die  while  we  are  burdening  the  list  with  new ! 

But  while  our  author  was  honestly  and  properly  and  confessedly  borrow- 
ing from  larger  works,  we  should  like  to  know  where  he  learned  that  the 
unit  of  the  metric  system  originated  in  a  measurement  of  the  earth's  cir- 
cumference from  the  north  around  by  the  south  to  the  north  again  ! 

D.  T.  s. 

A  Compendium  of  Insanity.     By  John  B.  Chapin,  M.  D.,  I,L.  D.,  Physician-in-Chief 

Pennsylvania  Hospital  for  the  Insane,  etc.     Illustrated.     234  pp.     Philadelphia: 
W.  B.  Saunders.     1898. 

The  avowed  aim  of  this  work  has  been  to  present,  in  a  concise  and  con- 
densed form,  a  compendium  of  diseases  of  the  mind  for  the  convenient  use 
and  aid  of  physicians  and  medical  students,  with  the  hope  that  it  might 
also  be  useful  to  members  of  the  legal  profession  and  others  who  may  be 
desirous  of  practical  knowledge,  presented  in  a  form  easily  understood  by 
the  non-professional  reader. 

The  writer  has  been  fairly  successful  in  so  far  as  the  scope  of  a  work 
of  this  compass  can  extend,  and  he  presents  the  subject  in  a  manner  easily 
understood.  The  article  on  feigned  insanity  is  particularly  pertinent, 
especially  the  point  he  makes  about  malingerers  beginning  at  the  wrong 
point  in  the  disease. 

It  is  incredible  how  criminals  have  feigned  insanity  beginning  suddenly 
in  the  very  latest  stages  of  the  disease,  and  yet  found  physicians  willing  to 
swear  that  they  were  insane.  The  print  of  the  work  is  clear  and  large,  and 
its  reading  easy.  d.  t.  s. 

Manual  of  Physical  Diagnosis.  For  the  Use  of  Students  and  Physicians.  By  James 
Tyson,  M.  D.,  Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania, 
etc.  Third  edition.  Revised  and  enlarged.  With  colored  and  other  illustrations. 
278  pp.     Price,  $1.50.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

In  this  edition  of  Prof.  Tyson's  manual  some  improvements  have  been 
incorporated,  and  it  has  been  somewhat  enlarged.  The  section  on  the 
examination  of  the  blood  has  been  enlarged  so  as  to  meet  more  completely 
the  requirements  of  modern  blood  examination.  A  number  of  new  illustra- 
tions have  been  added,  materially  increasing  the  accuracy  and  usefulness  of 
the  book. 

The  style  of  the  work  is  heavy  and  lacking  in  clearness.  Such  expres- 
sions as  "auscultation  discerns,"  "auscultation  may  also  be  negative,"  etc., 
are  hardly  under  any  excuse  admissible.  Auscultation  reveals,  but  does  not 
discern,  and  its  results  may  be  negative,  but  itself  is  neither  positive  nor 
negative.  The  work  is  authoritative  and  correct,  but  the  student  must 
look  elsewhere  for  style  and  attractiveness.  d.  t.  s. 
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Elements  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  Lecturer  on  General  Anatomy 
and  Physiology,  and  J.  S.  Edkins,  M.  A.,  M.  B.,  Joint  Lecturer  and  Demon- 
strator of  Physiology  in  the  Medical  School  of  St.  Bartholomew's  Hospital,  Lon- 
don.    With  296  illustrations.     Revised  and  enlarged  edition.      500  pp. 

Among  the  investigators  who  have  held  up  the  Anglo-Saxon  end  of  the 
scientific  lever,  Dr.  Klein  is  one  of  the  foremost,  if  not  the  very  first.  As  a 
careful,  keen  investigator,  he  has  few  superiors  in  any  country. 

But  not  only  does  this  work  embrace  his  own  painstaking  and  rigid  in- 
vestigations, but  also  a  selection  of  whatever  is  best  in  the  works  of  students 
of  histology  everywhere. 

Both  in  the  text  and  in  the  illustrations  he  has  managed  to  lend  a  charm 
to  one  of  the  most  difficult  of  subjects. 

The  illustrations  are  presented  to  an  unusual  advantage  by  the  excellent 
quality  of  paper  employed,  which  also  brings  out  delightfully  the  letter- 
press.    The  very  high  place  it  must  take  can  not  be  matter  of  conjecture. 

D.  T.  S. 

The  Office  Treatment  of  Hemorrhoids,  Fistula,  Etc.,  without  Operation.  Together 
with  Remarks  on  the  Relation  of  Diseases  of  the  Rectum  to  Other  Diseases  in 
Both  Sexes,  but  Especially  in  Women,  and  the  Abuse  of  the  Operation  of  Colos- 
tomy. By  Charles  Kelsey,  A.  M.,  M.  D.,  Late  Professor  of  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital,  etc.  i2tno,  cloth,  68  pages. 
Price,  75  cents  net.     E.  R.  Pelton,  Sixteenth  Street,  New  York.     1898. 

This  work  consists  of  a  series  of  lectures,  and  contains  somewhat  that  the 
busy  practitioner  would  be  glad  to  escape,  though  probably  quite  appro- 
priate as  a  padding  for  lectures.  He  speaks  of  cure  of  fistula  by  tent 
drainage,  and  a  treatment  that  it  is  hard  to  get  the  point  of  for  hemorrhoids, 
and  of  the  treatment  of  ulcers  and  fissures  without  divulsion,  and  favors 
much  less  frequent  operation  for  colostomy  in  favor  of  extirpation. 

It  is  to  be  hoped  the  author  will  write  another  book  and  put  all  the 
good  points  of  this,  and  there  are  many,  in  one  lecture.  d.  t.  s. 

The  Physician's  Visiting  List  (Lindsay  and  Blakiston's)  for  1899-1900.  Forty- 
eighth  Year  of  its  Publication.  Regular  Edition  with  Special  Memoranda  Page 
for  25  Patients  per  Day,  $1.00;  50,  $1.25.  For  50,  75,  and  100,  in  two  volumes,  $2.00 
and  $2.25.     Philadelphia:  P.  Blakiston,  Son  &  Co. 

This  visiting  list  contains  the  calendar,  table  of  signs,  the  metric 
system  of  weights  and  measures,  table  for  converting  weights  and  measures, 
asphyxia,  thermometers,  and  gestation  period.  It  seems  to  have  reached 
the  limit  of  comeliness  and  convenience.  d.  t.  s. 

The  Medical  News  Visiting  List,  1899.     Thirty  Patients  per  Week.     Philadelphia. 

This  long-time  favorite,  in  addition  to  the  usual  valuable  memoranda  of 
useful  and  urgent  information,  is  also  provided  with  thumb  marks  for 
ready  reference.  It  is  one  of  the  very  few  that  for  usefulness  and  attract- 
iveness seem  to  have  been  left  to  occupy  the  field  to  the  exclusion  of  all 
others.  d.  t.  s. 
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LEPROSY  IN  AMERICA. 


At  the  recent  meeting  of  the  American  Public  Health  Association  in 
Ottawa,  Canada,  the  existence  and  progress  of  leprosy  in  America  was 
presented  by  two  of  the  essayists. 

One  of  the  papers  was  by  Dr.  J.  Ramirez,  of  Mexico.  He  said  that 
"  in  the  greater  part  of  America  leprosy  had  gradually  disappeared, 
although  it  had  left  extensive  foci,  one  in  Colombia  and  the  other  in 
Brazil.  The  disease  was  rarely  found  in  Canada,  although  well  estab- 
lished cases  had  been  seen.  In  the  Uuited  States  there  were  still  a  few 
small  foci,  which  were  found  especially  in  Louisiana,  Texas,  California, 
Minnesota,  Oregon,  etc.,  but  the  recent  annexation  of  the  Sandwich 
Islands  placed  vaccination  in  an  especial  condition  to  at  once  undertake 
measures  of  defense  against  that  immense  focus  of  leprosy,  which  was 
so  well  known  and  dangerous.  He  recommended  a  full  investigation 
of  the  lepers  of  North  America." 

The  other  paper  was  presented  by  Dr.  H.  M.  Bracken,  of  Min- 
neapolis : 

He  said  that  the  State  Board  of  Health  of  Minnesota  had  knowledge  of 
fifty-one  lepers  having  resided  in  that  State.  Of  these,  seventeen  had  died 
before  1890.  Of  the  thirty-four  added  to  the  records  since  1890,  eighteen 
were  first  reported  upon  in   1891,  two  in  1892,  three  in  1893,  two  in   1894, 
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two  in  1897,  and  seven  in  1898,  to  date,  September  15th.  Little  is  known  of 
the  nationality  of  the  seventeen  who  died  before  1890,  but  from  various 
reports  he  said  it  was  safe  to  presume  that  they  were  all  from  Norway.  Of 
the  late  thirty-four  cases,  twenty-nine  were  probably  from  Norway,  and  five 
from  Sweden.  Of  the  five  from  Sweden,  one  was  reported  first  in  1894,  the 
other  four  in  1898.  Of  the  thirteen  lepers  known  to  be  living,  he  could 
give  but  an  outline  of  the  present  condition  of  only  six.  He  drew  attention 
to  the  following  facts  as  emphasized  by  the  records : 

(1)  The  impression  that  leprosy  immigrants  from  the  Scandinavian 
peninsular  were  all  from  Norway  was  a  wrong  one,  as  five  of  eleven  lepers 
placed  on  file  by  the  Board  during  1897  and  1898  were  from  Sweden. 

(2)  The  feeling  that  physicians  could  quarantine  against  lepers  by 
watching  immigrants  was  an  unsafe  one.  The  family  history  of  all  immi- 
grants from  the  country  where  leprosy  prevails  should  be  secured  before 
they  are  allowed  to  embark  for  America,  and  no  member  of  a  leprous 
family  should  be  permitted  to  land  on  our  shores. 

(3)  It  would  appear  that  the  conditions  antagonistic  to  the  spread  of 
leprosy  in  Minnesota  were  also  opposed  to  sterility,  as  borne  out  by  the 
families  of  several  lepers.  Some  of  these  had  children  (as  was  shown  by 
the  following  figures — five,  five,  six,  six,  four,  six,  four,  five,  and  eight.) 

(4)  It  was  quite  possible  for  leprosy  to  die  out  in  certain  favored  sec- 
tions of  the  country,  such  as  Minnesota,  without  segregation,  provided  the 
importation  of  lepers  was  discontinued. 

(5)  Even  in  Minnesota,  one  has  but  to  visit  some  of  these  lepers  to  feel 
that  segregation  should  be  insisted  upon  in  all  cases.  One  can  not  but  feel, 
on  entering  a  filthy  home  and  seeing  a  leprous  mother  careless  in  her  habits, 
that  the  children  are  not  safe. 

(6)  Segregation  in  single  States  is  not  practicable.  It  would  tend  simply 
to  drive  lepers  from  States  enforcing  such  a  practice  to  those  that  were 
not  carrying  out  the  system. 

(7)  A  Federal  Home  should  be  provided  for  these  unfortunates.  The}' 
could  thus  be  cared  for  more  economically  and  more  satisfactorily  than 
through  any  State  provision. 

(8)  In  spite  of  all  precautions  taken*  there  will  be  some  leprous  individ- 
uals in  this  part  of  the  world  for  many  years  to  come.  The  Scandinavian 
peninsula  did  not  furnish  all  leprous  individuals  found  in  the  United  States. 

Great  care  must  be  exercised  in  dealing  with  lepers  in  the  future. 
That  we  had  been  constantly  importing  this  disease  was  a  recognized  fact, 
and  that  the  chances  of  importing  it  would  probably  be  increased  rather  than 
decreased  unless  great  care  was  taken  in  dealing  with  infected  countries. 
All  the  lepers  that  came  to  America  did  not  settle  in  the  Northwestern 
States,  and  all  sections  of  the  country  might  not  be  so  fortunate  in 
affording  such  poor  soil  for  the  spread  of  the  disease  as  did  Minnesota. 
It  was  altogether  probable  that  there  were  some  lepers  in  Minnesota  not 
registered  by  the  State  Board  of  Health. 
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The  existence  of  leprosy  in  North  America  has  long  been  known  in 
the  foci  mentioned  by  Dr.  Ramirez ;  but  these  foci  are  isolated  and 
probably  in  no  way  menace  the  inhabitants  of  the  country  at  large. 
But  the  fact  as  brought  out  by  Dr.  Bracken,  that  for  something 
like  a  decade  we  have  been  importing  lepers  into  our  great  North- 
western vStates,  is  startling  in  hygienic  interest.  It  does  not  appear 
that  leprosy  is  hygienically  any  more  manageable  than  syphilis,  and 
therefore  it  is  not  impossible  that  leprosy  may  yet  scourge  the  modern 
as  it  did  the  ancient  world. 

At  all  events,  such  lax  sanitary  surveillance  as  the  existence  and 
development  of  the  disease  in  Minnesota  displays  calls  emphatically  for 
correction. 


Hotes  artb  Queries. 


Brain  Tumor. — A  "symposium"  on  this  subject  took  place  in  the  Sec- 
tion of  Neurology  and  Medical  Jurisprudence  at  the  recent  meeting  of  the 
American  Medical  Association.  C.  H.  Hughes  (St.  Louis)  discussed  the 
Symptomatology  ;  F.  Peterson  (New  York),  Localization;  E.Jackson  (Den- 
ver), Ocular  Symptoms;  P.  C.  Knapp  (Boston),  Treatment  from  the 
Neurological  Aspect,  and  W.  W.  Keen  (Philadelphia),  Treatment  from  the 
Surgical  Aspect.  Hughes  said  that  conditions  of  the  intracerebral  circula- 
tion, excited  by  or  preceding  the  development  of  a  neoplasm,  glioma,  or  other 
growth,  within  the  brain,  by  a  morbid  cause  projecting  within  it  from  the 
brain's  enveloping  membranes  or  bony  covering,  caused  a  symptomatology 
— cephalalgia,  neuro-retinitis  often,  and  sometimes  glaucoma — that  might 
exist  independently  of  any  form  of  intracerebral  or  intracranial  morbid 
growth.  Hysteria  complicated,  even  as  it  was  sometimes  complicated  by, 
cerebral  tumor.  Altered  cerebral  circulatory  states,  especially  of  vasomotor 
origin,  independent  of  intracranial  growths,  were  not  continuous  as  tumors 
were.  Chief  among  the  persisting  signs  were  the  ocular  fundus  and  pupil- 
lary signs,  the  paralyses  of  cerebral  source,  monoplegias,  hemiplegias,  etc., 
monospasm,  hemispasm,  etc.,  tremors,  epilepsy,  vertigo,  paralyses  of  sensory, 
motor,  and  special  senses,  inco-ordination,  anesthesia  and  pain  due  to  re- 
gional or  general  cerebral  irritation  or  pressure  and  degeneration  due  to 
intracranial  pressure.  Such  a  symptomatology  opened  the  possibilities  and 
consequences  of  cerebral  sclerosis,  atheromatous,  inflammatory,  or  specific 
vascular  changes,  emboli,  thrombi,  or  thrombotic  inflammation  of  vessels, 
apopletic  sequelae,  abscesses,  interstitial  nephritis,  uremic,  alcoholic,  or  other 
toxipathies,  involving  the  brain,  its  vessels,  texture,  or  coverings,  and 
serous,  ventricular,  or  subarachnoid  effusions.    Insanity  was  often  a  marked 
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symptom    of    tumors.      Peterson   presented   several   charts,    one  showing 
the  localization  of  functions  in  the  cortex,  another  showing  the  centers  of 
language  and  the  result  of  their  lesions.     Jackson  referred  to  optic  neuritis 
as  the  most  striking  and  significant  symptom  of  brain  tumor,  occurring  in 
80  or  90  per  cent  in  all  cases.     It   could  not,  however,  be  regarded  as  path- 
ognomonic, and  it  was  of  little  value  in  indicating  the  location  of  the  tumor. 
The  typical  optic  neuritis  of  brain  tumor  was  characterized  by  great  swell- 
ing, sometimes  10  to  12  D.  (3  millimeters),  abruptly  limited,  at  no  great 
distance  from  the  margin  of  the  disc  ;  with  arteries  narrowed,   veins  dilated 
and  very  tortuous,  and  small  vessels  much  enlarged,  but  not  very  numerous, 
because  scattered  through  the  swollen  tissue ;  small  flame-shaped  hemor- 
rhages upon  or  near  the  papilla  ;  the  other  portions  of  the  fundus,  except  for 
the  alteration  in  the  vessels,  being  normal  or  presenting  changes  that  were 
in  most  cases  slight  as  compared  with  those  at  the  disc.     In  contrast,  swell- 
ing and  discoloration  of  the  disc,  occurring  as  an  anomaly,   were  never  of 
very  high  degree.     Jackson  also  referred  to  optic  atrophy,  changes  in  the 
pupil,  with  impairment  of  accommodation,  paresis  of  the  extraocular  muscles, 
nystagmus,  impairment  of  central  vision,  and  limitation  of  the  field  of  vision, 
and  impairment  of  color  perception.     Knapp  said  that  of  four  hundred  and 
five  cases  collected  by  him  the  growth  in  thirty-four  was  found  but  could 
not  be  removed ;  in  ninety-two  it  was  not  found  at  the  point  of  operation  ; 
and  in  two  hundred  and  twenty-four  it  was  found,  but  in  thirty-four  of  these 
it  was  of  such  a  nature  that  it  could  not  be  wholly  removed ;  in  fifty-five,  or 
fourteen  per  cent,  the  operation  was  palliative,  and  in  some  of  these  there 
was  perhaps  a  mistake  in  diagnosis.     He  was  not  very  sanguine  as  to  the 
results  of  operation  in  cases  of  tumor,  but  he  dwelt  upon  the  advisability 
of  operative  procedure  for  gummata  and  tuberculous  growths.     The  greatest 
danger  was  associated  with  sarcomata  and  gliomata,  the  likelihood  of  recur- 
rence being  especially  marked.     Keen  referred  to  the  difficulty  of  localiza- 
tion, and  urged  that  every  case  of  brain  tumor  be  subjected  to  faradism 
during  the  operation  before  the  tumor  or  the  brain  was  touched.     As  to 
the  technique  of  the  operation,  Keen  advocated  a  very  large  opening,  as  giv- 
ing a  better  opportunity  to  ascertain  the  location  of  the  tumor. — British 
Medical  Journal. 

The  Treatment  of  Contracture  of  the  Bladder  by  Hydraulic 
Pressure. — The  Johns  Hopkins  Hospital  Bulletin  of  May  contains  an  im- 
portant paper  on  this  subject  by  Dr.  H.  Young.  Since  the  opening  of  the 
hospital  in  1889  cystitis  has  been  treated  by  vesical  irrigation  performed 
without  the  use  of  a  catheter,  hydraulic  pressure  being  used  to  force  the  fluid 
through  the  urethra.  It  occurred  to  Dr.  Young  that  this  method  might  be 
used  to  dilate  the  bladder  in  cases  of  contracture  from  chronic  cystitis.  He 
reports  eight  cases,  in  all  of  which  it  proved  most  successful.  For  example,  a 
man  had  suffered  from  severe  chronic  cystitis  for  fourteen  years.  The  urine 
was  alkaline  and  contained  pus  and  blood,  and  micturition  occurred  every 
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ten  or  fifteen  minutes.  He  had  been  treated  in  numerous  hospitals  with 
internal  remedies  and  by  local  irrigations  through  the  catheter  with  only 
temporary  relief.  Under  hydraulic  pressure  22  c.  c.  was  the  largest  amount 
that  the  bladder  would  hold  without  severe  pain.  He  was  treated  with 
irrigations  of  Thompson's  fluid  at  a  pressure  of  four  feet.  He  rapidly  im- 
proved, the  urine  became  acid,  the  capacity  of  the  bladder  increased  to  1 15 
c.  c.  in  eighteen  clays  and  to  250  c.  c.  in  two  months,  when  he  could  retain 
his  urine  for  four  hours.  A  year  after  the  treatment  was  begun  there  was 
no  tendency  to  recurrence.  Some  points  in  the  technique  of  Dr.  Young's 
method  may  be  mentioned.  A  conical  urethral  nozzle  which  will  fit  tightly 
the  meatus  is  required.  The  patient  lies  on  his  back.  The  bag  containing 
the  fluid  is  elevated  three  or  four  feet,  and  the  urethra  is  alternately  dis- 
tended and  emptied  to  clean  the  anterior  urethra  ;  the  nozzle  is  then  pressed 
tightly  into  the  meatus,  and  the  bag  is  raised  to  an  elevation  of  about  seven 
feet.  The  urethra  will  become  ballooned,  and  for  a  time  the  flow  will  stop  ; 
soon  the  sphincters  give  way  and  the  fluid  enters  the  bladder,  and  the 
patient  experiences  a  sensation  of  fullness  and  gradually  increasing  pain. 
The  nozzle  is  withdrawn,  and  the  fluid  is  ejected  with  considerable  force. 
The  operation  is  repeated  until  a  quart  of  fluid  has  been  used.  Bland  fluids, 
such  as  Thompson's  or  boric  acid  (two  per  cent),  are  the  most  satisfactory 
in  general ;  silver  nitrate  (one  half  grain  to  one  ounce)  may  be  used  occa- 
sionally. The  effect  of  the  dilatation  is  probably  to  separate  or  loosen 
bundles  of  fibrous  tissue  and  to  smooth  out  pockets  in  the  mucous 
membrane,  and  also  to  give  the  antiseptic  the  best  opportunities  of  acting 
on  the  mucous  membrane.  Is  there  any  danger  of  ureteral  reflux  and  of 
the  carrying  of  pus  or  organisms  up  to  the  kidneys?  As  a  result  of  his 
clinical  experience  and  of  experiments  on  the  cadaver  and  on  dogs,  Dr. 
Young  concludes  that  there  is  not. — Lancet. 

A  Fatal  Case  of  Gonorrhea. — Gohn  and  Schlagenhaufer  (  Wien. 
klin.  Woch.,  1898,  No.  24)  record  the  case  of  a  young  girl  who,  when  admit- 
ted into  hospital,  had  been  suffering  for  four  weeks  with  pains  in  the  limbs 
and  the  symptoms  of  influenza  ;  four  days  before  admission  she  had  begun 
to  have  rigors,  which  were  still  continuing.  On  examination  it  was  found 
that  she  had  acute  gonorrheal  inflammation  of  the  urethra  and  Bartholin's 
glands.  Intermittent  fever  developed,  and  six  days  later  there  was  sudden 
pain  in  the  right  foot,  which  became  cold  and  bluish,  while  the  sensibility 
of  the  whole  limb  was  diminished.  This  became  steadily  worse,  and  in  five 
days  more  the  foot  was  gangrenous,  The  heart  sounds  had  been  previously 
obscured  by  murmurs,  but  now  became  audible,  and  enabled  the  mur- 
murs to  be  recognized  as  mainly  systolic  and  most  marked  at  the  base  on 
the  left  side.  The  patient  became  rapidly  worse,  and  died  next  day.  At 
the  necropsy  it  was  found  that  ulcerative  endocarditis  had  attacked  the 
aortic  valves,  and  that  septic  abscesses  were  present  in  the  myocardium  ; 
the  heart  was  secondarily  dilated  and  hypertrophied.     The  gangrene  of  the 


438  The  American  Practitioner  and  News. 

foot  and  leg  was  the  result  of  an  embolus  in  the  femoral  artery.  There  was 
an  abscess  in  the  peritoneal  covering  of  the  posterior  wall  of  the  uterus. 
The  gonorrheal  process  had  affected  the  urethra,  the  vagina,  and  the  cervical 
portion  of  the  uterus.  There  was  parenchymatous  degeneration  of  the  liver 
and  myocardium,  together  with  edema  of  the  lungs.  In  the  heart  lesion 
gonococci  were  found,  and  the  endocarditis  was  thus  obviously  gonorrheal. 
It  is  very  noticeable  that  many  of  the  ordinary  signs  of  malignant  or  pyemic 
endocarditis,  such  as  septic  emboli  and  enlargement  of  the  spleen,  were 
absent,  as  also  was  the  typical  gonorrheal  joint  affection.  The  bacillus  was 
tested  by  cultivation,  and  eventually  by  introduction  into  the  human  ure- 
thra ;  it  was  not  present  in  the  embolus,  but  was  found  in  the  retro-uterine 
abscess.  The  urethra  contained  a  large  number  of  small,  highly  vascular 
polypoid  excrescences,  developed  from  the  subepithelial  connective  tissue  ; 
these  are  common  in  subacute  and  chronic  gonorrhea.  The  point  of  entry 
of  the  infection  into  the  blood  or  lymphatic  system  could  not  be  determined. 
British  Medical  Journal. 

Mumps  without  Inflammation  of  the  Salivary  Glands. — It  is 
gradually  becoming  more  and  more  evident  that  the  only  essential  element  of 
an  infectious  disease  is  the  invasion  of  the  body  by  a  specific  microbe.  The 
resulting  symptoms  and  lesions  are  indefinitely  variable.  Of  late  years,  partly 
from  clinical  observations,  but  mainly  from  bacteriological  researches,  the 
limits  of  these  variations  have  been  considerably  extended.  Lesions  once 
supposed  to  be  so  characteristic  that  they  entered  into  the  definition  of  the 
disease  may  be  entirely  absent.  Thus  typhoid  fever  is  not  necessarily 
enteric;  there  may  be  no  intestinal  lesions.  The  pneumococcus,  the  most 
usual  cause  of  acute  pneumonia  and  the  presence  of  which  in  other  tissues 
causes  the  so-called  complications  of  that  disease,  may  attack  these  tissues 
and  exempt  the  lung,  producing  a  primary  pneumococcic  arthritis,  pericar- 
ditis, etc.  At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux  Dr. 
M.  A.  Beclere  read  a  case  which  showed  without  doubt  that  mumps  may 
manifest  itself  by  orchitis  without  parotitis  or  inflammation  of  the  other 
salivary  glands.  This  has  already  been  stated  by  M.  Laveran,  and  seems 
to  be  well  known  in  France,  but  it  does  not  appear  to  have  been  observed 
in  this  country,  though  Dr.  Eustace  Smith  states  that  the  orchitis  may 
exceptionally  appear  before  the  parotitis.  A  boy,  aged  fifteen  years,  was 
suddenly  seized  with  violent  headache,  pyrexia,  and  repeated  vomiting. 
On  the  fifth  day  the  right  testicle  became  painful.  On  the  following  day  he 
was  seen  by  a  distinguished  surgeon,  who  finding  orchitis  with  predominat- 
ing epididymitis,  thought,  as  there  was  no  urethritis,  that  the  case  was  one 
of  acute-tuberculous  orchitis,  although  the  temperature  was  1040  F.  Dr. 
Beclere  saw  the  boy  on  the  eighth  day.  He  ascertained  that  three  of  his 
school-fellows  had  mumps,  and  diagnosed  the  orchitis  accordingly.  Reso- 
lution was  complete  on  the  fourteenth  day.  All  doubts  as  to  the  diagnosis 
were  soon  removed,  for  his  two  sisters  had  typical  attacks  of  mumps.     Dr. 
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Beclere  pointed  out  that  the  diagnosis  should  be  made  by  the  history  of  an 
epidemic,  the  sudden  onset  of  the  illness,  and  the  interval  of  four  or  five 
days  between  the  general  symptoms  and  the  orchitis.  The  diagnosis  is  of 
importance  if  only  to  enable  the  practitioner  to  warn  the  patient's  friends 
that  atrophy  of  the  testicle  sometimes  results. — Lancet. 

The  Examination  of  the  Sputum. — A  Hoffmann  (Ccnlralbl.  f.  inn. 
Med.,  May  14,  1898)  draws  attention  to  two  kinds  of  cells  which  are  differ- 
entiated by  the  eosin  stain  :  (1)  There  is  a  cell  about  the  size  of  the  white 
blood  cell  which  contains  several  small  deeply-stained  nuclei.  Hoffmann 
looks  upon  this  as  a  polynucleated  white  cell.  Such  cells  are  seen  in  speci- 
mens of  the  blood  from  marked  anemia,  especially  that  occurring  in  chronic 
nephritis.  (2)  The  other  kind  of  cell  is  rarer  but  more  striking.  It  shows 
a  sharp  outline  and  contains  an  area  inside  which  is  either  unstained  or  only 
slightly  stained.  In  this  area  there  are  several  well-stained  molecules  of 
varying  shape.  Sometimes  these  molecules  are  so  numerous  as  to  fill  the 
unstained  area,  but  they  mostly  number  from  two  to  five.  These  cells  are 
larger  than  pus  cells.  The  author  found  them  most  abundantly  in  whoop- 
ingcough,  but  they  are  also  present  in  other  diseases.  They  are  most  often 
found  in  the  sputum  of  children.  They  are  rarely  seen  where  eosinophile 
cells  are  present.  In  many  forms  of  bronchitis,  as  well  as  in  asthma,  eosin- 
ophile cells  are  found,  and  Hoffmann  would  look  upon  what  he  terms  "eosin 
ophile  bronchitis"  as  an  incomplete  form  of  asthma.  The  second  kind  of 
cell  described  here  is  present  in  an  acute  bronchitis  which  has  no  relation- 
ship with  asthma.  Their  origin  is  difficult  to  explain,  but  the  author  re- 
gards them  as  altered  nuclei  of  the  cylindrical  epithelium  of  the  bronchial 
tract. — British  Medical  Journal. 

Casimiroa  Edulis. — This  rutaceous  tree,  the  zapotc  bianco  of  the 
Mexican  Pharmacopeia,  was  made  the  subject  of  examination  by  Professor 
Maisch,  of  Philadelphia,  twelve  years  ago.  He  wrote  of  it,  in  the  American 
Journal  of  Pharmacy  for  April,  1886,  that  the  fruit  was  anthelminthic  ;  that 
the  pulp  of  the  fruit  was  said  to  be  hypnotic,  though  unwholesome ;  and 
that  the  seeds  were  regarded  as  poisonous.  Now,  according  to  the  Thera- 
pist for  Jul}-  15,  1898,  a  new  hypnotic,  analgetic,  and  antithermic  has  been 
extracted  from  the  seeds.  Long  experimentation,  it  says,  and  tests  on 
several  hundred  persons  have  established  its  action  and  its  freedom  from 
secondary  effects,  and  determined  its  toxic  dose.  It  seems  "  to  favor  natural 
sleep,  from  which  one  wakes  refreshed"  in  from  four  to  six  hours,  and  its 
use  is  especially  appropriate  in  insomnia  from  cerebral  excitement  or 
alcoholism. — New  York  Medical  Journal. 

The  article  appearing  in  the  issue  of  November  15th,  entitled 
"  Puerperal  Eclampsia,"  was  contributed  by  Dr.  D.  B.  Stone,  of  Hydro, 
Ky.,  and  not  by  Dr.  W.  B.  Stone,  as  erroneously  printed. 
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Special  notices. 


Articular  Rheumatism  of  Infectious  Origin. — Dr.  L.  T.  Riesmeyer,  of  St. 
Louis  (Medical  Review,  October  22,  1S9S),  calls  attention  to  the  growing  tendency  to 
attribute  articular  rheumatism  to  an  infection  with  pyogenic  micro-organisms.  He 
reports  in  detail  three  cases  in  which  a  demonstrable  primary  inflammatory  focus 
preceded  the  attack,  the  first  patient  having  suffered  from  a  purulent  catarrh  of  the 
cervix  uteri,  the  second  from  a  parametric  suppuration,  and  the  third  from  follicular 
tonsillitis  before  the  occurrence  of  the  rheumatism.  The  author  believes  that  the 
prompt  action  of  Salophen  in  the  treatment  of  these  cases  also  speaks  in  favor  of  the 
microbic  etiology  of  rheumatism.  He  regards  salicylic  acid,  of  which  Salophen  is  a 
derivative,  as  one  of  the  few  true  specifics  in  medicine.  Its  administration  in  the 
pure  form  is  objectionable,  however,  on  account  of  its  irritation  of  the  stomach.  The 
salicylates,  too,  have  irritating  properties  and  produce  disturbances  of  digestion, 
anorexia,  nausea,  and  a  heavily  coated  tongue ;  they  also  have  a  depressing  effect 
upon  the  heart  and  irritate  the  kidneys.  These  disadvantages  are  overcome  by  the 
administration  of  Salophen,  which  passes  through  the  stomach  unaltered  and  separ- 
ates in  the  intestine,  on  account  of  the  alkaline  contents,  into  salicylic  acid  and 
acetyl-paramidophenol.  It  produces  no  heart  depression  nor  any  other  untoward 
symptoms,  and  may  be  advantageously  administered  in  all  cases  where  salicylic  acid 
is  indicated,  that  is,  for  the  purpose  of  diminishing  the  activity  of  micro-organisms 
which  produce  inflammation,  fermentation,  and  putrefaction. 

Secondary  Anemia. — Dr.  Milton  P.  Creel,  of  Central  City,  Ky.,  in  his  capacity  as  a 
railway  surgeon  and  general  surgical  consultant,  finds  the  most  intractable  forms  of 
secondary  anemia  are  those  which  follow  upon  severe  injury,  where  amputation  is 
necessary.  In  these  cases  he  has  failed  altogether  with  the  more  common  iron  prep- 
arations, they  producing  biliousness  and  often  severe  constipation.  To  obtain  the 
best  results  he  has  now  accustomed  himself  to  the  employment  of  Henry's  Three 
Chlorides,  in  doses  of  one  to  two  fluid  drachms  three  times  daily  after  eating.  The 
small  amounts  of  bichloride  mercury  and  chloride  arsenic  add,  he  holds,  to  the 
efficiency  of  the  protochloride  of  iron  which  the  preparation  contains,  besides  it  is 
most  grateful  to  the  palate  of  adults  and  children. 

F.  E.  Harrison,  M.  D.,  Abbeville,  S.  C.says:  I  have  used  Celerina  in  appropriate 
cases,  and  can  heartily  recommend  it  to  all  who  wish  an  elegant  preparation,  com- 
bined with  undiminished  therapeutic  activity.  It  is  peculiarly  fitted  to  such  cases  as 
delirium  tremens,  headache  from  debauch  or  excessive  mental  or  physical  exertion. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  as  follows  : 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     In  book  form,  50  cents. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  gummed  sheets. 

List  No.  2  is  furnished  in  gummed  sheets,  for  use  on  your  mailer,  and  will  be 
found  a  great  convenience  in  sending  out  reprints  and  exchanges.  If  you  do  not 
use  a  mailing  machine,  these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as 
postage  stamps,  insuring  accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

These  lists  are  furnished  free  of  charge  to  members  of  the  Association.  Address 
ChareeS  Wood  Fassett,  Secretary,  cor.  Sixth  and  Charles  streets,  St.  Joseph,  Mo. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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SOME    DESULTORY    REMARKS   ON    RETINAL    HEMORRHAGES    IN 
CERTAIN  BLOOD  CONDITIONS.* 

BY    J.  MORRISON    RAY,  M.  D. 

Clinical  Professor  of  Ophthalmology,  University  of  Louisville, 

Extravasations  of  blood  into  the  retinal  tissue  from  the  blood- 
vessels therein  contained  is  a  condition  frequently  found  by  those 
accustomed  to  the  use  of  the  ophthalmoscope.  The  blood  may  come 
from  either  an  artery  or  a  vein.  It  is  most  often  found  in  connection 
with  an  inflammation  involving  the  optic  nerve  and  retina.  Under 
such  conditions  the  inflammatory  process  precedes  the  retinal  extrav- 
asations, and  is  the  predominating  local  change. 

Often  we  find  cases  in  which  blood  is  poured  out  in  the  different 
planes  of  the  fundus  without  local  inflammation,  showing  that  diseased 
conditions  in  remote  parts  may  be  a  factor  in  their  etiology.  These 
hemorrhages  may  be  single  or  multiple,  abundant  or  consist  of  one 
small  hemorrhage  directly  in  the  macular  region.  Their  influence  on 
vision  will  depend  principally  on  their  location.  If  central,  they 
interfere  seriously  with  visal  acuteness.  If  eccentric,  they  may  be 
abundant  and  yet  interfere  but  little  with  normal  vision,  and  their  dis- 
covery accidental.  Their  prognostic  importance  is  of  the  greatest 
significance. 

The  late  Dr.  Agnew  once  stated  to  the  writer  that  whenever  he 
encountered  a  case  of  simple  retinal  hemorrhage  in  a  person  after  sixty 
years  of  age,  he  expected  death  would  take  place  inside  of  three  years, 
usually  from  cerebral  hemorrhage.     Where  they  occur  earlier  in  life, 

*  Read  before  the  Louisville  Medico-Chirurgical  Society,  December  16,  1S9S.     For  discussion  see  p.  459. 
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their  portent  is  not  so  serious,  yet  they  are  the  local  expressions  of  a 
general  vascular  disease,  the  discovery  of  which  might  not  have  been 
made  without  the  presence  of  the  eye  changes. 

Uncomplicated  retinal  hemorrhages,  exclusive  of  those  due  to 
trauma,  are  produced  by  agents  conveyed  to  the  eye  by  the  circulating 
blood.  Von  Amman  divides  them  into  those  due  to,  first,  primary  blood 
changes  with  secondary  vessel  changes ;  second,  those  with  primary 
circulatory  changes  with  secondary  vessel  wall  changes.  In  the  former 
class  would  be  included  blood  dyscrasia,  such  as  anemia,  malaria, 
leucocythemia,  and  all  toxemias.  The  latter  class  would  consist  of 
diseases  of  the  heart  and  blood-vessels  (including  arterio-sclerosis). 

The  intimate  connection  between  retinal  hemorrhages  and  condi- 
tions of  the  general  health  led  me  to  draw  your  attention  to  this  sub- 
ject, since  most  works  on  eye  diseases,  and  also  those  dealing  with  the 
general  practice  of  medicine,  while  mentioning  them  casually,  do  not 
indicate  their  possible  significance.  The  relation  of  a  few  clinical  cases 
and  the  comments  thereon  may  better  explain  the  purpose  of  my  theme. 

Mrs.  W.  was  confined  in  the  fall  of  1895  with  her  second  child. 
The  labor  was  normal.  Six  weeks  later  there  began  an  ulcerative  sto- 
matitis, and  with  this  a  steady  loss  of  flesh  until  she  became  profoundly 
anemic  and  greatly  debilitated.  In  March,  1896,  she  became  suddenly 
blind  in  the  right  eye.  This  lasted  for  several  hours,  when  vision  was 
restored  sufficiently  for  her  to  see  large  objects.  Six  weeks  later  the 
left  eye  went  through  a  similar  process.  After  this  both  eyes  gradually 
improved  until  August,  1896,  when  on  a  visit  to  her  physician,  Dr. 
Wakefield,  I  was  requested  by  him  to  examine  her  eyes.  At  that  time 
she  looked  pale,  the  conjunctivae  were  blanched,  and  the  sclerotic 
china  white.  Her  vision  was  sufficient  for  her  to  be  able  to  get  around ; 
the  pupils  responded  well  to  light ;  she  complained  of  a  large  spot  in 
the  center  of  each  eye  that  prevented  her  seeing  when  looking  directly 
at  small  objects.  She  was  unable  to  read  because  of  the  presence  of 
this  spot.  An  examination  with  the  ophthalmoscope  was  exceedingly 
interesting.  The  optic  discs  were  pale,  and  the  entire  fundus  was  of  a 
peculiar  light  pinkish  hue.  The  similarity  in  color  of  the  blood  in  the 
arteries  and  veins  was  so  great  that  they  could  with  difficulty  be  dis- 
tinguished from  each  other,  and  the  blood-vessels  appeared  full  and  in 
places  tortuous,  with  very  broad  white  streaks  along  their  center. 

Directly  in  the  macular  region  was  a  large  extravasation  of  blood 
nearly  circular  in  shape,  about  one-half  disc   diameter  in  its  greatest 
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width.  The  center  of  this  hemorrhage  was  dark,  and  faded  to  a  light 
red  at  its  margin.  The  changes  in  the  eyes  were  nearly  symmetrical, 
the  blood  spot  in  the  left  being  of  a  lighter  hue. 

At  the  time  of  the  sudden  attack  of  blindness  a  thorough  examina- 
tion of  the  urine  failed  to  show  any  evidence  of  organic  kidney  disease. 
Her  physician,  Dr.  Wakefield,  recognizing  the  profound  anemia,  put 
her  on  iron  and  blood-making  tonics.  One  year  after  the  trouble  began 
the  patient  was  much  improved  in  general  health,  and  she  was  able  to 
read  ordinary  print  with  some  difficulty.  In  a  recent  note  from  her 
physician,  to  whom  I  am  indebted  for  the  history  up  to  the  time  of  my 
eye  examination,  I  learn  that  there  is  still  some  defective  vision,  which 
is  most  annoying  when  the  patient  is  in  a  bright  light,  the  contraction 
of  the  pupils  shutting  off  the  retina  except  in  the  area  involved  in 
the  former  hemorrhage. 

The  fundus  changes  in  cases  of  anemia,  simple  and  pernicious, 
have  been  carefully  studied  by  several  observers.  Gowers  says  that 
hemorrhages  are  certainly  rare  in  simple  anemia,  and  can  probably 
only  take  place  where  there  is  a  very  great  absolute  deficiency  in  the 
number  of  red  corpuscles.  On  the  other  hand,  in  progressive  perni- 
cious anemia,  the  characteristic  feature  is  a  tendency  to  retinal  hemor- 
rhages. The  case  I  have  related  above  was  in  many  of  its  features 
apparently  a  case  of  simple  anemia,  but  the  eye  changes  were  more 
like  those  found  in  the  pernicious  form.  The  onset  of  the  process  with 
an  ulcerative  disease  of  the  gums  would  seem  to  place  it  as  a  case  of 
scorbutic  anemia.  Gowers  claims  that  such  a  condition  occurs,  in 
no  way  due  to  a  deficiency  of  vegetable  foods. 

Stephen  Mackenzie  says  that  the  presence  of  retinal  hemorrhages 
in  cases  of  anemia  is  a  diagnostic  sign  of  the  dangerous  form  of  the 
disease,  for  in  all  such  cases  the  corpuscular  richness  of  the  blood 
must  fall  below  fifty  per  cent  before  the  tendency  to  retinal  hemor- 
rhages is  developed.  He  remarks  that  in  the  absence  of  a  hemacyto- 
meter we  can  gauge  whether  the  corpuscular  richness  is  above  or  below 
this  point  by  observing  the  pink  color  through  the  finger  nails  ;  as  long 
as  this  is  present,  it  will  be  found  that  the  patient  has  above  fifty  per 
cent  of  red  blood  corpuscles. 

The  histological  appearance  in  these  cases  has  been  worked  out  by 
Uhthoff,  Bettman,  Sargent,  De  Schweinitz,  and  others,  and  consists  of 
hemorrhages  into  the  various  strata  of  the  retina,  especially  the  nerve 
fiber  and  inner  granular  layers,  and  edema  of  the  retinal  elements,  the 
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hemorrhagic  condition  seeming  to  result  from  transudation  through  the 
wall  of  the  vessel  and  not  often  from  a  rupture  of  the  wall. 

Closely  akin  to  cases  of  profound  anemia  are  those  of  toxemia  from 
chronic  malarial  poison.  A  few  cases  are  found  where  this  poison  has 
spent  its  force  on  the  retinal  blood-vessels. 

September  6,  1898,  John  Roberts,  aged  thirty-two,  presented  himself 
at  my  office  with  the  statement  that  on  the  day  before  he  became  sud- 
denly blind  in  both  eyes.  At  first  he  was  unable  to  get  about,  but  now 
he  can  with  difficulty  find  his  way  around.  The  history  he  gave  me 
was  as  follows :  He  was  until  last  spring  a  farm  hand  in  Southern 
Kentucky,  and  had  always  been  in  good  health.  He  left  his  home  and 
sought  employment  in  St.  Louis,  going  to  work  in  a  foundry  that  was 
situated  on  the  river  bottom  below  East  St.  Louis,  the  surrounding 
land  being  low,  and  during  the  spring  quite  damp.  Some  time  after 
he  began  work  he  suffered  from  chills  and  fever,  but  for  the  past  month 
he  had  gotten  so  much  worse  and  had  become  so  weak  that  he  deter- 
mined to  return  to  his  home.  He  had  been  under  the  care  of  several 
physicians,  and  had  taken  much  quinine.  While  in  this  city  on  his  way 
home  the  sight  suddenly  became  bad.  He  was  exceedingly  feeble, 
had  a  peculiar  sallow  complexion  with  intense  pallor  of  the  mucous 
membranes  of  the  mouth,  throat,  and  eye.  His  vision  was:  R.  E., 
fingers  at  two  feet ;  L.  E.,  2 %-§.  The  ophthalmoscope  showed  the  most 
extensive  retinal  extravasations  that  I  ever  saw.  Instead  of  having 
numerous  minute  punctiform  hemorrhages,  it  seemed  as  if  about  three 
or  four  large  hemorrhages  encompassed  the  visible  portion  of  the 
fundus.  The  hemorrhages  were  thick;  the  retinal  blood-vessels  passed 
in  front  of  them,  showing  them  to  be  in  the  deep  layers  of  the  retina. 
These  changes  were  similar  in  each  eye.  The  shape  of  these  blood 
extravasations  were  much  like  those  found  in  subhyaloid  hemorrhage, 
but  they  were  distributed  over  the  entire  fundus  and  deep  in  the  retina. 
While  waiting  in  my  office  he  suffered  from  a  severe  chill,  and  I  sent 
him  to  the  City  Hospital.  For  the  following  history  I  am  indebted  to 
the  interne,  Dr.  Morrison :  His  family  history  is  good.  He  had  most 
of  the  diseases  of  childhood.  When  admitted  to  the  City  Hospital 
was  suffering  from  a  severe  shaking  chill,  which  lasted  for  an  hour; 
after  this  his  temperature  became  1040  ;  this  fever  continued  for  several 
hours,  when  he  had  a  profuse  sweat.  He  said  he  had  been  living  in  a 
swampy  region  where  everybody  suffered  from  chills  and  fever,  and  for 
three  months  he  had  been  unable  to  rid  himself  of  them,  although  he 
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had  taken  a  great  deal  of  quinine.  He  had  a  deadly  pale  color ;  was 
very  thin  and  weak ;  his  conjunctivae  were  so  pale  they  looked  pearly. 
He  could  see  large  objects  in  front  of  him,  but  could  see  nothing 
around  about.  His  urine  was  highly  colored  and  diminished  in 
amount,  sp.  gr.  1.025,  ac^  reaction,  no  albumen  or  sugar,  no  casts,  a 
large  amount  of  granular  debris,  and  a  few  red  blood  cells.  Blood 
examination  :  the  red  blood  cells  were  pale  and  reduced  to  2,500,000 
to  the  c.mm. ;  the  white  cells  were  in  the  proportion  of  one  to  seven 
hundred  or  eight  hundred  reds;  the  hemaglobin  was  twenty  per 
cent.  He  had  before  this  examination  taken  quinine,  so  no  examina- 
tion for  the  plasmodium  was  made.  He  was  put  on  quinine,  iron, 
arsenic,  and  strychnia,  and  a  liberal  diet.  After  two  days  his 
chills  were  checked,  but  he  improved  slowly.  Ten  days  later  his  blood 
examination  showed  4,000,000  red  blood  corpuscles  to  c.mm.,  and  the 
hemaglobin  had  increased  to  fifty  per  cent.  He  was  dismissed  October 
22d  much  improved.  At  this  date  I  examined  his  vision  and  eyes. 
The  acuteness  was  22s°s  in  each  eye,  and  the  blood  extravasations  were 
much  smaller,  and  the  area  from  which  absorption  of  the  blood  had 
taken  place  was  of  a  peculiar  whitish  color. 

Kipp,  Bull,  Jones,  and  Bruns  have  reported  cases  of  retinal  hemor- 
rhages as  occurring  in  malarial  poison,  but  none  report  so  well  marked 
a  case  as  this. 

The  two  cases  I  have  here  reported  were  both  young  persons,  and 
the  eye  changes  were  of  value  in  the  diagnosis  and  general  treatment. 
Others  have  reported  cases  of  retinal  hemorrhages  in  the  young  where 
some  disorder  of  menstruation  or  constipation,  with  slow  pulse,  head- 
aches, and  epistaxis,  was  the  apparent  exciting  cause. 

The  prognosis  in  retinal  hemorrhages  in  the  young  is  usually  favor- 
able, but  when  this  condition  is  found  after  fifty  years  of  age  the 
outlook  becomes  more  serious,  even  where  organic  kidney  disease  can 
be  excluded.  Hutchinson  states  that  in  such  cases  there  is  an  arterio- 
sclerosis of  the  retinal  blood-vessels  dependent  on  gout.  Bull,  Nettle- 
ship,  and  others  take  a  similar  view.  Dr.  Hasket  Derby  has  recently 
reported  a  series  of  cases  of  retinal  apoplexy  where  he  has  followed  the 
cases  for  some  time,  and  he  states  that  the  symptom  is  an  ominous 
one;  only  five  of  thirty-one  cases  were  still  living,  most  of  the  cases 
dying  suddenly  from  apoplexy  or  heart  disease. 

LOUISVILI.K. 
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SMALLPOX  AND  VACCINATION.* 

BY   ALBERT    BERNHEIM,    M.    D. 

During  the  last  month  the  newspapers  from  time  to  time  brought 
reports  of  smallpox  epidemics  in  different  States  of  this  country. 
There  were  larger  epidemics  in  Atlanta,  Georgia,  and  in  our  State  of 
Kentucky,  especially  in  Middlesborough  and  Richmond.  I  therefore 
hope  it  may  not  be  quite  unsuitable  to  speak  about  "  Smallpox  and 
Vaccination." 

Smallpox  has  been  known  for  centuries,  although  formerly  often 
confounded  with  other  diseases.  The  very  name  "  smallpox,"  in 
French  "  petite  verole,"  in  German  "  blattern  or  pocken,"  is  significant 
of  its  confusion  with  syphilis,  which  was  called  the  "  great  pox,"  "  grande 
verole,"  "grosse  blattern."  The  disease  appeared  in  Europe,  as  far  as 
we  know,  about  1,200  years  ago,  introduced  by  the  Saracens,  who  found 
it  in  Africa.  When  brought  over  from  Europe  to  America,  it  took  out 
of  Mexico  alone  nearly  4,000,000  people.  It  reaped  a  very  great  har- 
vest among  the  Indians  in  North  as  well  as  in  South  America.  Return- 
ing to  Europe,  it  depopulated  the  Northland. 

Smallpox  is  one  of  the  most  dreaded  acute  infectious  diseases,  and 
in  earlier  times  it  has  destroyed  thousands  of  thousands  in  its  pesti- 
lential progress.  Quite  especially  in  times  of  war  the  epidemic  of 
smallpox  seems  to  revive  and  to  become  recrudescent,  probably  due  to 
the  meeting  of  a  very  large  crowd  on  a  relatively  narrow  space,  especially 
when  the  rules  of  quarantine  have  to  be  neglected  for  the  sake  of  other 
necessary  measures.  We  need  not  go  back  very  far  in  the  history  of 
the  world,  for  we  have  only  to  allude  to  the  Napoleonic  wars,  the 
Crimean  war,  the  American  Civil  war,  the  war  of  1866  between  Prussia 
and  Austria,  the  French-German  war  of  1870  and  1871,  and  the  Turco- 
Russian  war  of  1878.  I  should  think  it  would  be  of  great  importance 
to  watch  our  Hispano-American  war  in  regard  to  a  prevention  of 
smallpox  as  far  as  possible. §  It  was  the  discovery  of  the  possibility  of 
prophylactic  inoculation,  and  the  ever  increasing  spread  of  this  pre- 
cautionary measure,  which  first  robbed  the  disease  of  some  portion  of 
its  terrors. 

What  is  the  etiological  agent  of  smallpox? 

'This  paper  was  to  have  been  read  before  the  Kentucky  State  Medical  Society,  Maysville,  May  12,  1898. 
§  After  I  had  written  this,  I  read  a  report  of  cases  of  smallpox  among  the  Alabama  troops. 
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We  must  confess  that  we  have  not  found  it  yet.  Different  observers 
have  found  different  bacteria,  micrococci,  and  protozoa.  One  found  a 
protozoon,  the  Cytorycetes  varioke ;  another  describes  an  intracellular 
plasmodion,  like  in  malaria;  another  describes  a  sporozoon — motile, 
flagellate  body  in  the  blood  in  the  early  fever  of  variola  and  vaccinia. 
Another  found  a  minute  bacillus  that  may  cause  in  calves  vesicles  from 
which  children  were  vaccinated  with  good  result.  Another  doctor  found 
a  new  agent,  the  Dispora  variolar.  To  cut  it  short,  at  present  we  are 
sure  there  must  be  something  that  causes  variola,  but  we  don't  know 
it  yet.  The  discovery  of  the  causing  agent  of  smallpox  must  be 
reserved  for  the  time  when  bacteriology  and  its  technical  means  are 
farther  developed. 

Predisposition  to  variola,  except  as  diminished  by  vaccination,  is 
universal.  The  disease  may  appear  at  any  age,  even  in  utero ;  in  any 
climate,  in  any  season,  and  with  people  of  any  race.  Women  are 
believed  to  be  especially  liable  to  it  during  pregnancy  and  childbed. 
It  is  said  that  persons  ill  from  another  acute  infectious  disease,  such  as 
scarlatina,  measles  or  typhoid  fever,  are,  for  the  time  being,  tolerably 
secure  from  smallpox  ;  but  there  are  exceptions.  The  same  individual 
rarely  takes  the  disease  a  second  time.  A  case  of  variola  is  always 
the  result  of  transmission  of  the  poison  to  a  healthy  person  from  one 
who  is  already  ill  with  it.  The  specific  virus  certainly  is  most  abun- 
dant in  the  diseased  portions  of  the  body  and  in  the  pus  of  the  sup- 
purating pocks,  as  well  as  in  the  crusts  and  scales  which  are  left  when 
these  have  dried  up;  but  the  disease  is  also  contagious  in  its  earlier 
stages  before  the  pustules  develop,  and  even,  according  to  a  few  obser- 
vations, during  the  stage  of  incubation.  Certainly  the  variolous  poison 
is  very  volatile ;  that  is,  it  is  prone  to  disseminate  itself  through  the 
air  in  the  neighborhood  of  the  patient.  In  order  to  catch  the  disease 
it  is  not  necessary  to  touch  the  patient,  but  merely  to  remain  in  his 
vicinity.  In  many  cases  we  can  not,  however,  decide  with  exactness 
the  mode  of  transmission,  since  the  contagion  may  either  be  direct  or 
by  means  of  objects  and  utensils  with  which  the  patient  has  come  in 
contact — for  example,  glasses,  cups,  plates,  soiled  linen,  etc.  In 
regard  to  trade  and  industry,  it  is  important  to  know  that  the  contagion 
of  smallpox  may  be  transmitted  over  large  distances,  for  instance  by 
rags,  hides,  furs,  for  you  may  assume  that  even  animals  may  transmit 
the  poison.  The  dead  body  is  capable  also  of  transmitting  the  disease. 
In  general   we  have  numerous    instances  pointing    to  a    considerable 
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tenacity  in  the  virus.  The  precise  manner  of  infection  is  not  yet 
known.  It  is  not  improbable  that  the  poison  is  drawn  into  the 
lungs  with  the  inhaled  air.  The  disease  can  be  transmitted  to  healthy 
persons  by  direct  inoculation  of  the  contents  of  the  variolous  pustules. 
It  is  stated  that  monkeys  and  other  animals  may  be  successfully  inocu- 
lated in  the  same  way.  Whether  inoculation  with  the  blood  of  the  sick 
will  reproduce  the  disease  is  not  yet  settled.  The  secretions,  saliva, 
sweat,  urine,  and  milk  do  not  apparently  contain  the  infectious  matter. 

The  stage  of  incubation  lasts  some  ten  to  fourteen  days,  often  a 
somewhat  shorter  time,  seldom  longer.  You  hardly  can  distinguish 
any  prodromal  symptoms. 

I  shall  not  regard  it  as  my  task  in  this  paper  to  speak  about  the 
different  stages  of  variola,  its  varieties  and  their  clinical  course  and 
symptoms.  In  respect  to  treatment  I  shall  confine  myself  to  the 
prophylaxis  and  vaccination.  Regarding  diagnosis,  it  might  be 
sometimes  difficult.  The  eruption  alone  never  can  give  the  absolute 
certainty.  It  might  be  confounded  with  typhoid  fever,  with  a  special 
form  of  measles,  with  syphilitic  eruptions,  with  erythema  exudation. 
It  is  important  not  to  regard  the  dermatic  appearances  alone,  but  to 
note  all  other  symptoms  besides. 

The  prognosis  depends  on  the  severity  of  the  cases.  The  more 
abundant  the  eruption,  the  severer  the  case  is  usually  to  be  regarded. 
Conditions  peculiar  to  the  individual  are  also  important,  namely, 
age,  constitution,  alcoholism,  pregnancy,  etc.  The  so-called  confluent 
smallpox  is  of  a  greater  danger,  and  an  almost  absolutely  fatal  prog- 
nosis may  be  told  in  the  genuine  hemorrhagic  variety,  the  so-called 
"  black  smallpox."  The  mortality  varies  in  different  epidemics;  on  the 
average  it  may  be  assumed  at  about  fifteen  to  thirty  per  cent.  Beyond 
doubt,  the  introduction  of  vaccination  has  decidedly  lessened  the 
fatality  of  the  disease  by  diminishing  the  frequency  of  the  severe 
forms. 

The  treatment  ought  to  be  principally  prophylaxis.  "  An  ounce  of 
prevention  is  worth  a  pound  of  cure."  While  this  saying  ought  to 
be  applied  to  any  disease  whatever,  it  is  especially  true  of  smallpox, 
and  that  in  spite  of  all  adversaries  of  the  vaccination  and  their  argu- 
ments. Among  the  adversaries  of  vaccination  we  find  our  colleagues 
of  homeopathy.  Is  it  not  ridiculous  when  a  homeopathist  makes 
in  a  case  of  a  nervous,  choretic  child  the  diagnosis  of  a  disturbance  of 
the    blood    as    a    result  of    vaccination,    applied   several    years   ago, 
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saying  he  must  expel  the  vaccination  by  his  homeopathic  treatment? 
Does  this  doctor  not  disavow  his  only  and  chief  maxim,  "  similia 
similibus" — upon  which  he  bases  his  right  to  practice?  Does  he  not 
saw  the  branch  off  on  which  he  is  sitting? 

I  shall  return  later  on  to  the  different  arguments  of  the  vaccination 
adversaries. 

It  seems  that  in  the  countries  of  the  Orient  the  inoculation 
of  smallpox  as  a  preventive  was  performed  many  centuries  ago. 
It  was  on  the  1st  of  April,  17 17,  that  Lady  Mary  Montague,  the 
wife  of  the  English  Ambassador  to  the  Porte,  wrote  a  letter  from 
Adrianople  to  a  friend  of  hers,  Miss  Sarah  Chiswell.  This  letter*  may 
be  regarded  as  the  start  of  one  of  the  greatest  benefits  which  mankind 
ever  partook  of.  In  this  letter  she  writes  about  the  pestilence  of 
smallpox,  which  had  lost  all  its  terrors. 

Maybe  that  not  many  have  heard  of  the  precise  contents  of  this 
letter,  and  so  I  beg  your  pardon  if  I  give  it  in  full : 

"  As  I  am  just  writing  about  diseases,  I  can  send  you  an  information 
that  might  give  you  the  desire  of  being  present  in  this  country  too. 

"  The  smallpox  so  much  destructive  among  us  and  spread  every- 
where, is,  in  this  region,  entirely  harmless,  owing  to  the  so-called 
inoculation.  Many  old  women  perform  this  operation  in  a  business- 
like manner  every  year  in  fall,  in  the  month  of  September,  when  the 
hot  weather  is  over.  Then  one  asks  the  other  if  perhaps  a  member  of 
the  family  wishes  to  be  affected  by  smallpox,  groups  are  formed,  and 
when  they  are  together,  usually  fifteen  to  sixteen  in  number,  the  old 
woman  appears,  a  nutshell  in  her  hand,  filled  with  the  best  sort  of 
smallpox.  Asking  'which  of  your  veins  shall  I  open?'  she  opens  the 
vein  with  a  long  needle,  a  procedure  that  causes  not  more  pain  than 
when  you  are  scratching  yourself,  carries  to  the  wound  as  much  matter 
as  sticks  to  the  head  of  the  needle,  and  dresses  the  small  wound  with 
a  piece  of  nutshell.  Doing  so,  she  opens  four  or  five  veins.  The 
Greeks,  superstitious  as  they  are,  have  their  veins  opened,  one  on  the 
forehead,  one  on  the  right  and  left  arm,  and  one  on  the  chest,  in 
order  to  mark  a  cross;  this,  however,  must  be  rejected,  because  these 
small  wounds  leave  scars.  A  not  superstitious  one  prefers  the  opera- 
tion on  the  legs  or  the  covered  part  of  the  arms.  Children  and  young 
persons  spend  the  remainder  of  the  day  together  playing  in  a  good 
health,  till  in  the  evening  about  eight  o'clock  they  become  afflicted  with 

*  Deutsche  Med.  Wochenschrift,  1896. 
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fever,  and  then  are  confined  to  bed  for  two  days,  seldom  for  three  days. 
In  the  face  of  the  inoculated  person  scarcely  more  than  twenty  to 
thirty  pustules  make  their  appearance,  which  don't  leave  scars,  and  in 
a  week  from  that  time  the  patients  are  as  well  as  before  the  inoculation. 
The  spots  of  inoculation  remain,  during  the  illness,  suppurating  ulcers, 
a  fact  that  relieves  the  patients  beyond  doubt.  Every  year  thousands 
have  this  operation  performed,  and  the  French  Ambassador  says, 
jokingly,  that  one  takes  the  smallpox  in  this  country  for  pastime  as  one 
drinks  the  waters  in  other  countries.  A  fatal  event  has  never  been 
observed,  and  I  am  satisfied  with  the  surety  of  the  experiment  so  com- 
pletely that  I  have  the  intention  to  try  it  on  my  little  son. 

"  I  am  enough  of  a  patriot  in  order  to  endeavor  in  promulgating  this 
salutary  discovery  in  England,  and  I  shall  not  fail  to  report  the  details 
to  some  of  our  physicians  as  soon  as  I  shall  meet  one  among  them 
whom  I  regard  as  enough  unselfish  in  order  to  destroy  one  of  their 
most  important  branches  of  profession  for  the  welfare  of  mankind. 
Still  the  smallpox  is  too  lucrative  for  them,  than  that  they  would  not 
pour  all  their  grudge  upon  that  daring  poor  wretch  who  would  brave 
to  extinguish  it.  Maybe  I  would  after  my  return,  nevertheless,  have 
enough  of  courage  to  back  him  up.  Till  that  time  admire  the  courage 
in  the  breast  of  your  friend." 

From  the  letter,  and  especially  from  the  joking  concluding  passage, 
you  may  derive  the  fact  how  severe  and  infectious  an  enemy  to  man- 
kind the  smallpox  had  been  before  an  effective  prevention  has  been  dis- 
covered against  it,  a  fact  that  is  not  known  any  longer  to  the  medical 
profession  of  to-day,  a  fact  that  is  denied  by  the  adversaries  of  the 
vaccination  partly  from  ignorance,  partly  from  malevolence. 

Still,  among  all  the  countries  of  Europe  it  was  the  very  England 
that,  besides  Germany,  exhibited  the  least  number  of  morbidity.  But 
only  he  who  knows  the  considerable  figures  of  morbidity  and  mortality 
will  comprehend  that  a  preventive,  combated  then  as  exceedingly 
risky,  and  opposed  not  only  by  medical  men  but  also  by  the  public, 
nevertheless  came  in  vogue  and  was  praised  even  in  the  beginning  of 
this  century  by  some  of  the  most  influential  and  ingenious  physicians. 

The  German  imperial  health  department  published  various  booklets 
in  regard  to  variola  and  vaccination.  In  1796  there  was  an  epidemic 
in  Prussia,  with  about  ten  per  cent  death.  In  1787  a  government 
physician  reported  an  epidemic  of  smallpox,  pointing  to  the  "benign" 
course  of  the    disease ;    he  reports   a   total   mortality  in  smallpox  of 
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twenty-seven  per  cent.     In  the  last  century,  in  Prussia,   every   year 
about  forty  thousand  persons  succumbed  to  smallpox. 

Although  Lady  Mary  Montague,  and  two  years  before  her  two 
physicians,  Timoni  and  Pylarini,  in  a  treatise,  "Nova  at  tuta  excitandi 
variolas  per  transplautationem  methodus,  Venice,  1715,"  had  asserted 
that  no  death  ever  occurred,  we  must  suppose  that  the  observation 
was  not  entirely  correct.  The  influence  of  Lady  Montague,  who  had 
her  son  inoculated  in  Constantinople  and  her  daughter  in  London  by 
Dr.  Maitland,  and  the  inoculation  of  the  royal  princesses,  caused  the 
promulgation  of  the  inoculation.  But  very  soon,  as  in  every  new 
phase  of  science,  adversaries  appeared  ;  first,  it  is  true,  it  was  only  in 
theological  respect,  because  it  was  regarded  as  not  allowable  to 
encroach  on  the  right  of  Providence,  that  was  said  to  have  the  only 
decision,  life  and  death. 

In  1722  a  minister  named  Massey,  in  London,  preached  on  the  text, 
Job  ii,  7  :  "So  went  Satan  forth  from  the  presence  of  the  Lord  and 
smote  Job  with  sore  boils  from  the  sole  of  his  foot  unto  his  crown," 
and  finished  his  sermon  as  follows :  "  May  the  atheists  and  scoffers, 
the  heathens  and  infidels  be  willing  to  tie  the  hands  of  Providence, 
may  they  inoculate  and  be  inoculated,  we  Christian  children  shall,  etc." 
But  not  only  theologians  but  also  physicians  opposed  the  opera- 
tion, and  spoke  and  wrote  against  it  in  a  scientific  and  correct  man- 
ner. The  inoculation  was  abandoned,  and  only  in  1746  it  was  taken 
up  by  Isaac  Maddox,  Bishop  of  Worcester.  In  France  and  in  Germany 
there  were  foremost  the  princes  and  royalties,  who  encouraged  the 
inoculation.  In  1795  the  King  of  Prussia  filed  an  ordinance  that  the 
operation  of  inoculation  ought  to  be  promulgated,  and  the  ministers 
should  deliver  sermons  on  the  benefit  of  inoculation. 

These  were  about  the  conditions  when  just  precisely  one  hundred 
and  two  years  ago,  on  the  14th  day  of  May,  1796,  Edward  Jenner  made 
his  discovery  of  vaccination  with  cowpox.  Three  days  before  his  forty- 
seventh  birthday  Edward  Jenner  vaccinated  James  Phipps,  a  boy  of 
eight  years,  in  the  town  of  Berkeley,  in  Glocestershire.  It  is  not  neces- 
sary to  give  in  this  paper  a  biography  of  Edward  Jenner,  because  on 
the  one  hundredth  anniversary  of  the  discovery,  two  years  ago,  Edward 
Jenner  was  celebrated  in  length.  In  England  and  all  over  the  world 
the  merits  of  this  doctor  are  recognized.  Jenner  was  honored  in 
England  as  seldom  one  of  Albion's  sons.  The  English  Parliament 
gave  him,   in   1802,  a  donation  of  ^10,000,  and  in  1807,  another  of 
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^20,000.     In  1857  a  statue  of  Jenner  was  erected  on  Trafalgar  Square 
in  London. 

Regarding  the  benefit  of  vaccination,  I  can  not  think  of  a  better 
illustration  than  the  armies  in  the  different  countries  of  Europe.  In 
Germany,  that  is,  in  the  most  of  the  federal  states  of  the  empire, 
vaccination  and  revaccination  was  commanded  by  law,  long  before 
the  French-German  war  of  1870-187 1.  There  were  nearly  one 
and  a  half  million  of  soldiers  under  the  German  flags,  and  when  the 
large  epidemic  took  place,  only  four  hundred  and  fifty-nine  soldiers 
died  of  the  disease,  while  the  French  army  lost,  among  less  soldiers 
than  the  German  army  had,  more  than  23,400  as  victims  of  the  small- 
pox. From  the  1st  of  April,  1873,  to  the  1st  of  April,  1896,  that  is,  dur- 
ing twenty-three  years,  the  entire  German  army  lost  only  three  persons 
as  result  of  smallpox,  while  the  French  army  in  the  same  time  during 
nine  years  from  1873  to  1882,  lost  738  men;  the  Austrian  army,  769. 
In  1886  the  vaccination  in  the  Austrian  army  was  ordered,  and  the 
result  was  splendid,  with  only  four  cases  of  death  from  1890  to  1893. 
The  same  is  the  case  in  the  French  army  since  1890;  and  as  is  in  the 
army,  it  is  in  the  civil  population  too. 

While  a  student  in  German  universities  I  had  only  two  opportuni- 
ties to  see  smallpox — the  one  in  Munich,  there  was  a  girl  coming  from 
Austria,  and  in  Berlin,  a  girl  coming  from  Russia.  There  were  hun- 
dreds of  students  present  who  saw  these  two  cases,  and  even  touched 
the  eruptions,  but  I  don't  know  of  one  who  caught  the  disease.  In 
general,  the  German  child  is  vaccinated  in  the  first  year  of  his  life,  then 
the  revaccination  is  in  the  twelfth  year,  and  the  male  inhabitant  of 
Germany  is  revaccinated  for  the  third  time  when  he  enters  the  army, 
that  is  about  in  his  twentieth  year.  You  may  assume  an  immunization 
of  the  human  body  lasting  for  about  ten  to  fifteen  years  ;  after  this  time 
a  revaccination  ought  to  be  tried. 

The  adversaries  of  vaccination  assert,  first,  that  vaccination  is  com- 
plicated with  great  danger  to  the  health ;  second,  that  the  vaccination 
does  not  furnish  the  prophylaxis  against  smallpox ;  third,  that  the 
danger  of  smallpox  is  not  so  considerable  that  it  could  justify  the 
universal  vaccination,  and  fourth,  vaccination  is  interference  with  self- 
will  and  liberty  of  the  individual. 

In  regard  to  the  first  assertion,  they  allude  to  several  diseases  that 
followed  vaccination — for  instance,  erysipelas,  impetigo  contagiosum, 
syphilis,  tuberculosis.     It  shall  not  be  denied  that  these  diseases  may 
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follow  sometimes,  but,  first,  it  is  very  seldom  ;  second,  these  disadvan- 
tages can  be  prevented  by  careful  vaccination,  and  by  the  use  of  animal 
lymph  and  never  of  the  humanized  lymph.  The  vaccination  ought 
not  to  be  performed  but  by  a  physician  ;  anybody  else  in  Germany 
except  a  physician  is  prohibited  to  vaccinate.  Why  should  the  vac- 
cination be  placed  under  a  different  aspect  than  other  operations,  or,  for 
instance,  the  injection  of  serum.  The  vaccinating  physician  is  obliged 
to  give  a  certificate  for  each  vaccination,  stating  whether  it  was  effective 
or  not.  When  the  student  of  medicine  makes  his  application  for  the 
State  examination,  he  has  to  furnish  a  certificate  that  he  attended 
at  least  one  course  with  a  vaccinating  surgeon  (it  is  in  general  the 
county  physician),  and  that  he  himself  has  vaccinated  at  least  three 
individuals. 

I  know  of  a  man  in  this  State  who  vaccinated  himself  and  three 
other  persons,  and  he  and  two  others  were  attacked  by  a  very  severe 
erysipelas  that  produced  swelling  of  the  arm  of  the  operator  to  a 
double,  and  he  himself  came  near  dying. 

Third,  disease  and  even  death  may  result  from  any  remedy,  from 
morphine,  chloroform,  ether,  etc.,  and  nevertheless  no  physician  will 
renounce  these  great  aids  in  the  treatment  of  patients.  Would  any- 
body like  to  renounce  railroads  because  hundreds  of  persons  are  killed 
in  wreckage  every  year?  Will  man  renounce  steamers  and  ships 
because  one  or  the  other  gets  lost?  Will  man  give  up  electric  machines 
because  death  may  occur  from  electric  current?  Many  accidents  hap- 
pen with  buggies,  horses,  bicycles,  but  they  are  used  nevertheless. 

In  regard  to  the  second  assertion,  that  vaccination  will  not  furnish 
prevention.  Everybody  who  can  and  will  see  and  read,  can  refute  this 
argument.* 

The  third  argument,  that  danger  of  smallpox  is  not  considerable, 
is  refuted  by  history. 

The  fourth  reason  of  the  adversaries  of  vaccination  is  that  a  com- 
pulsory law  of  vaccination  interferes  with  the  freedom  of  the  individual. 
But  a  law  of  this  kind  is,  in  my  opinion,  one  of  the  greatest  lawful  acts 
for  the  benefit  of  mankind.  The  individual  may  be  free  nevertheless, 
but  must  be  subordinate  to  the  whole.  Who  is  a  hero,  and  who  is  free  ? 
and    the  answer  is  given  :   He  who  can  restrain  himself  (says  an  old 

*Prof.  Dr.  Hirschberg,  Berlin,  writes,  in  quite  a  recent  article,  Deutsche  med.  Wochenschrift,  1S98, 
p.  36S,  on  "  Blindness  in  Spain,"  as  follows  :  "  The  chief  causes  of  blindness  in  Spain  are  blennorrhea  of 
the  newborn,  Egyptian  inflammation  of  the  eye,  and  smallpox.  The  latter  formed,  in  the  last  century, 
the  main  source  for  blindness  all  over  Europe  ;  in  this  century,  and  at  the  end  of  it,  this  cause  is  found 
chiefly  only  in  the  east  and  south  of  Europe,  where  vaccination  laws  do  not  exist." 
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biblical  word)  and  freedom  with  disregard  to  the  welfare  of  the  State  is 
neglect  of  the  welfare  of  mankind. 

Every  State  and  every  union  of  States  ought  to  be  authorized  to 
take  away  the  will  of  the  individual  for  the  sake  of  the  whole,  as  it 
does  in  times  of  war,  where  the  State  is  in  danger,  and  every  country 
is  in  danger  of  invasion  by  epidemics  of  smallpox,  and  every  country 
ought  to  be  empowered  to  pass  and  enforce  laws  for  mankind's  sake,  for 


Paducah,  Ky. 


Salus  publica  suprema  lex  esto ! 
Public  welfare  must  be  supreme  law! 


Reports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  December  16,  1898,  the   President,  Dr.  Thomas  Hunt  Stucky,  M.  D., 

in  the  chair. 

Gunshot  Wound  of  the  Abdomen.  Dr.  Ap  Morgan  Vance :  Four 
weeks  ago  this  morning  a  boy  thirteen  years  old,  just  after  breakfast, 
while  sitting  on  the  edge  of  a  lounge  playing  with  a  Flobert  rifle, 
raised  it  up  to  look  through  the  muzzle,  and  it  was  accidentally  dis- 
charged, the  ball  entering  a  little  to  the  left  of  the  median  line,  half 
way  between  the  ensiform  cartilage  and  the  umbilicus.  He  did  not 
fall  off  the  lounge,  but  walked  across  the  room,  put  the  gun  in  the 
corner  of  the  room,  and  then  lay  down  on  the  bed.  A  moment  after- 
ward his  mother  came  in  the  room,  and  he  told  her  he  was  shot.  A 
physician  was  called  at  once,  but  a  surgeon  was  not  consulted  for  six 
hours.  At  the  end  of  six  hours  I  arrived  and  found  the  boy  in  pro- 
found shock,  feet  and  hands  cold,  pulse  120  to  130,  lips  blue.  It  was 
about  as  forlorn  and  desperate  a  case  as  I  have  ever  seen.  I  thought 
the  boy  would  die  in  a  short  time,  but  told  the  mother  the  best  thing 
to  do  was  to  give  him  the  chance  of  an  operation.  She  consented,  and 
almost  immediately,  as  soon  as  we  could  get  things  ready,  instruments 
sterilized,  etc.,  he  was  put  upon  the  kitchen  table  and  the  abdomen 
opened  between  the  ensiform  cartilage  and  the  umbilicus.  The  mother 
happened  to  have  an  ordinary  wash  boiler  full  of  hot  water  at  the  time, 
which  was  utilized  for  the  purpose  of  douching.  The  stomach  pre- 
sented in  the  wound,  the  bullet  having  bitten  out  a  piece  half  an  inch 
in  length.     This  was  sutured,  and  then  the  small  intestines  were  read. 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes.  Louisville,  Ky. 
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Six  wounds,  three  of  entrance  and  three  of  exit,  were  found  in  the 
ileum  three  feet  above  the  cecum.  There  were  also  two  large  lacerated 
wounds  in  the  mesentery  near  its  border,  one  of  which  was  bleeding 
profusely.  The  abdomen  was  filled  with  fluid  blood  coming  up  through 
the  first  wound  in  the  peritoneum.  All  of  these  wounds  were  sutured, 
and  the  abdomen  washed  out  by  means  of  a  pitcher ;  in  fact,  this  douch- 
ing was  continued  while  the  small  intestines  were  being  read,  large 
quantities  of  clotted  blood  coming  out  all  the  time. 

I  had  no  idea  but  the  boy  would  promptly  succumb,  and  closed  the 
abdomen  as  rapidly  as  possible,  giving  him  strychnine  and  nitro- 
glycerine to  enable  me  to  get  him  off  the  table  alive.  He  has  gone  on, 
and  is  alive,  and  is  now  in  a  comparatively  good  condition.  The  only 
mishaps  in  the  case  have  been  that  on  the  seventh  day  I  removed  the 
sutures,  and  at  that  time  there  was  not  the  least  suppuration  about  the 
wound.  That  night  he  evidently  scratched  the  wound  too  vigorously, 
and  there  subsequently  developed  a  mural  abscess  with  quite  an  accu- 
mulation of  pus  without  odor  at  the  lower  angle  of  the  wound,  seem- 
ingly having  come  from  the  abdominal  parietes  outside  the  peritoneum. 
I  take  it  this  is  possibly  the  result  of  the  bullet,  which  carried  clothing 
in  front  of  it,  and  that  the  bullet. is  in  the  loin  on  the  right  side. 
Drainage  is  good  ;  the  boy's  temperature  remains  about  normal ;  I  have 
not  made  any  further  exploration. 

I  believe  he  is  going  to  make  a  good  recovery.  There  were  three 
other  wounds  the  like  of  which  I  have  never  seen.  They  were  where 
this  small  bullet  had  grazed  or  passed  through  the  great  omentum, 
making  hematoma;  of  the  omentum  which  looked  like  large  cherries 
with  the  skin  taken  off.     I  did  not  interfere  with  these  at  all. 

It  is  a  case  that  would  encourage  us  to  make  an  effort  to  save  life 
under  these  circumstances,  even  where  the  outlook  is  most  forlorn.  It 
was  certainly  one  of  the  most  desperate  looking  cases  that  I  have  ever 
operated  upon.  It  is  rather  a  curious  coincidence  that  I  should  have 
had  two  cases  so  nearly  alike  within  a  week  or  two  of  each  other,  both 
gunshot  wounds  of  the  abdomen  in  which  the  stomach  and  intestines 
were  seriously  injured.  The  other  case  referred  to  was  Dr.  Godshaw, 
who  is  now  well. 

Discussion.  Dr.  T.  S.  Bullock:  I  have  110  comments  to  make 
except  to  congratulate  Dr.  Vance  upon  the  happy  outcome  of  the  case. 
I  had  the  pleasure  of  seeing  him  operate  upon  Dr.  Godshaw,  and  the 
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case  reported  to-night  was  certainly  very  much  more  serious.  Dr. 
Godshaw's  condition  was  very  grave,  and  1  was  much  surprised  that  he 
recovered,  although  the  operation  was  beautifully  performed ;  still  my 
experience  has  been  unfortunate  in  operating  upon  such  cases.  My 
experience  has  been  limited,  having  operated  upon  but  two  cases,  both 
of  which  died  very  promptly.  I  believe  that  with  our  improved 
technique  this  character  of  injury  bids  fair  in  the  future  to  show  an 
increased  percentage  of  recoveries,  if  the  surgeon  is  promptly  called  and 
gets  to  the  case  within  a  reasonable  time  after  infliction  of  the  injury. 

Cystic  Degeneration  of  the  Turbinated  Bone.  Dr.  Wm.  Cheatham  : 
I  have  recently  seen  a  case  which  is  of  some  interest  because  such  cases 
are  not  very  common,  although  I  have  seen  several  of  them,  viz : 
cystic  degeneration  of  the  middle  turbinated  bone.  A  gentleman 
applied  to  me  with  the  common  symptoms  of  nasal  stenosis;  he  had  a 
septum  pushed  to  the  left  so  far  that  with  the  turgescence  which 
existed,  this  side  of  the  nose  was  closed ;  it  was  pushed  over,  I  think,  by 
the  condition  of  the  middle  turbinal  of  the  right  side.  I  looked  into 
the  nose  and  found  a  mass  of  polypoid  material ;  after  removing  these 
I  came  down  upon  the  enlarged  middle  turbinal  bone,  and  in  snaring 
it  I  ran  into  a  cyst  of  the  middle  turbinal ;  the  bone  was  so  soft  that  I 
used  a  curette,  and  in  this  way  scraped  away  most  of  the  diseased  por- 
tion. The  cyst  had  gone  on  to  suppuration  ;  it  was  connected  with 
diseased  bone  and  several  polypoid  growths.  There  was  very  little 
bleeding  following  the  operation,  which  was  done  to  relieve  the  man 
of  nasal  breathing  and  also  to  relieve  the  asthmatic  symptoms  which 
were  present. 

Discussion.  Dr.  S.  G.  Dabney :  We  occasionally  see  cases  of  cyst 
of  the  middle  turbinated  bone.  The  most  marked  one  I  ever  saw  was 
in  the  person  of  a  medical  student  whom  I  saw  several  years  ago.  He 
was  an  ingenious  fellow,  and  before  he  began  the  study  of  medicine  he 
made  a  speculum  which  he  used  by  forcing  it  into  the  obstructed 
nostril.  I  believe  the  best  method  of  treatment  is  to  snare  them  off 
and  curette  thoroughly.  It  would  be  interesting  to  know  the  relation 
which  exists  between  the  polypi  and  the  ethmoiditis  (?)  that  is  usually 
present;  disease  of  the  ethmoid  and  occasionally  pus  in  the  antrum  are 
sometimes  found  to  co-exist  with  polypi  of  the  nasal  passages. 

Dr.  J.  M.  Ray:  I  have  seen  several  cases  of  cystic  disease  of  the 
middle  turbinated  bone.     I  showed  a  specimen  to  this  Society  two  or 
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three  years  ago  of  a  rather  remarkable  case  where  there  was  a  bony 
cyst  which  came  down  and  filled  the  whole  nostril  of  that  side,  pushing 
the  septum  far  to  the  opposite  side,  in  a  young  woman,  and  inside  of 
six  months  I  had  a  second  case  of  similar  nature.  There  was  a  thin 
bony  wall  completely  occluding  the  nostril ;  the  interior  of  the  cyst  was 
also  lined  with  epithelium  exactly  like  the  epithelium  on  the  outside. 
Knight  reports  several  such  cases,  and  claims  they  are  due  to  a  curling 
over  of  the  turbinated  bone  upon  itself  and  becoming  adherent;  then 
follows  distension ;  in  this  way  he  accounts  for  mucous  membrane 
both  on  the  inner  and  outer  side  of  the  shell.  The  cases  he  reports  were 
all  in  women,  and  both  the  cases  I  saw  were  in  females.  In  the  case 
recently  seen  the  cyst  contained  a  thick  chocolate-colored  material.  I 
snared  part  of  the  bony  wall  away  and  came  down  to  the  interior  of  the 
cyst,  and  with  nasal  forceps  removed  several  small  pieces  of  bone  about 
the  thickness  of  eggshell,  some  quite  large  masses  extending  throughout 
the  nasal  passage.  I  could  look  in  behind  and  see  the  bony  mass  on  a 
level  with  the  posterior  edge  of  the  septum.  One  of  the  patients  came 
back  to  me  six  months  afterward  with  quite  a  large-sized  polyp  which 
filled  the  nasal  chamber ;  this  was  removed,  and  I  have  heard  nothing 
from  her  since. 

Dr.  Wm.  Cheatham :  I  have  seen  several  of  these  cases,  but  this  is 
the  only  one  that  has  come  under  my  observation  in  which  the  whole 
bone  was  involved.     It  extended  from  one  end  of  the  bone  to  the  other. 

Remarks  on  Craniotomy.  Dr.  T.  S.  Bullock :  I  wish  to  say  a  few 
words  concerning  craniotomy.  I  am  led  to  make  the  report  by  a  case 
that  came  up  in  one  of  our  former  meetings,  and  the  opinions  that 
were  advanced  at  that  time  concerning  the  advisability  of  performing 
craniotomy  under  certain  circumstances.  I  have  had  to  do  this  opera- 
tion several  times,  and  have  been  very  fortunate  as  far  as  my  maternal 
mortality  is  concerned.  I  at  one  time  took  the  ground  that  craniotomy 
on  a  living  child  was  absolutely  an  unjustifiable  operation.  Since 
writing  that  paper  I  have  had  occasion  to  undergo  some  experiences 
which  have  materially  modified  my  opinion  in  that  particular.  Where- 
as the  operation  is  to  be  deplored,  I  think  there  are  circumstances 
under  which  it  is  demanded  and  is  proper.  The  mother  is  of  much 
more  importance  to  the  family  than  an  unborn  babe,  and  when  her  life 
comes  into  competition  with  that  of  the  unborn  infant,  I  believe  under 
certain    circumstances   it  is  justifiable  to   resort  to  the   operation   of 
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craniotomy  on  the  child.  This  is  particularly  true  in  cases  such  as  one 
in  which  I  had  occasion  to  do  this  operation  not  many  weeks  ago. 

The  patient  was  the  wife  of  a  physician  living  out  of  the  city ;  they 
were  but  recently  married  ;  they  were  a  devoted  couple ;  the  woman 
had  an  absolutely  powerless  labor ;  the  os  uteri  was  undilated  ;  the  for- 
ceps were  faithfully  applied  through  the  undilated  os,  and  although 
traction  was  made  for  an  hour,  and  the  head  descended  into  the  cavity 
of  the  pelvis,  so  that  by  separating  the  vulva  we  could  see  the  lips  of 
the  uterus  descended  occupying  the  lower  segment  of  the  vagina, 
although  an  assistant  hooked  his  finger  under  the  anterior  lip  and  made 
all  the  traction  possible  upward,  and  I  made  all  traction  that  was  justi- 
fiable with  the  forceps,  the  os  would  not  yield  or  dilate.  At  this  point 
I  made  a  superficial  incision  in  the  undilatable  os;  there  was  still  no 
advance,  and  I  was  afraid  to  make  a  very  deep  incision  for  fear  in  my 
efforts  at  traction  I  might  make  a  rent  that  would  endanger  the  life  of 
the  woman. 

Under  these  circumstances  Caesarean  section  or  symphysiotomy 
would  not  be  listened  to  by  the  family  or  husband,  and  it  seems  to  me 
in  this  character  of  cases  that  it  is  justifiable,  even  though  we  can  still 
hear  the  fetal  heart-sounds,  to  resort  to  the  operation  of  craniotomy. 

As  for  the  instruments  which  are  needed  in  the  performance  of 
this  operation,  there  is  nothing  that  can  be  compared  with  a  pair 
of  scissors,  curved  on  the  flat,  a  Goodell's  dilator,  and  a  pair  of 
obstetric  forceps.  There  is  no  need  for  the  Smelle  perforator  or  any  of 
the  complicated  instruments  sold  for  this  purpose.  It  is  very  difficult 
to  protect  the  soft  parts  of  the  mother  on  account  of  the  shape  of  the 
perforator.  It  is  liable  to  slip,  even  when  you  have  a  trained  assistant 
to  steady  the  fundus  of  the  uterus  and  steady  the  head,  and  then  it  is 
better  to  introduce  a  speculum.  With  curved  scissors  you  can  perfectly 
protect  the  soft  parts  of  the  mother,  there  is  no  danger  of  slipping,  and 
I  have  never  experienced  any  difficulty  in  rapidly  entering  the  cranial 
cavity,  and  after  withdrawing  scissors  the  Goodell  dilator  is  introduced 
and  the  fetal  wedge  readily  broken  up.  It  is  then  only  necessary  to 
insert  a  pair  of  obstetric  forceps  and  deliver. 

A  point  I  wish  to  emphasize  here  is  that  the  solid  blade  forceps 
under  these  circumstances  does  not  answer  the  purpose.  Dr.  McLean, 
who  originated  these  forceps,  and  who  is  their  most  ardent  advocate  in 
this  country,  claims  that  these  forceps  do  not  slip  on  account  of  perfec- 
tion of  the  cephalic  curve ;  this  is  a  fact,  but  after  the  head  has  been 
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perforated  the  curve  of  the  head  is  destroyed,  and  then  the  forceps 
invariably  slip.  I  have  had  occasion  to  verify  this  twice  recently,  and 
it  is  absolutely  useless  to  attempt  to  use  the  solid  blade  forceps  to 
deliver  a  head  that  has  been  opened.  With  the  ordinary  obstetric  for- 
ceps you  do  not  experience  the  slightest  difficulty  in  delivering. 

The  only  case  I  have  seen  where  the  cranioclast  was  needed  was  a 
case  reported  some  months  ago,  the  woman  having  been  in  labor  for  72 
hours,  the  head  being  impacted,  where  after  breaking  up  the  head  and 
evacuating  the  contents,  every  bone  had  to  be  removed  separately.  In 
this  case  the  patient  had  a  very  stormy  convalescence,  and  I  afterward 
showed  her  before  a  meeting  of  one  of  the  medical  societies  of  the  city. 
She  had  the  most  extensive  destruction  of  the  soft  parts  that  I  have 
ever  seen  occur.  There  was  a  complete  loss  of  the  internal  organs  as 
far  as  we  could  discover. 

I  was  called  to  the  case  some  months  after  delivering  her,  in  regard 
to  an  operation  for  vesico-vaginal  fistula.  When  adhesions  were  sepa- 
rated the  intestines  came  into  view.  The  woman  has  no  uterus,  no 
ovaries,  and  nothing  else  in  the  way  of  internal  generative  organs  that 
can  be  discovered,  she  being  in  a  condition  of  a  patient  who  has  had  a 
vaginal  hysterectomy.  So  little  tissue  remained  that  nothing  could  be 
done  toward  repairing  the  vesico-vaginal  fistula,  and  she  is  in  a  miser- 
able condition  from  the  continual  dribbling  away  of  the  urine. 

Discussion.  Dr.  H.  A.  Cottell:  I  am  satisfied  that  the  non-fenes- 
trated  or  solid  blade  forceps  are  much  more  liable  to  slip  than  the  old- 
fashioned  fenestrated  obstetric  forceps,  even  when  craniotomy  has  not 
been  done.  However  perfect  you  may  have  this  cephalic  curve  in  a 
pair  of  forceps,  that  curve  is  not  going  to  adapt  itself  to  every  child's 
cranium.  So  long  as  all  fetal  craniums  are  not  curved  exactly  alike, 
you  are  not  going  to  have  one  pair  of  forceps  that  will  fit  every  case. 

I  have  been  called  to  assist  in  some  difficult  cases  of  labor  wherein 
the  solid  blade  forceps  had  been  used,  had  slipped  repeatedly,  and  had 
been  abandoned.  I  put  on  a  pair  of  old-fashioned  Elliott  forceps  and 
delivered  without  slipping  or  further  trouble. 

The  essay  of  the  evening,  "  Some  Remarks  on  Retinal  Hemor- 
rhage," was  read  by  J.  Morrison  Ray,  M.  D.     [See  p.  441.] 

Discussion.  Dr.  S.  G.  Dabney :  I  have  listened  with  a  great  deal  of 
interest  to  Dr.  Ray's  paper  and  the  report   of  his  cases.     We  all  see 
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cases  of  retinal  hemorrhage  occasionally,  and  I  am  led  to  speak  of  the 
last  point  he  made  first,  that  is  those  cases  we  see  in  persons  past  sixty 
years  of  age  and  the  subject  of  a  gouty  condition.  I  have  seen  several 
cases  of  this  kind.  I  have  in  mind  one  jnst  now,  a  welhknown  lady  in 
this  city  who  is  very  stout.  I  suppose  she  weighs  two  hundred 
pounds,  and  who  suffers  from  gout  and  also  rheumatism.  According 
to  the  statistics  quoted,  I  am  afraid  her  time  is  not  very  long.  It  has 
been  two  years  at  least  since  the  retinal  hemorrhage  first  occurred,  and 
I  suppose  the  wide  experience  of  the  authority  quoted  must  be  cor- 
rect, in  which  event  this  lady  will  probably  live  but  a  short  time.  She 
has  recovered  fairly  well,  but  her  vision  is  imperfect.  It  is  claimed  by 
some  authors  that  hereditary  gout  plays  an  important  part  in  these 
hemorrhages,  particularly  in  young  adults.  It  is  sometimes  very  dif- 
ficult to  establish  a  history  of  gout  in  some  of  the  cases. 

Dr.  Ray  did  not  dwell  upon  retinal  hemorrhages  of  albuminuria 
and  diabetes,  though  he  mentioned  this  in  connection  with  kidney  dis- 
ease. The  form  of  intra  ocular  inflammation  that  accompanies  Bright's 
disease  is  really  of  three  types.  It  is  sometimes  neuritic,  characterized 
by  inflammation  of  the  optic  nerve;  sometimes  degenerative,  charac- 
terized by  white  plaques  about  the  eye,  and  sometimes  hemorrhagic. 
Of  course  all  three  forms  may  exist  combined,  but  one  or  the  other 
type  usually  predominates. 

I  saw  one  case  not  long  ago  which,  I  think,  is  worthy  of  narration 
in  this  connection :  A  lady,  seven  months  advanced  in  pregnancy,  had 
distinct  symptoms  of  albuminuria,  as  shown  by  an  examination  of  her 
eyes.  Her  vision  was  §§  in  each  eye.  She  had  numerous  retinal 
hemorrhages  and  some  plaques  about  the  retina.  I  reported  the  con- 
dition to  her  physician,  and  labor  was  induced  ;  then  following  this  she 
had  puerperal  mania,  and  was  taken  to  an  institution  in  a  neighboring 
State,  where  she  remained  two  months.  At  this  time  she  returned  to 
the  city  fully  and  completely  restored  to  health.  I  found  vision  |g, 
perfect,  in  each  eye. 

Dr.  William  Cheatham:  We  are  all  thankful  to  Dr.  Ray  for  bringing 
this  subject  before  the  Society  for  discussion,  because  it  is  of  general 
interest.  It  is  rather  difficult  to  select  a  subject  which  is  alike  of 
interest  to  the  specialist,  the  surgeon,  and  the  general  practitioner,  as 
this  one  is. 

I  shall  have  only  a  few  remarks  to  make.  Dr.  Ray  seems  not  to 
differentiate  between  retinal  hemorrhages  and  retinitis  hemorrhagica. 
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It  looks  like  a  very  fine  point  to  draw,  but  you  will  find  in  the  book 
written  by  Norris  and  Oliver  that  they  make  this  distinction:  That 
retinal  hemorrhages  are  those  hemorrhages  which  occur  without  any 
inflammation,  and  retinitis  hemorrhagica  they  classify  as  those  cases  of 
retinal  hemorrhage  with  inflammation.  Another  division  would  be 
neuro-retinitis  albuminurica.  These  retinal  hemorrhages  seem  to  have 
been  reported  before  the  discovery  of  the  ophthalmoscope  even. 
Reports  were  made  of  weak  blood-vessels  and  amaurosis  in  kidney  dis- 
ease. Without  doubt  a  great  many  of  the  cases  so  reported  were 
retinal  hemorrhages. 

In  reading  an  article  this  afternoon  I  saw  some  interesting  reports 
of  cases ;  one  man  reported  two  hundred  and  fifty  cases  in  children 
whose  eyes  he  examined  up  to  eight  days  of  age,  and  ten  per  cent  had 
retinal  hemorrhage.  Another  man  reported  one  hundred  and  fifty 
cases,  with  thirty-three  per  cent  of  retinal  hemorrhages.  In  one 
hundred  cases  another  man  found  twenty  to  thirty  per  cent  of  retinal 
hemorrhages.  I  have  seen  a  good  many  of  these  cases;  Dr.  Ray  will 
remember  I  spoke  to  him  about  one  the  other  day,  a  railroad  man  who 
had  a  retinal  hemorrhage  in  the  right  eye  and  a  sub-hyaloid  hemor- 
rhage in  the  other  at  the  region  of  the  macula,  a  large  superficial 
hemorrhage,  which  has  gotten  well  under  treatment.  There  was  a 
specific  element  in  this  case ;  the  man  became  perfectly  well  under 
specific  treatment,  with  normal  vision  in  both  eyes. 

The  reason  this  condition  occurs  so  often  in  the  eye,  and  especially 
in  retinitis  albuminurica,  etc.,  is  because  the  retinal  vessels  are  end 
vessels.  This  is  also  a  reason  for  these  changes  showing  so  much 
quicker  in  the  eye  than  any  other  part  of  the  body. 

In  referring  to  hemorrhages  of  this  kind  which  occur  in  connection 
with  vicarious  menstruation,  DeSchweinitz  reports  an  interesting  case 
of  vicarious  menstruation  from  the  conjunctivae.  This  statement  was 
made  by  the  patient ;  he  did  not  at  first  believe  it,  and  put  her  in  the 
hospital  under  the  care  of  two  trained  nurses,  with  instructions  that 
when  the  hemorrhage  recurred  he  was  to  be  sent  for;  he  found  that 
the  bleeding  occurred  from  the  conjunctivae,  and  lasted  one  and  a  half 
minutes,  recurring  at  frequent  intervals  during  four  or  five  days,  cor- 
responding to  the  menstrual  period.  The  ophthalmoscope  showed 
retinal  hemorrhages,  most  of  which  were  in  the  periphery.  More  com- 
monly these  retinal  hemorrhages  are  in  the  center.  Most  of  the 
hemorrhages  in  this  case,  as  stated  before,  were  in  the  periphery  of  the 
retina  of  both  eyes,  the  maculae  being  clear. 
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We  have  retinal  hemorrhages  also  occuring  in  errors  of  refraction, 
but  I  do  not  know  that  an  error  of  refraction  alone  would  cause  such  a 
hemorrhage  without  a  diseased  condition  of  the  vessels.  I  have  fitted 
such  cases  with  glasses  to  correct  the  error  of  refraction,  and  without 
any  constitutional  treatment  there  has  been  recurrence  of  the  retinal 
hemorrhage ;  then  under  appropriate  constitutional  treatment,  after 
fitting  the  patient  with  glasses,  there  was  no  recurrence  of  the  hemor- 
rage  ;  some  cases  also  in  which  the  constitutional  treatment  alone 
did  not  prevent  the  recurrence. 

Dr.  Wm,  Bailey :  I  would  like  to  speak  for  a  few  moments  upon 
the  point  of  prognosis :  It  occurs  to  me  it  would  be  very  easy  to 
understand  why  the  prognosis  would  be  more  unfavorable,  and  where 
the  prognosis  would  not  be  so  unfavorable,  by  considering  whether  the 
hemorrhage  is  due  to  changes  in  the  vessels,  or  whether  due  to  changes 
in  the  blood  itself.  Where  in  younger  persons  under  the  influence  of 
toxemias,  such  as  malarial  poisoning,  etc.,  if  there  be  retinal  hem- 
orrhage, then  the  condition  for  the  production  of  hemorrhage  being 
removed,  life  would  not  be  endangered.  It  would  depend,  of  course, 
upon  the  character  of  the  anemia ;  for  instance,  if  due  to  that  form  of 
disease  which  is  malignant  and  which  we  could  not  cure,  of  course  the 
prognosis  would  be  most  unfavorable.  But  if  due  to  simple  anemia 
that  could  be  corrected  by  improving  the  condition  of  the  blood,  there 
would  be  less  liability  of  repetition  of  the  hemorrhage  and  also  less 
danger  to  life.  I  think  we  can  well  understand  how,  as  the  case  gets 
older,  when  it  gets  to  fifty  or  sixty  years  of  age,  that  by  the  changes 
which  occur  in  the  vessels  at  this  time  everywhere,  that  if  we  have 
hemorrhage  here  we  are  more  liable  to  have  involvement  of  the  brain, 
and  I  believe  it  is  true  that  most  of  these  cases  are  due  from  hemorrhagic 
disease  of  the  brain ;  the  same  condition  of  the  arteries  no  doubt  exists 
here  as  exists  in  the  eye.  These  changes  can  not  be  remedied ;  they 
are  degenerations  from  which  nature  does  not  go  backward,  can  not  be 
recovered  from,  and  most  likely  within  two  or  three  years  the  patient 
will  suffer  from  a  hemorrhage  into  the  brain  and  die  as  a  result  of 
apoplexy.  There  is  also  frequently  an  increase  of  tension  in  the 
blood-vessels,  and  if  tension  is  increased,  as  it  is  often  in  Bright's  dis- 
ease, for  the  most  part  we  get  in  Bright's  disease  an  hypertrophy  of  the 
left  ventricle,  hemorrhages  are  more  likely  to  occur  under  these  cir- 
cumstances, and  if  it  is  in  a  young  person,  as  the  woman  mentioned  by 
a  previous  speaker,  she  was  delivered,  and   if  she  does  not   become 
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pregnant  again  she  may  tiever  have  another  hemorrhage.  It  would  be 
very  unfortunate,  I  think,  for  such  a  woman  to  again  become  pregnant, 
subjecting  herself  to  this  condition  of  the  kidneys  a  second  time,  and 
possibly  establishing  permanent  disease  of  the  kidneys  from  which 
nature  could  not  recover. 

It  is  immaterial  whether  only  one  examination  or  observation  be 
made,  as  far  as  the  urine  is  concerned.  In  most  of  these  cases  I  am 
sure  with  hemorrhage  into  the  retina  an  examination  of  the  urine 
might  show  entire  absence  of  phenomena,  and  yet  in  a  year's  time  the 
patient  may  die  from  acute  Blight's  disease.  The  kidney  changes  at 
that  time  may  not  have  been  such  as  to  give  evidence  of  the  deriva- 
tives under  the  microscope,  or  albumen  in  the  urine.  I  suspect  there 
are  many  cases  of  retinal  hemorrhage  that  can  not  be  accounted  for  by 
anemia,  or  by  what  is  going  on  in  the  blood  itself,  and  I  would  suspect 
seriously  that  there  would  be  disease  in  the  kidney,  and  disease  of  the 
heart  as  well,  or  those  diseases  that  make  changes  in  the  heart  and  in 
the  kidney,  and  practically  alter  tension  of  the  blood-vessels,  which 
may  be  responsible,  then  the  liability  to  hemorrhage  depends  not  only 
upon  the  condition  of  the  blood  itself,  but  depends  more  perhaps  upon 
the  condition  of  the  vessel  itself. 

Dr.  T.  S.  Bullock :  I  would  like  to  speak  in  confirmation  of  the 
statement  made  by  Doctor  Bailey  in  regard  to  the  liability  to  recurrence 
of  albuminuria  in  subsequent  pregnancies.  I  saw  a  case  in  point  with 
Dr.  Anderson,  where  a  woman  had  disturbance  of  vision  in  her  first 
pregnancy,  going  on  to  such  extent  that  interference  was  imperative, 
and  the  interference  was  followed  by  complete  disappearance  of  all 
trouble  about  the  retina  and  disappearance  of  renal  derivatives  from  the 
urine.  She  subsequently  became  pregnant,  and  again  the  same  condi- 
tion of  affairs  occurred  ;  interference  was  again  imperative.  A  third 
time  she  became  pregnant ;  at  this  time  it  was  discovered  that  the 
woman  in  addition  to  her  defective  kidneys  had  a  double  uterus ;  that 
she  was  pregnant  in  both  horns  of  a  bicornate  uterus,  and  the  curious 
part  of  it  was,  in  one  part  of  the  uterus  was  a  twin  pregnancy,  in  the 
other  a  single  pregnancy.  Labor  was  again  induced,  and  a  very  beau- 
tiful illustration  of  nature's  efforts  in  regard  to  these  double  uteri,  with 
the  induction  of  labor  in  one  contraction  set  up  in  the  other.  I  have 
seen  this  illustrated  several  times  in  double  uteri.  In  this  case  there 
was  a  double  uterus  with  a  single  os.  In  my  hospital  experience  I 
observed  a  case  where  there  was  a  double  uterus  and  also  a  double  os. 
The  woman  was  pregnant  in  one  compartment  only. 
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This  woman  went  on  and  died  from  renal  complications  which  I 
have  no  doubt  were  rendered  permanent  by  the  frequently  repeated 
pregnancies. 

Dr.  J.  M.  Ray:  I  did  not  take  in  all  the  material  that  might  have 
been  included  in  a  paper  on  this  subject,  and  especially  cases  occurring 
after  middle  life.  I  have  a  number  of  interesting  examples  of  that 
character,  and  could  have  included  them  had  time  permitted. 

With  reference  to  Dr.  Cheatham's  criticism:  I  excluded  purposely 
all  forms  of  inflammatory  disease  accompanied  by  hemorrhage  into  the 
retina,  because  they  would  take  in  too  much  territory  for  the  time  allotted 
the  paper.  We  find  unquestionably  simple  retinal  hemorrhages 
without  any  involvement  or  inflammation  of  the  retinal  tissues.  Some- 
times it  is  difficult  to  make  a  differentiation  because  of  blood  thrown 
out  into  the  retina  extravasated  into  the  surrounding  tissues  produces 
edema  of  the  surrounding  elements,  and  makes  it  seems  as  if  there 
existed  some  inflammation.  We  unquestionably  do  have  simple 
retinal  hemorrhages  without  inflammation  of  the  nervous  tissues  of  the 
retina.  I  think  I  can  recall  several  cases  of  retinal  hemorrhages  in 
people  after  fifty  years  of  age,  some  of  which  have  lived  beyond  the 
three-year  limit.  I  can  not  therefore  agree  with  the  statement  that  all 
of  these  cases  die  within  three  years  after  the  occurrence  of  retinal 
hemorrhage. 

With  reference  to  Dr.  Bailey's  remarks :  I  had  intended  originally 
to  bring  out  the  question  of  arterial  tension  in  these  cases.  Hutchinson, 
in  the  report  of  a  series  of  cases,  furnishes  the  report  of  Mahomed  on 
the  question  of  blood  tension  ;  in  young  subjects  he  found  no  increased 
blood  tension  whatever.  Of  course  in  old  subjects,  where  there  is 
kidney  disease,  we  would  expect  to  find  it.  In  those  cases  where  there 
is  arterio-sclerosis,  a  degeneration  of  the  walls  of  the  blood-vessels, 
kidney  trouble  can  probably  be  demonstrated.  Hutchinson  also  refers 
to  cases  past  middle  life  in  which  he  found  retinal  hemorrhage  without 
any  kidney  disease,  but  later  on  kidney  disease  developed.  In  the  last 
two  years  I  have  seen  examples  of  this  kind.  I  saw  a  lady  two  years 
ago  who  had  a  small,  circumscribed  retinal  hemorrhage  in  one  eye. 
She  came  to  me  to  be  fitted  with  glasses.  After  finding  a  retinal 
hemorrhage,  I  sent  a  note  to  her  physician,  telling  him  that  I  had 
found  this  condition  in  the  eye.  She  was  fifty-six  years  of  age,  and  I 
told  him  such  cases  were  looked  upon  with  suspicion  ;  that  he  had  best 
investigate  and  see  whether  she  had  any  kidney  trouble  or  not.     He 
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reported  to  me  that  he  had  made  a  thorough  examination,  and  no 
kidney  trouble  was  found.  In  the  last  three  weeks  that  woman  has  died 
in  uremic  coma.  Yet  her  physician  told  me  that  two  years  ago  a  urinary 
examination  was  made  by  a  competent  man,  and  no  kidney  trouble 
detected. 

Remarks  upon  Some  of  the  Modern  Drugs.  Dr.  S.  G.  Dabney :  I 
have  thought  that  a  discussion  upon  some  of  the  more  modern  drugs 
might  be  interesting.  Protargol  I  have  used  occasionally  in  the  eye 
lately  with  excellent  results.  We  know  this  is  a  preparation  of  silver. 
It  contains  more  silver  than  the  nitrate,  yet  it  does  not  stain  the  skin, 
and  produces  much  less  staining  iu  the  eye  than  does  the  nitrate.  My 
experience  thus  far  with  the  use  of  this  drug  has  been  very  favorable. 
I  have  not  had  an  opportunity  to  use  it  yet  in  ophthalmia  neonatorum, 
in  which  it  is  claimed  to  be  especially  effective. 

Another  one  of  the  modern  preparations  we  are  using  a  great  deal 
in  our  local  treatment  is  holocaine.  It  is  a  local  anesthetic ;  it  does 
not  dry  up  the  conjunctival  epithelium  like  cocaine  does;  it  does  not 
dilate  the  pupil,  and  does  not  produce  in  the  throat  that  very  disagree- 
able sensation  as  if  a  foreign  body  existed  there.  Nor  does  it  seem  to 
produce  that  difficulty  of  swallowing  that  cocaine  often  does.  I  have 
found  it  very  useful  in  small  work  about  the  eye,  and  also  for  putting 
in  the  throat;  for  instance,  in  holding  the  palate  forward  with  the 
retractor,  it  is  much  less  disagreeable  than  cocaine  would  be. 

Dr.  Wm.  Cheatman :  I  have  used  both  the  drugs  mentioned,  espe- 
cially protargol,  having  done  away  with  nitrate  of  silver  almost  entirely. 
Protargol  does  not  irritate  the  eye  as  much  as  silver  nitrate.  I  use  it 
in  from  one  to  five  per  cent  solutions.  I  use  it  all  forms  of  conjunc- 
tival inflammation,  especially  in  conjunctivitis  with  purulent  secretion. 
In  ophthalmia  neonatorum  and  gonorrheal  ophthalmitis  I  find  it  much 
better  than  silver.  It  irritates  less  and  does  not  stain  the  eye.  One  thing 
about  nitrate  of  silver,  it  coagulates  the  exterior  and  does  not  penetrate 
so  deeply  as  protargol.  Therefore  the  latter  is  better  than  any  other 
salt  of  silver. 

Another  salt — argonin — I  have  also  used  quite  extensively.  Holo- 
caine I  use  sometimes,  less  I  presume  than  either  Dr.  Dabney  or  Dr. 
Ray,  as  I  am  a  little  slow  about  taking  up  these  new  remedies,  and  I 
have  been  so  thoroughly  satisfied  with  cocaine.  Although  I  can  not 
now  locate  my  authority,  I  remember  to  have  read  recently  of  a  case 
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in  which  an  eye  was  lost  from  the  use  of  holocaine,  the  reporter  giving 
very  good  reasons  for  attributing  it  to  the  drug.  Since  that  time  I  have 
been  rather  afraid  of  it. 

Dr.  J.  M.  Ray :  I  have  used  both  protargol  and  holocaine.  One 
thing  that  struck  me  particularly  was  that  with  a  one  per  cent  solution 
of  holocaine  dropped  into  the  eye,  you  can  almost  immediately  com- 
mence the  removal  of  a  foreign  body  for  instance.  Holocaine  does 
not  produce  any  drying  of  the  corneal  epithelium ;  it  does  not  dilate 
the  pupil.  For  these  reasons  I  use  holocaine  almost  exclusively  in 
operations  for  removal  of  foreign  bodies  from  the  eye,  even  where  they 
are  imbedded  in  the  cornea,  and  for  other  simple  operations.  Dr. 
Dederman,  who  was  with  me  for  some  time  and  who  is  now  with  Dr. 
Knapp,  of  New  York,  tells  me  that  Dr.  Knapp  has  discarded  cocaine 
altogether  for  holocaine  in  cataract  operations.  He  claims  that  it  has 
some  power  as  an  antiseptic ;  that  it  may  be  boiled  and  sterilized 
without  losing  its  strength,  while,  as  we  know,  if  cocaine  is  boiled  a 
few  times  its  power  as  a  local  anesthetic  is  much  diminished. 

With  reference  to  protargol :  I  have  used  this  for  the  last  few 
months.  Recently  I  had  occasion  to  use  it  in  four  cases  of  ophthalmia 
neonatorum.  It  unquestionably  has  as  much  influence  on  the  pus  flow 
from  the  eye  as  nitrate  of  silver.  This  was  demonstrated  to  me  very 
forcibly  in  one  case,  a  child  with  ophthalmia  neonatorum.  The  first 
time  I  saw  the  case  I  gave  a  prescription  of  nitrate  of  silver,  and  it 
was  used  for  two  days  with  some  influence  in  checking  the  pus  flow. 
It  did  not  seem  to  me,  however,  that  it  had  a  great  deal  of  influence. 
I  therefore  discarded  nitrate  of  silver  and  ordered  that  the  eye  be 
washed  by  the  nurse  four  or  five  times  a  day  with  a  solution  of 
protargol.  In  two  days  the  pus  flow  was  completely  checked.  Pro- 
targol was  continued  for  a  day  or  two,  then  stopped,  and  the  eye  washed 
with  an  astringent  (alum  wash),  and  I  practically  discharged  the  case 
unless  some  accident  should  occur.  The  next  day  after  they  com- 
menced the  alum  wash  they  telephoned  me  that  the  child's  eyes  were 
as  bad  as  ever;  that  the  pus  flow  was  as  profuse  as  it  had  been 
previously.  Protargol  was  used  for  two  days,  when  the  pus  flow  was 
again  completely  checked.  At  the  end  of  two  days  protargol  was  dis- 
continued and  the  alum  wash  substituted,  and  again  the  pus  flow 
returned.  I  then  had  the  nurse  use  protargol  for  a  week,  then  stopped, 
using  the  alum  wash  as  before,  and  the  pus  flow  started  again.  I  then 
went  back  to  protargol,  gradually  lessening  the  quantity  each  day,  and 
at  the  end  of  a  week  the  eyes  were  all  right. 
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This  case  demonstrates  the  value  of  protargol  in  checking  the  pus 
flow.  I  have  used  it  considerably  in  ordinary  cases  of  conjunctivitis,  and 
think  it  is  undoubtedly  a  valuable  remedy. 

Dr.  Fryer,  of  Kansas  City,  uses  protargol  as  a  disinfectant  in  all 
kinds  of  eye  operations.  It  has  the  advantage  that  your  instruments 
may  be  put  into  it  without  discolorization,  as  would  occur  if  you  used 
the  nitrate  of  silver.  He  uses  it  in  a  one  per  cent  solution  as  a  disin- 
fectant in  operations  about  the  eye,  and  reports  very  favorable  results 
from  it. 

Dr.  Win,  Cheatham  :  Another  of  the  new  anesthetics  for  use  about 
the  eye  and  also  the  throat  is  eucaine.  I  have  always  been  under  the 
impression  that  there  was  no  danger  to  be  feared  from  the  use  of 
eucaine,  and  that  it  was  free  from  many  of  the  disagreeable  properties 
and  effects  attributable  to  cocaine;  yet  Dr.  Irwin  at  the  last  meeting 
of  the  Louisville  Clinical  Society  stated  that  a  dentist  used  a  few  drops 
of  a  twenty  per  cent  solution  of  eucaine  for  the  purpose  of  local 
anesthesia  for  the  extraction  of  a  tooth,  and  came  near  losing  his 
patient. 

Dr.  S.  G.  Dabney :  My  experience  with  eucaine  has  been  favorable. 
Eucaine  when  put  into  the  larynx  does  not  produce  that  disagreeable 
suffocative  effect  that  is  sometimes  experienced  after  the  application  of 
cocaine.  I  had  this  illustrated  to  me  recently.  A  young  girl  came  to 
me  with  a  small  growth  of  the  vocal  cord.  I  was  training  the  girl's 
throat  to  the  use  instruments,  thinking  I  would  have  to  bite  off  the  lit- 
tle growth  later  with  laryngeal  forceps.  Eucaine  was  used  by  wrapping 
cotton  on  a  small  probe  and  saturating  this  with  the  solution.  In 
swabbing  the  throat  with  this  the  small  growth  was  rubbed  off  and  the 
girl  has  gotten  well.  I  do  not  assume  that  the  eucaine  had  any  thing 
to  do  with  the  easy  removal  of  the  growth  ;  I  think  it  was  a  small 
pedunculated  growth,  and  the  slight  rubbing  with  the  cotton-covered 
probe  detached  it.  In  that  case  eucaine  did  not  produce  that  disagree- 
able sense  of  suffocation  of  which  patients  complain  when  cocaine  is 
used  in  the  throat. 

I  believe  that  protargol  is  used  in  weaker  solutions  than  has  been 
recommended.  In  the  last  number  of  the  Annals  of  Ophthalmology 
some  unfavorable  results  are  reported  which  were  undoubtedly  due  to 
the  use  of  too  weak  solutions.  It  may  be  used  as  strong  as  ten  per 
cent  or  even  much  stronger.  I  have  been  using  three  per  cent,  but 
believe  if  we  would  increase  it  to  five  per  cent  it  would  be  an  advan- 
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tage.     I  have  only  used  it  in  three  per  cent  solutions,  and  it  has  been 
comparatively  free  from  irritation. 

I  believe  protargol  has  come  to  stay,  and  also  think  that  holocaine 
has  some  decided  advantages.  Holocaine  seems  to  be  a  simple  anes- 
thetic ;  it  does  not  dilate  the  pupil,  and  does  not  produce  any  dryness 
of  the  corneal  epithelium.  It  is  claimed  to  be  a  better  anesthetic  than 
cocaine.  Randolph  has  reported  cases  in  which  it  seemed  to  have  a 
decided  antiseptic  influence.  LOUIS  FRANK,  M.  D.,  Secretary. 
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An  American  Text=Book  of  the  Diseases  of  Children.  Including  Special  Chapters 
on  Essential  Surgical  Subjects;  Orthopedics;  Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat;  Diseases  of  the  Skin,  and  on  the  Diet,  Hygiene,  and  General  Manage- 
ment of  Children.  By  American  Teachers.  Edited  by  Louis  Starr,  M.  D.,  Con- 
sulting Pediatristto  the  Maternity  Hospital,  Philadelphia;  Late  Clinical  Professor 
of  Diseases  of  Children  in  the  Hospital  of  the  University  of  Pennsylvania,  etc. 
Assisted  by  Thompson  S.  Westcott,  M.  D.,  Instructor  in  Diseases  of  Children, 
University  of  Pennsylvania,  etc.  Second  edition,  revised.  1244  pp.  Price,  $6.00; 
sheep  or  half  morocco,  $7.00.     Philadelphia:  W.  B.  Saunders  &  Co.     1898. 

The  contributors  to  this  volume  number  sixty-six  of  the  teachers  in  the 
leading  medical  centers  of  the  country,  and  among  the  names  are  many 
of  the  very  foremost  writers  in  American  medical  literature,  such  names, 
for  instance,  as  John  Ashhurst,  J.  M.  Da  Costa,  E.  P.  Davis,  George  E.  de 
Schweinitz,  William  A.  Hardaway,  Barton  Cooke  Hirst,  J.  Hendrie 
Lloyd,  Charles  K.  Mills,  William  Osier,  William  Pepper,  J.  Lewis  Smith, 
M.  Allen  Starr,  Louis  Starr,  James  Tyson,  Victor  C.  Vaughan,  and  others 
of  scarcely  inferior  standing.  The  first  edition  has  been  very  largely  revised 
and  rewritten,  and  the  numerous  instances  of  overlapping  that  marred  to 
some  extent  the  first  edition  has  been  done  away  with. 

The  section  on  the  infectious  disease  has  been  rearranged  so  as  to 
embrace  tuberculosis  and  malaria.  Among  the  new  articles  added  are 
"  Lithemia  "  and  a  section  on  "Orthopedics."  The  illustrations  are  nu- 
merous and  well  executed,  throwing  light  on  all  conditions  where  they  can 
aid  the  understanding. 

There  are  many  doubtless  who  would  prefer  that  the  editors  could 
have  supervised  the  treatment  recommended  or  indicated  as  effectually  as 
they  have  the  style  and  arrangement  of  the  different  contributors.  Still  it 
is  encouraging  to  find  that  progress  is  made  day  by  day  in  emancipation 
from  medical  fetiches  everywhere  except  in  the  advertising  pages  of  journals. 
Altogether  the  work  is  worthy  to  be  added  to  the  monumental  contributions 
of  the  enterprising  and  energetic  publishing  house  of  W.  B.  Saunders. 

For  the  present  the  student  who  owns  it  can  find  a  ready  answer  to  all 
other  offers  in  the  question,  "What  more  do  I  want?"  d.  t.  s. 
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Atlas  and  Epitome  of  Operative  Surgery.  By  Dr.  Otto  Zuckerkande,  Private 
Docent  in  the  University  of  Vienna.  Authorized  Translation  from  the  German. 
Edited  by  J.  Chalmers  Da  Costa,  M.  D.,  Clinical  Professor  of  Surgery  in  Jeffer- 
son Medical  College,  Philadelphia.     395  pp.     Cloth,  $3.00  net. 

The  editor's  "  note  "  to  this  volume  is  the  most  appropriate  review.  "  Dr. 
Zuckerkandl,"  he  says,  "  in  this  atlas  has  laid  down  the  rules  and  methods 
of  surgical  procedure  with  the  clearness  that  springs  from  definite  knowl- 
edge and  the  emphasis  that  is  born  of  conviction.  He  describes  lucidly 
and  tersely  the  operations  of  modern  surgery,  and  in  a  manner  that  fits  the 
book  to  be  a  guide  to  the  surgeon  who  operates  upon  the  living,  or  to  the 
student  who  works  upon  the  cadaver,  the  verbal  descriptions  being  rein- 
forced and  illuminated  by  a  large  number  of  excellent  original  cuts.  The 
aim  of  the  translator  has  been  to  portray  the  spirit  rather  than  the  exact 
words  of  the  author."  It  only  remains  to  be  said  that  the  editor  has  been 
most  happy  in  the  portrayal  of  the  spirit  he  describes.  d.  t.  s. 

Diseases  of  Women.  A  Treatise  on  the  Principles  and  Practice  of  Gynecology.  For 
Students  and  Practitioners.  By  E.  C.  Dudley,  A.  M.,  M.  D.,  Professor  of  Gyne- 
cology, Northwestern  Medical  School ;  Gynecologist  to  St.  Luke's  Hospital, 
Chicago,  etc.  With  422  illustrations,  of  which  47  are  in  colors,  and  2  colored 
plates.     637  pp. 

Those  who  have  noticed  the  valuable  contributions  that  Dr.  Dudley  has 
been  making  to  gynecological  literature  will  not  be  surprised  to  meet  with 
this  superb  contribution  to  this  department  of  medical  science.  It  aims  to 
contain  the  most  approved  precepts  in  principles  and  practice,  and  to 
exclude  whatever  is  not  founded  in  pathology  or  carefully  observed  experi- 
ence. The  relations  of  dress  to  health  and  diseases  of  women,  pelvic 
massage  after  the  method  of  Brandt,  and  various  manipulations  indicated 
in  treatment  receive  full  attention  and  are  illustrated  when  feasible  with 
abundant  appropriate  cuts. 

The  work  will  promptly  take  its  place  among  the  leading  contributions 
to  the  department  to  which  it  relates.  Certainly  no  better  book  has  ever 
come  out  of  Chicago.  D.  T.  S. 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third  Series.  Volume 
Nineteenth.     256  pp.     Printed  for  the  College.     1897. 

It  would  be  quite  natural  for  one  to  come  to  the  conclusion  that  this  re- 
port of  transactions  is  either  selected,  or  that  the  proceedings  were  very 
carefully  revised  before  publication.  It  is  rather  too  high  a  compliment  to 
assume  that  proceedings  of  so  uniform  and  great  excellence  could  other- 
wise characterize  any  association  in  the  country.  The  papers  are  all  inter- 
esting as  well  as  the  discussions,  but  for  value  to  the  general  public  the 
greatest  meed  of  praise  is  due  to  the  paper  of  Dr.  Dulles,  entitled  Con- 
sumption not  Contagious.  His  position  was  strengthened  rather  than 
otherwise  by  the  discussion  that  followed. 

It  might  be  better  to  say  that  the  germs  of  consumption  flourish  only 
in  specially  appropriate  soil,  that  the  germs  are  so  widespread  that  they  can 
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not  be  escaped,  and  that  when  individual  health  is  conserved  in  highest 
degree  consistent  with  the  requirements  of  industrial  enterprise,  all  has  been 
done  that  it  is  wise  to  undertake;  the  case,  we  think,  is  fully  made  up.  If 
overwatchfulness  were  to  protect  a  few  who  would  otherwise  fall,  the 
standard  would  soon  be  lowered,  and  the  same  exposure  would  cause  a 
greater  amount  of  the  disease.  In  the  long  run,  outside  of  cultivating  the 
resisting  powers  of  the  race,  we  can  do  nothing,  and  the  showy  activity  of 
would-be  reformers  is  wasted  effort.  d.  t.  s. 

A  Manual  of  Modern  Surgery,  General  and  Operative.  By  John  Chalmers  Da 
Costa,  M.  D.,  Clinical  Professor  of  Surgery,  Jefferson  Medical  College,  Phila- 
delphia, etc.  With  386  illustrations.  911  pp.  Price,  cloth,  $4.00;  half  morocco, 
$5.00  net.     Philadelphia:  W.  B.  Saunders.     1898. 

In  the  preface  to  the  first  edition  the  author  announced  it  as  his  aim  to 
present  in  concise  form  the  fundamental  principles,  the  chief  operations, 
and  the  accepted  methods  of  modern  surgery,  and  to  place  his  work 
between  the  complete  but  cumbrous  text-book  and  the  incomplete  but  con- 
centrated compend.  Obsolete  and  unessential  methods  were  excluded  in 
favor  of  the  living  and  essential.  In  the  new  edition  no  attempt  has  been 
made  to  alter  the  character  or  to  change  the  purpose  of  the  manual,  although 
it  has  practically  been  rewritten,  many  entirely  new  articles  added,  and  a 
majority  of  the  old  articles  enlarged,  restricted  or  otherwise  altered. 

The  verdict  of  the  profession  must  be  that  the  author  has  faithfully 
carried  out  his  undertaking  and  produced  one  of  the  very  best  text-books 
for  students  anywhere  to  be  had,  and  among  works  of  its  class  might  be 
denominated  "  Seek  no  further."  d.  t.  s. 

Transactions  of  the  Southern  Surgical  and  Gynecological  Association.  Volume 
x.  Tenth  Session.  Held  at  St.  Louis,  Mo.,  November  9,  10,  and  11,  1897.  389  pp. 
Published  for  the  Association. 

The  work  of  the  '97  meeting  of  the  association  is  up  to  the  usual 
high  level  of  that  body.  While  reading  over  the  list  of  names  we 
feel  disposed  to  ask  why  in  all  this  great  territory,  with  the  advantages  of 
many  large  cities,  some  of  these  men  are  not  in  the  lists  as  authors  of 
text-books  in  surgery.  One  of  the  most  interesting  discussions  is  that  on 
uterine  cancer,  in  the  course  of  which  Dr.  Crofford  made  the  statement  that 
Dr.  Jacobs,  of  Brussels,  regarded  as  the  best  living  operator,  had  become 
disgusted  and  quit  operating  for  cancer  of  the  uterus  because  of  the  great 
certainty  of  its  returning.  When  asked  how  he  harmonized  his  results 
with  the  reports  of  other  surgeons,  his  answer  was  that  in  the  first  place, 
women  sought  surgeons  sooner  in  other  countries,  and  secondly,  there  was 
a  great  deal  of  lying  about  statistics. 

One  thing  is  sure,  the  surgeon  who  would  induce  a  patient  to  undergo  an 
operation  without  laying  before  her  the  truth  as  to  the  probable  outcome, 
simply  for  the  money  that  is  in  it,  or  the  prestige  of  having  added  a  case 
to  his  record,  could  as  creditably  turn  footpad.  d.  t.  s. 
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An  American  Text=Book  of  Gynecology,  Medical  and  Surgical.     For  Practitioners 

and  Students.  By  Drs.  Henry  T.  Byford,  J.  M.  Baldy,  Edwin  B.  Cragin,  J.  H. 
Etheridge,  William  Goodell,  Howard  Kelly,  Florian  Krug,  E.  E.  Montgomery, 
William  R.  Pryor,  and  George  M.  Tuttle.  Edited  by  J.  M.  Baldy,  M.  D.  Second 
edition,  revised.  With  341  illustrations  in  the  text  and  38  colored  and  halftone 
plates.  718  pp.  Price,  $6.00,  cloth ;  $7.00,  sheep  or  half  morocco.  Philadelphia: 
W.  B.  Saunders.     1898. 

The  distinguishing  claims  of  this  work  are  its  thoroughness  and  its 
practicability.  Many  of  the  works  on  gynecology  are  too  prone  to  consider 
the  operative  side  to  the  almost  entire  exclusion  of  the  medical  side.  This 
work  does  equal  justice  to  both.  The  various  morbid  conditions  are  fully 
and  clearly  described,  with  a  wealth  of  illustration.  The  technique  of 
operations  could  only  be  made  plainer  by  actual  observation,  and  as  to 
treatment,  the  confident  and  positive  tone  of  the  authors  suggests  the 
assurance,  on  their  part,  that  the  best  that  is  known  is  recommended. 

In  the  former  edition  it  took  place  at  once  in  the  very  front  rank,  and 
this  keeps  pace  with  all  improvements  and  advancements  in  details  made 
since  the  publication  of  the  first.  Much  new  material  has  been  added,  and 
more  than  forty  illustrations  have  been  replaced  by  new  ones.  It  is  a 
superb  work.  d.  t.  s. 

Lectures  on  Tumors.  By  John  B.  Hamilton,  M.  D.,  LL-  D.,  Professor  of  Surgery, 
Rush  Medical  College  and  Chicago  Polyclinic,  etc.  Third  edition.  21  illustra- 
tions.     143  pp.     Price,  $  1.25  net.     Philadelphia  :  P.  Blakiston,  Sou  &  Co.     1898. 

This  is  a  stenographical  report,  of  course,  with  revision,  of  the  series 
of  lectures  on  tumors  delivered  by  Dr.  Hamilton,  first  at  Washington  and 
afterward  at  Chicago. 

No  claim  has  been  made  to  original  discovery,  and  the  scope  of  the 
lectures  is  limited  to  the  general  pathology,  clinical  history,  and  treatment. 

The  work  is  well  gotten  up,  in  a  simple,  pleasing  style,  and  will  answer 
excellently  the  author's  purpose  as  a  book  for  recitation  and  ready  refer- 
ence, d.  T.  s. 

Atlas  of  Syphilis  and  the  Venereal  Diseases.  Including  a  Brief  Treatise  on  the 
Pathology  and  Treatment.  By  Prof.  Dr.  Franz  Mracek,  of  Vienna.  Authorized 
Translation  from  the  German.  Edited  by  L.  Bolton  Bangs,  M.  D.,  Consulting 
Surgeon  to  St.  Luke's  Hospital  and  the  City  Hospital,  New  York,  etc.  With  71 
colored  plates.     Price,  $3.50.     Philadelphia  :  W.  B.  Saunders.     1898. 

Charming  as  the  other  members  of  the  Saunders  or  Lehmann  Hand 
Atlases  have  proved,  this  one  surpasses.  Printed  in  colors,  as  this  is,  in 
the  beginning  of  the  professional  career  of  many  who  are  yet  young,  such 
a  work  as  this  would  have  cost  a  fortune. 

The  improvement  in  and  cheapening  of  printing  processes  and  the 
enormous  scale  upon  which  these  atlases  have  been  produced,  accounts  for 
their  cheapness.  Truly,  this  offers  a  ready  and  satisfactory  substitute  for 
clinical  observation,  for  they  are  drawn  to  life.  d.  t.  s. 
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foreign  Correspondence. 


LONDON  LETTER. 

[FROM.  OUR   SPECIAL  CORRESPONDENT.] 

The  Cure  of  Consumption  ;  Proposed  Steps  to  Prevetit  Spread  of  Tuberculosis  ; 
London  Water  Supply ;  Coley's  Fluid;  The  New  Hospital  Fund;  The 
Royal  Army  Medical  Corps. 

An  influential  meeting  has  been  held  in  York  in  aid  of  the  movement, 
which  is  receiving  much  support,  by  which  it  is  hoped  to  mitigate  the 
scourge  of  consumption.  Sir  W.  Broadbent,  M.  D.,  combated  the  prevalent 
idea  that  consumption  was  hereditary.  He  maintained  that  what  was 
wanted  for  its  cure  was  simply  open-air  treatment,  which  had  been  attended 
with  admirable  results  in  Edinburgh,  and  what  was  desired  was  that  near 
«very  great  center  of  population  there  should  be  an  institution  for  the  open- 
air  treatment  of  phthisis.  Sir  William  wished  every  success  to  the  newly 
formed  National  Association  for  the  Prevention  of  Consumption,  and 
trusted  that  local  effort  would  be  made  in  every  town  in  England  to  start 
its  own  sanatorium.  An  influential  committee  was  formed  at  the  end  of 
the  meeting  to  formulate  a  practical  scheme  for  the  cure  of  consumption 
in  Yorkshire. 

Sir  Samuel  Wilks  (President  of  the  Royal  College  of  Physicians,  Lon- 
don), Sir  William  MacCormac  (President  of  the  Royal  College  of  Surgeons, 
England),  and  Sir  William  Broadbent  have  addressed  a  letter  to  the  Chair- 
man of  the  London  County  Council  on  the  subject  of  the  prevention  of 
consumption  and  other  forms  of  tuberculosis.  They  urge  that  the  Council 
should  take  steps  to  prevent  the  sale  of  tubercle-infected  milk  in  Lon- 
don, and  secure  the  proper  examination  of  meat  by  the  substitution  of 
public  for  private  slaughter-houses. 

A  surprise  was  in  store  for  those  who  attended  the  sale  of  furniture  and 
ornaments  belonging  to  the  late  Sir  R.  Quain,  in  Harley  Street.  Quite  a 
sensation  was  caused  when  the  auctioneer  submitted  a  square  of  old  tapes- 
try from  the  servants'  hall,  in  the  basement  of  the  building,  that  apparently 
had  been  thought  to  be  of  comparatively  little  value,  but  which  after  a 
spirited  bidding  realized  no  less  than  250  guineas. 

Sir  W.  Crookes,  F.  R.  S.,  and  Professor  T.  Dewar,  F.  R.  S.,  in  their 
recent  report  showing  the  composition  and  quality  of  daily  samples  of  the 
water  supplied  to  London  during  the  month  of  September  last,  state  that 
of  the  182  samples  analyzed  by  them,  all  were  found  to  be  clear,  bright, 
and  well  filtered.  The  analysts  remark  that  the  bacteriological  quality  of 
the  London  water-supply  does  not  depend  on  the  use  or  rejection  of  flood- 
water,  but  upon  the  proper  regulation  and  the  efficiency  of  the  filtration. 


The  American  Practitioner  and  News.  473 

This  has  long  been  conducted  substantially  under  the  supervision  of  the 
official  water  examiner  appointed  under  the  provisions  of  the  Metropolis 
Water  Act,  1871.  The  direct  use  of  water  from  the  river  during  a  pro- 
longed flood,  depending  somewhat  on  the  time  of  the  year,  may  result  in 
the  filtered  supply  containing  in  solution  a  little  additional  vegetable  mat- 
ter, thereby  slightly  adding  to  the  brown  color,  but  they  state  that  in  their 
experience  duriug  the  last  fifteen  years  they  have  seldom,  if  ever,  known 
the  color  of  the  London  water-supply,  in  its  most  peaty  condition,  to  equal 
that  of  the  average  color  of  Loch  Katrine,  Thirtmere  or  the  Welch  Lakes. 

At  a  meeting  of  the  Medical  Society  of  London,  Mr.  Battle  presented  a 
male  patient  whom  he  had  previously  shown  to  the  society  when  under 
treatment  by  Coley's  fluid  for  a  sarcoma  which  existed  as  a  tumor  under 
the  clavicle  extending  down  the  chest,  another  extending  above  the  clavicle 
in  the  posterior  triangle,  with  secondary  growths  over  the  sternum,  along 
with  a  number  of  diseased  glands  in  the  axilla.  He  injected  half-minim 
doses  of  Coley's  fluid  into  the  arm,  gradually  increased  to  one-minim  doses; 
the  total  quantity  used  did  not  exceed  twenty-four  minims.  He  had  met 
with  no  rigors  or  other  inconvenient  symptoms.  The  patient's  progress 
had  been  very  satisfactory,  the  treatment  having  ceased  last  May,  and  at 
the  present  time  there  was  no  trace  of  any  of  the  tumors  or  glandular 
enlargement.  His  microscopical  examination  of  portions  of  the  tumors 
had  shown  the  growths  to  consist  of  spindle  cells  with  a  few  large  cells. 

Sir  Richard  Thorne,  medical  officer  of  the  Local  Government  Board,  in 
a  lecture  entitled  "  The  Administrative  Control  of  Tuberculosis,"  said  that 
the  number  of  deaths  registered  from  all  forms  of  that  disease  since  1851 
had  shown  a  marked  and  continuous  diminution.  The  rate  per  million, 
yearly,  for  the  years  1851-60,  was  3,483,  and  in  1891-95  it  was  only  2,122,  a 
decrease  of  36.2  per  cent.  There  were  at  the  present  time  some  60,000 
deaths  annually  in  England  and  Wales.  The  reduction  of  deaths  from  the 
disease  of  tuberculosis  had  not  been  uniform  in  regard  to  all  forms  of  it, 
and  in  the  case  of  a  large  class  of  the  most  helpless  of  the  population  — 
infants  and  young  children  —  it  still  claimed  in  almost  undiminished  num- 
bers its  victims.  Among  the  administrative  causes  which  had  worked  in 
the  direction  of  diminishing  tuberculosis,  he  had  no  hesitation  in  giving 
the  foremost  place  to  the  free  movement  of  air  in  and  free  access  of  sun- 
light to  the  dwellings  and  in  the  places  of  labor  of  the  population.  Where 
houses  were  built  on  the  old,  vicious  syttem  of  "back  to  back,"  the  death- 
rate  from  phthisis  per  thousand  lives  was  5.2  against  2.8  in  cases  where 
free  access  of  air  was  possible. 

In  accordance  with  a  plan  sketched  last  summer,  a  committee  have 
visited  and  carefully  inspected  the  various  hospitals  which  have  made 
application  for  a  share  in  the  fund  which  has  been  collected  to  assist  those 
hospitals  whose  income  is  exceeded  by  the  expenditure.  This  is  a  new 
departure,  and  it  is  hoped  that  the  labors  of  the  distribution  committee 
will  be  greatly  facilitated  by  this  system  of  personal  visitation  and  inquiry. 

30 
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The  President  of  the  Royal  College  of  Surgeons  has  stated  that  a  career 
in  the  Army  Medical  Service  stands  in  a  much  higher  position  than  it  did 
before  the  issue  of  the  recent  warrant,  for  which  they  might  thank  the 
failure  of  good  men  under  the  former  conditions  and  the  agitation  in  which 
the  college  had  taken  a  large  share.  Most  of  the  grounds  of  complaint 
were  now  removed.  The  army  and  navy  presented  openings  which  were 
not  to  be  despised.  By  the  new  regulations  of  the  Royal  Army  Medical 
Corps,  a  captain  before  promotion  to  major  must  at  some  time  after  his 
seventh  year  of  service  pass  an  examination  in  surgery,  medicine,  hygiene, 
the  duties  of  medical  officers,  hospital  organization,  military  law,  and  the 
administration  of  the  Royal  Army  Medical  Corps.  It  is  also  the  regulation 
for  all  officers  under  the  rank  of  colonel  to  retire  at  the  age  of  fifty-five, 
and  above  this  rank  at  the  age  of  sixty,  unless  specially  extended.  As  to 
pay,  a  lieutenant  gets  ,£250  a  year  and  a  surgeon-general  ,£1,003. 

A  tale  is  going  the  rounds  in  a  north  country  university  town  that  a 
leading  light  recently  wrote  on  the  blackboard  in  his  lecture-room,  "  Pro- 
fessor   ■  informs  his  students  that  he  has  this  day  been  appointed  honor- 
ary physician  to  the  Queen."  In  the  course  of  his  lecture  he  had  occasion 
to  leave  the  room,  and  on  returning  found  that  a  student  had  added  the 
words,"  God  Save  the  Queen." 

London,  November,  1898. 


Treatment  of  Fractured  Patella. — Ball  (Practitioner,  May,  1898) 
describes  a  method  of  radical  operation  for  transverse  fracture  of  the  patella, 
which  may  be  used  in  recent  cases  or  in  cases  which  have  failed  under 
ordinary  treatment.  He  exposes  the  joint  by  a  horseshoe  flap  and  cleans 
out  all  blood  clot.  The  edges  of  the  fragments  are  trimmed  and  a  perios- 
teal flap  raised  from  each.  A  wire  rope  consisting  of  eight  strands  of  steel 
wire  is  used,  and  annealed  just  before  being  used.  This  is  passed  in  two 
separate  pieces,  the  upper  piece  passing  through  the  quadriceps  tendon,  and 
down  each  side  through  the  tendinous  expansion  to  the  level  of  the  fracture. 
The  lower  piece  is  passed  through  the  ligamentum  patellae,  etc.,  in  the  same 
way.  The  two  wires  are  then  tightened  and  twisted  together  at  the  sides 
and  their  ends  hammered  flat.  The  periosteal  flaps  are  united  by  catgut. 
The  author  thinks  this  method  as  safe  as  any  subcutaneous  wiring,  while  it 
has  the  advantage  of  exposing  the  parts  to  view  and  cleaning  the  joint  thor- 
oughly. He  recommends  it  in  all  cases  where  the  surgeon  is  sure  of  his 
antiseptic  precautions.  He  quotes  a  case  of  six  months'  duration,  previous- 
ly treated  only  by  rest  in  bed,  where  the  fragments  were  separated  four  inches. 
After  treatment  in  the  way  described,  the  wound  healed  in  a  week ;  pas- 
sive motion  was  begun  in  two  weeks,  and  the  patient  walked  in  a  month. 
A  subsequent  skiagraph  showed  the  fragments  united  and  the  wire  rope  hi 
situ.  No  harm  apparently  results  from  the  presence  of  the  wire  rope  in  the 
tissues. — British  Medical  Journal. 
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ACTIONS  FOR  MALPRACTICE. 


Of  all  the  drawbacks,  hardships,  and  misfortunes  of  the  doctor's 
checkered  life,  there  is  none  so  tormenting  as  the  malpractice  suit.  To 
the  surgeon  especially  it  is  a  very  sword  of  Damocles,  under  which  all 
his  soul-trying  work  must  be  done. 

'Tis  true  it  may  be  argued  that  the  dread  of  a  damage  suit  keeps 
him  faithful  to  his  work ;  but  the  answer  to  this  is  that  his  reputation 
and  desire  for  success  are  sufficient  to  demand  of  him  his  best  in  every 
case,  and  it  is  not  only  unjust  but  cruel  to  hold  over  him  an  ugly 
menace  of  punishment  for  bad  results,  which  are  the  fault  of  nature, 
and  could  by  no  care  or  knowledge  on  his  part  have  been  other- 
wise. 

# 

A  thoughtful  paper  on  this  theme  by  Dr.  G.  W.  Thompson  was 
published  in  the  November  number  of  the  Cleveland  Medical  Gazette 
and  abstracted  by  the  New  York  Medical  Journal,  from  which  we 
quote.  The  author  says  that  the  liability  to  malpractice  suit  is  the 
most  dangerous  question  that  confronts  us  as  a  profession  to-day.  "  We 
are  powerless  to  defend  ourselves  so  far  as  the  law  is  concerned. 
There  is  no  law  in  any  of  the  statute  books  that  justifies  us  in 
entering  into  a  written  contract  with  persons  we  are  called  upon  to 
treat.  In  all  other  classes  of  business,  contracts  are  written  and  signed 
by  the  parties  who  may  enter  into  them,  and  each  party  to  the  contract 
is  held  responsible  for  the  faithful  carrying  out  of  its  covenants. 
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"  The  physician  and  surgeon  have  no  protection  whatever  in  this 
respect  that  can  be  relied  upon  in  the  statutes.  There  can  be  no  con- 
tract entered  into  between  a  physician  and  his  patient  that  is  binding 
in  law.  This  being  true,  when  we  are  called  upon  to  treat  and  take 
charge  of  a  case,  it  matters  not  of  what  character  or  what  the  prospects 
are  for  an  unfavorable  termination,  we  must  do  so  at  our  own  risk." 

Of  malpractice  the  author  points  out  that  there  are  three  divisions. 
The  first  division  is  classified  as  willful  malpractice,  or  willful  acts  of  the 
physician  or  surgeon  toward  a  person  under  his  care,  the  result  being  death 
or  injury  to  the  person.  The  second,  acts  forbidden  by  the  statutes  on  the 
part  of  the  physician  or  surgeon  toward  a  person  under  his  care,  by  which 
such  person  may  suffer  injury  or  death.  The  third,  negligent  acts  upon 
the  part  of  the  physician  or  surgeon  in  treating  a  person  by  which  such 
person  may  suffer  death  or  unnecessary  injury. 

It  will  be  of  importance  to  note  that  the  first  and  second  divisions 
include  the  class  of  cases  which  makes  the  physician  or  surgeon  liable  to 
punishment  in  a  criminal  prosecution.  The  third  division  treats  of  that 
class  of  cases  where  suits  are  brought  against  a  physician  or  surgeon  for 
negligence,  whereby  the  person  suffers  death  or  unnecessary  injury  in 
consequence  of  such  negligence. 

It  is,  as  the  author  points  out,  the  hope  of  gaining  money,  generally 
under  the  prompting  of  some  unscrupulous  attorney,  that  induces  patients 
to  bring  this  class  of  cases  into  court,  and  such  cases  have  multiplied  with 
alarming  frequency  in  late  years.  The  only  courses  open  to  the  physician 
when  such  a  suit  is  instituted  are  either  arbitration  or  litigation.  The 
former  the  author  opposes  in  all  cases  as  being  held  by  most  people  to 
imply  either  negligence,  incompetence,  or  cowardice. 

On  the  other  hand,  in  court  there  is  but  little  guarantee  that,  no  matter 
how  right  the  physician  may  feel  himself  to  be,  his  defense  will  be  suc- 
cessful. The  sympathy  of  the  jury  is  ordinarily  with  the  plaintiff.  He 
then  records  some  cases,  including  an  experience  of  his  own,  as  tending  to 
show  the  importance  of  putting  forward  all  the  proof  possible  of  the 
propriety  of  his  action,  and  he  winds  up  with  the  following  useful  sugges- 
tions: 1.  When  called  upon  to  defend  snch  cases,  secure  the  ablest  legal 
counsel  it  is  possible  to  obtain,  for  in  this  as  in  all  else  the  cheaper  in  the 
beginning  may  prove  the  more  expensive  in  the  ending.  2.  Obtain  all  the 
evidence  possible  to  sustain  your  case.  It  is  evidence,  and  not  sympathy, 
that  will  win  where  suits  are  to  be  tried  in  courts  of  justice.  3.  Do  not 
arbitrate  or  settle  a  case  for  any  amount,  it  matters  not  how  small  the 
amount  may  be,  as  when  you  consent  to  do  this  you  pay  money  put  of  your 
own  pocket  to  convict  yourself.  4.  Do  not  allow  a  case,  if  you  can  help  it, 
to  be  continued  from  one  court  to  another  until  your  best  and  most  reliable 
evidence  is  lost.     5.  Do  not  reveal  to  the  outside  world  what  you  propose 
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to  introduce  as  evidence.  6.  Always  take  the  plaintiff's  deposition  as  soon 
as  suit  is  entered  against  you.  It  may  serve  a  double  purpose.  It  will 
surely  give  you  an  insight  into  the  case  you  are  called  upon  to  defend,  and, 
should  the  plaintiff  fail  to  remember  his  evidence  given  in  the  deposition, 
it  may  weaken  his  testimony  given  in  the  court  during  the  trial  of  the 
cause.  The  law  gives  the  defendant  the  opportunity  to  take  the  plaintiff's 
deposition  in  all  suits  for  damages. 

The  advice  given  the  defendant  by  Dr.  Thompson  is  most  salu- 
tary, but  it  might  be  supplemented  by  a  word  or  two  to  the  profession 
at  large.  As  far  as  our  observation  goes,  the  doctors  in  all  such  cases 
stand  by  one  another  with  commendable  fidelity.  Let  no  man  from 
any  motive  whatever,  except  the  love  of  justice  and  truth,  allow  the 
courts  to  wring  from  him  any  statement  prejudicial  to  a  professional 
brother  in  trouble. 

Moreover,  why  should  not  the  powerful  influence  of  the  profession 
be  brought  to  bear  upon  the  legislative  bodies  of  the  State,  as  it  has 
been  in  suppressing  quackery,  and  such  statutes  be  secured  as  will 
enable  the  surgeon  or  physician  to  protect  himself  by  contract  with 
the  patient  against  the  flagrant  injustice  of  the  average  suit  for  mal- 
practice? 


OBITUARY  OF  DR.   P.  C.  S.  BARBOUR. 


Dr.  Philip  Chesterfield  Stanhope  Barbour  was  born  in  Jefferson 
County  in  September,  1847,  of  an  old  and  honored  family.  At  that 
time  his  parents  resided  nine  miles  from  Louisville.  He  attended  such 
schools  as  were  in  the  neighborhood  for  several  years,  and  later  took  a 
course  at  a  college  at  Bedford,  Indiana.  In  1867  he  went  to  Phila- 
delphia, and  took  a  course  in  medicine  at  the  Jefferson  Medical  College. 
After  receiving  his  diploma  there,  he  returned  to  Louisville  and  began 
the  practice  of  his  profession.  He  soon  attained  prominence  and 
acquired  a  splendid  practice. 

About  twelve  years  agohis  hard  work  began  to  tell  on  him.  His  physi- 
cians advised  him  to  seek  a  colder  and  more  settled  climate.  He  then 
sought  and  secured  a  position  under  the  United  States  Government  as 
physician  to  the  Indians  at  the  Cheyenne  Agency  in  Northern  Dakota. 
Again  he  returned  to  Louisville,  and  once  more  he  was  compelled  to 
seek  better  health.     He  secured  an  appointment  as  physician  to  the 
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Kaw  Indians  in  the  Indian  Territory.  He  remained  there  sixteen 
months.  In  1890  Dr.  Barbour  returned  to  Louisville.  When  Mayor 
Jacob  was  elected,  Dr.  Barbour  was  made  Superintendent  of  the  City 
Hospital.     He  has  held  the  place  ever  since. 

Dr.  Barbour  married  Miss  Rebecca  Tarlton  in  1869.  She  was  the 
sweetheart  of  his  boyhood.  She  was  born  within  sight  of  his  birth- 
place, and  they  were  playmates  as  children.  Two  children  were  the 
issue  of  this  marriage.  They  are  Mr.  Philip  D.  Barbour  and  Mrs. 
Ellis  Duncan. 

Dr.  Barbour  was  a  little  over  six  feet  tall,  and  in  his  normal  condi- 
tion weighed  two  hundred  and  five  pounds.  He  made  a  great  record 
as  superintendent  of  the  hospital.  He  had,  during  his  eight  years  as 
superintendent,  to  please  whatever  mayor  was  in  power,  the  Charity 
Commissioners  while  that  body  existed,  the  Board  of  Public  Safety, 
twenty-five  nurses,  and  an  average  of  one  hundred  and  fifty  patients. 
Yet  no  complaint  was  ever  made  against  Dr.  Barbour  from  any  source. 

During  the  eight  years  that  he  had  been  connected  with  the  City 
Hospital,  Dr.  Barbour  took  only  three  weeks'  vacation.  He  was  up 
early  and  late.  He  did  his  best  to  please  everybody,  and  no  one  had 
more  warm  and  admiring  friends  than  had  the  lamented  physician. 


Hotes  anb  Queries. 


Operative  Treatment  of  Pelvic  Suppuration. — Le  Dentu  {Bull, 
et  Mem.  de  la  Soc.  de  Chir.,  No.  26,  1898),  in  the  course  of  a  discussion  on 
the  treatment  of  pelvic  suppurations  in  the  female,  expressed  at  some 
length  his  views  on  the  indications  and  contraindications  of  incision  of 
vaginal  culs-de-sac.  Such  treatment,  he  states  in  a  concluding  summary,  is 
indicated  in  (1)  a  case  of  suppurative  hematocele  in  which  there  is  a  single 
sac ;  (2)  a  case  of  suppurative  hematocele  made  up  of  numerous  deposits 
included  within  septa,  provided  in  such  case  there  be  a  probability  of  a 
solid  boundary  of  adhesions  between  the  tumor  and  the  peritoneal  cavity ; 
(3)  a  case  of  unilateral  salpingitis  or  suppurating  ovaritis,  on  condition  that 
the  sac  be  adherent  to  the  mucous  membrane  of  the  vagina,  or  at  least  that 
it  be  not  much  raised  above  the  cul-de-sac  ;  (4)  a  case  of  double  suppurating 
salpingitis,  provided  the  two  sacs  have  run  together  so  as  to  form  a  single 
sac,  and  do  not  project  to  any  great  extent  into  the  pelvic  cavity.  In  such 
cases  as  these,  however,  a  long  history  of  pelvic  mischief  and  a  chronic 
course  of  the  disease  would  indicate  some  other  treatment.     Simple  incision 


The  American  Practitioner  and  News.  479 

of  either  the  anterior  or  the  posterior  vaginal  cul-de-sac  is  decidedly  contra- 
indicated  in  cases  (1)  of  mutilocular  suppurating  hematocele  when  the 
superior  limits  of  the  disease  are  ill-defined,  and  when  there  is  reason  to 
fear  the  rupture  of  adhesions  and  penetration  into  the  peritoneal  cavity 
during  the  operation  ;  (2)  when  there  are  grounds  for  suspecting  the  exist- 
ence of  a  salpingitis  or  ovaritis,  either  single  or  double,  which  is  complicated 
with  encysted  peritonitis ;  (3)  when  the  swelling,  even  though  small,  is 
situated  far  above  either  cul-de-sac  ;  (4)  when  the  omentum  just  above  the 
disease  is  thickened  and  indurated,  and  forms  a  considerable  portion  of  the 
swelling.  In  cases  in  which  incision  of  either  cul-de-sac  or  of  both  is  con- 
traiudicated  the  surgeon  should  have  recourse  either  to  vaginal  hysterec- 
tomy or  to  laparotomy. — British  Medical  Journal. 

Saccharated  Extract  of  Thymol  in  Whooping-Cough. — Fischer 
(Deul.  med.  IVoc/i.,  July  7,  1898)  treated  five  of  his  own  children  with 
thymol  extract  prepared  by  Taschner  in  Berlin,  and  called  by  him  "per- 
tussin." The  mixture  is  sold  in  bottles,  and  has  a  brownish  color,  aromatic 
smell,  and  is  of  a  syrupy  consistence.  Taschner's  formula  is  the  following  : 
Thymol,  one  part ;  and  syrup,  seven  parts.  Children  take  it  well  in  doses 
from  a  half  to  one  tablespoonful  three  times  a  day.  The  effect  of  the 
medicine  was  quite  remarkable  in  these  cases  ;  the  distressing  cough  was 
soon  relieved,  and  the  attacks  of  cyanosis  speedily  diminished.  Several  of 
the  well-known  remedies  had  previously  been  tried,  with  no  success.  The 
author  tried  giving  the  extract  in  other  conditions,  such  as  chronic  catarrh 
of  the  larynx  and  bronchi ;  these  cases  were  greatly  relieved  by  pertussin  ; 
it  diminished  the  tendency  to  spasmodic  cough,  and  at  the  same  time 
loosened  the  phlegm.  Cases  of  emphysema,  in  which  there  was  a  sense  of 
oppression  on  the  chest,  were  greatly  benefited,  and  in  a  few  days  the 
patients  were  able  to  walk  upstairs  with  little  discomfort. — Ibid. 

Lead  as  an  Abortifacient. — At  King's  Norton  on  July  9th  an  inquest 
was  held  by  Mr.  E.  Docker,  coroner  for  North  Worcestershire,  on  the  body 
of  a  married  woman,  aged  twenty-three  years,  whose  death  resulted  from 
acute  lead-poisoning.  It  was  shown  at  the  inquest  that  the  deceased,  whose 
health  was  described  as  having  previously  always  been  excellent,  had  been 
taking  diachylon  made  into  pills  for  the  a.rowed  purpose  of  bringing  on  a 
miscarriage.  Some  days  before  the  fatal  issue  shy  had  complained  of  the 
"  use  "  leaving  one  of  her  hands.  Subsequently  slie,\Va£' seized  with  violent 
cramps  and  pains,  writhing  in  ago;v,y,with  blood  running  from  her  mouth, 
and  she  never  rallied.  Pr.,Q.  F,  Cfooke,  formerly.pathologist  to  the  Gen- 
eral Hospital,  made  a  po^t-mortem  examination :rfn<} 'stated  that  he  had  seen 
the  same  effects  produced  from  lead-poisoning  in  the  Potteries  and  also  in  an 
asylum  at  Dresden.  He  had  no  doubt  that  the  deceased  died  from  the 
effects  of  acute  lead-poisoning.  The  practice  of  taking  diachylon  to  bring 
on  abortion  is  not  an  uncommon  one  in  the  locality  referred  to  and  in 
adjoining  districts.  Such  conduct  must  be  considered  as  highly  reprehen- 
sible and  dangerous. — Lancet.  . 
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Douche  for  Nasal  Catarrh,  Ozena,  etc.  : 

R     Antikamnia  and  codeine  tablets, No.  xxiv. 

Sig:  Crush  and  dissolve  six  tablets  in  a  pint  of  tepid  water,  and  use  one  third  as  a 
douche  three  times  a  day.     Shake  well  before  using. 

Snuff  for  Acute  Coryza,  Rhinitis,  etc.  : 

B     Acidi  borici  pulv., 31. 

Acidi  salicylici, gr.  vi. 

Antikamnia  (genuine) 3i. 

Bismuth  sub.  nit., 3ii. 

M.     Sig:  Use  as  snuff  every  one,  two,  or  three  hours,  as  required. 

D.  T.  Hudgens,  M.  D.,  Elizabeth,  Ark.,  says:  I  have  used  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis  in  leucorrhea  with  very  good  results.  I  have  had  under 
my  treatment  Mrs.  S.,  aged  thirty-six  years,  for  leucorrhea,  with  anteversion  of  the 
uterus.  I  used  the  White  Extract  per  vagina  as  a  local  treatment  for  the  leucorrhea, 
and  the  treatment  was  attended  with  success.  I  am  satisfied  that  Pinus  Canadensis 
should  occupy  a  prominent  position  in  our  materia  medica. 

The  climatic  changes  incident  to  this  season  of  the  year  call  for  a  remedy  which 
is  at  once  effective  and  agreeable.  Bronchial  and  pulmonary  affections  are  promptly 
benefited  by  the  use  of  Gray's  Glycerine  Tonic  Comp.  (formula  Dr.  John.  P.  Gray), 
and  coughs  and  colds  speedily  disappear  under  its  use.  It  is  moreover  a  stomachic 
corrective  of  proved  efficiency,  promoting  assimilation  and  nutrition,  and  is  of  marked 
value  in  all  phases  of  debility.  The  Purdue  Frederick  Co.,  Sole  Proprietors,  No.  15 
Murray  Street,  New  York. 

Sample  of  Ecthol  was  received,  and  at  time  of  receiving  had  good  case  to  use  it. 

Miss  had  misfortune  to  run  hedge  thorn  one  inch  long  in  leg  above  ankle.     It 

remained  in  one  week,  wThen  she  wTas  brought  to  office  to  have  it  extracted.  Was  suc- 
cessful in  removing  thorn,  but  it  being  a  dead  one,  pieces  of  bark  remained  in  wound. 
Disinfected  wound  with  bichloride,  bound  it  up,  and  sent  patient  home.  Was  sum- 
moned in  two  days  and  found  limb  inflamed  to  groin,  swollen  and  very  painful, 
Removed  bandage,  which  was  followed  by  small  cpuautity  of  pus;  reapplied  dressing. 
That  night  bottle  of  Ecthol  was  received;  visited  patient  next  day  and  put  her  on 
Ecthol,  teaspoonful  six  times  a  day,  and  injected  medicine  in  the  wound  and  applied 
cloth  saturated  with  same.  In  four  days  pain,  swelling,  and  inflammation  gone, 
wound  healing,  and  patient  able  to  do  her  work. 

Dawson,  Neb.    '  A.  L,.  Stiers,  M.  D. 

Compressed  Air  having  become  fiiiivnpTjrtatit  fadtor  in  up-to-date  treatment  of 
respiratory  and  aural  affections,  ali  practical  improvements  in  air-compressing 
apparatus  are  readily  j»ppieciated  by  every  progressive  physician.  The  Globe  Manu- 
facturing Co.,  of  BattJ&Cteek,  Mich.,  have  Qeyoted  much  time  to  this  work,  and  have 
recently  brought.  tbftt'  a  number  of  valuable  improvements  'lv*  air  compressors, 
receivers,  etc.  Their  new  Automatic  Press-no?  Regulatoris  being  received  with  much 
favor.  It  can  be  attached  4o  any  air  recei.ve.rf which  mTy  ahen  be  stored  at  high 
pressure,  which  is  automatically  reduced  to  any  desired  extent  to  suit  the  work  in 
hand,  thus  securing  uniform  results  with  an  economical  expenditure  of  air.  This 
ingenious  device  is  so  arranged  that  at  any  time  both  the  high  and  reduced  pressure 
can  be  read  from  a  single  gauge.  The  Globe  Automatic  Cut-off  made  by  the  same 
company  has  many  new  and  attractive  features.  If  further  information  is  desired, 
write  the  manufacturers  for  descriptive  circulars. 
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